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PREFACE. 


The  present  volume  is  mainly  composed  of  the  substance  of  two 
Essays,  to  which  prizes  were  awarded  by  the  Boylston  Medical 
Committee,  in  the  years  1855  and  1857.  The  questions  proposed 
were  such  as  to  render  it  necessary  to  examine  the  entire  subject 
of  Urinary  Pathology,  and  to  present  a  digest  thereof,  which,  with 
certain  alterations  and  additions  since  made,  will,  it  is  believed, 
'  constitute  a  convenient  Handbook  for  the  large  class  of  practi- 
tioners whose  leisure  does  not  allow  them  an  extended  examina- 
tion of  authors.  In  a  comparatively  limited  space,  they  will  thus 
be  enabled  to  review  the  chief  phenomena  of  Urinary  Diseases,  and 
will  have  at  command  the  methods  of  treatment  relied  on  by  the 
best  authorities.* 

The  presentation  of  the  signs  which  enable  the  physician  to 
ascertain  the  existence  and  determine  the  nature  of  the  several 
affections;  and  the  designation  of  the  means  by  which  doubts  may 
be  resolved  when  such  signs  do  not  exist,  or  are  but  imperfectly 
apparent,  will  comprise  the  portion  devoted  to  Diagnosis.  The 
Pathological  and  Therapeutical  information  now  recognized  and 
daily  tested,  will  form  the  remainder  of  the  volume. 

In  endeavouring  to  perform  this  task,  our  researches  have  been 
strictly  confined  to  those  diseases  arising  in,  or  especially  mani- 

'  Notwithstanding  the  very  considerable  modification  of  the  original  manuscript, 
the  writer  feels  bound  to  state  "  that  the  Board  (by  a  vote  in  1826)  do  not  con- 
sider themselves  as  approving  the  doctrines  contained  in  any  of  the  dissertations 
to  which  premiams  may  be  adjudged.'' 
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feeted  hy  tlie  organs  in  which  the  urine  is  elaborated,  temporarily 
retained;  and  the  passages  through  which  it  flows. 

Specific  nffectiong  of  the  nrelhra,  therefore,  as  chancre  and 
gonorrhcea,  the  results  of  an  imported  poison,  will  he  excluded, 
althoQgh  their  effects,  on  the  urinary  organs  proper,  may  demand 
occasional  notice.  By  this  arrangement,  more  clearness  and  con- 
ciseness will  be  attained.  Disorders  manifested  by  certain  organs 
have  not,  necessarily,  their  origin  within  them;  and  the  subjects 
here  examined  seem  thus  to  find  their  natural  limits. 

Diabetes  is  not  properly  a  disease  of  the  Urinary  Organs.  Re- 
garded of  late  years  as  but  one  form  of  dyspepsia,  it  is  only  within 
a  short  time  that  the  brilliant  experiments  of  M.  Claude  Bernard 
have  revealed  to  us  the  source  of  the  sugar  which,  by  its  powerful 
diuretic  action,  occasions  the  polyuria  constituting  the  most  pro- 
minent feature  of  the  affection.  This  disturbance  of  the  functions 
of  essential  organs,  and  especially  the  newly -discovered  glucogenic 
function'  of  the  liver,  are  worthy  the  best  attention  of  the  patho- 
logist. 

It  is  interesting,  in  this  connection,  to  refer  to  the  opinions  of  the 
ancients,  many  of  whom  looked  upon  diabetes  as  merely  a  derange- 
ment of  the  digestive  organs.  Thus,  Celsus  directs  all  his  treat- 
ment to  regulation  of  the  diet,  and  Aretreus,  after  discouraging  the 

'  Bemud  has  annoanced  that  starch  is  the  immediate  prodDot  of  the  lirer,  and 
that  sagsr  is  Eubssqnently  formed  by  a  apeoial  farmenl  which  acts  on  the  ataroh 
within  the  liver.  So  that  the  aolioa  is  double ;  that  ia,  physiological  and  chemi- 
cal. Pelon^e  continued  l^crnard's  experiments,  and  the  term  amjlo-genet!*  is  (he 
correol  one  to  apply  to  this  hepatic  tunotioa. 

Like  all  other  digcoTeries  of  importance,  Bernard's  have  undergone  a  most 
searching  investigation :  and  several  observers  have  undertaken  to  amend,  wbiUt 
some  deny,  liis  concluaiotia — ao  (ar,  at  least,  as  the  glncogenio  function  of  the 
liver  ia  concerned.  Amongst  others.  Dr.  Louia  Figuiar,  Ajrfyf  de  Chimie  in  the 
Parisian  Pharmaceutical  Sohool,  read  a  paper  before  the  French  Academy  of 
Soieoees,  Jnly  37th,  1857,  entitled  "New  Facts  and  Considerations  against  the 
eilatonee  of  a  Glucogenic  Fnnclion  of  Ibe  Liver ;"  and  ainco  then  several  reports 
of  various  tenor  have  been  made. 
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use  of  liquids,  recommends  that  the  whole  attention  be  devoted  to 
the  disorder  of  the  stomach.  It  is  true  that  he  compares  it  with 
dropsy,  and  also  that  Galen  referred  the  disorder  to  the  kidneys, 
and  not  to  the  stomach ;  yet  all  have  recognized  the  existence  of 
indigestion,  and  the  importance  of  treating  it. 

Nearer  our  own  day.  Dr.  Prout  thus  estimates  diabetes ;  all  the 
pathological  changes  observed  by  him  in  the  kidneys,  are  those 
due  to  overwork,  not-  such  as  arise  from  inherent  disease. 

It  would  in  no  degree  advance  the  objects  we  have  in  view,  to 
present  the  long  array  of  opinions  and  facts  which  make  up  the 
history  of  urinary  diseases.  Early  medical  annals  and  later  records 
are  full  of  interest  in  this  respect;  but  such  details  would  only 
encumber  us  whilst  simply  endeavouring  to  recognize,  analyze,  and 
indicate  the  treatment  of  the  several  afiections.  To  give  a  con- 
densed account  of  all  that  is  considered  essential^  is  our  purpose. 
We  can  therefore  only  refer  to  the  voluminous  writings  of  the 
older  medical  authors,  as  exceedingly  worthy  of  study.  Amongst 
others,  Paulus  jEgineta  is  conspicuous,  and  his  translator.  Dr. 
Francis  Adams,  gives  an  important  summary  of  all  that  concerns 
our  subject  in  the  writings  of  the  Greeks,  Romans,  and  Arabians. 
Modem  science,  with  all  its  advances,  may  still  admire  the  close 
observation  and  acute  application  manifested  by  the  Fathers  of  our 
Art.  In  the  "Airs,  Waters,  and  Places"  of  Hippocrates,  we  find 
the  first  observations  in  regard  to  urinary  calculi ;  and  as  one  of 
his  commentators  well  observes,  the  etiology  of  this  afiection  is 
nearly  as  obscure  as  it  was  in  those  early  days,  notwithstanding 
the  developments  of  modern  chemistry. 

To  the  latter  science,  however,  and  to  its  coadjutor  the  micro- 
scope, the  practitioner  now  turns  for  the  solution  of  many  problems 
presented  to  him  by  the  urine  in  manifest,  or  in  suspected,  disease; 
and  it  may  also  be  said  without  exaggeration,  that  nearly  every 
thread  of  the  healthy  and  morbid  tissues  of  the  urinary  organs  has 
undergone  the  searching  scrutiny  of  the  test-tube  and  the  lens. 

While  the  ancient  physician  was  more  prone  to  regard  Prog- 


I  aosis,  the  modern,  in  hia  devotion  to  accuracy  of  Diagnosis  and 
I  minute  pathological  investigations,  ia  more  likely,  by  a  rationally 
I  founded  course  of  remedial  measures,  to  relieve  suffering  and  to 
ave  life. 

A  few  Notes  have  been  added  at  the  end  of  the  volume.  These 
relate  to  interesting  cases,  or  to  opinions  of  value  enunciated  since 
the  body  of  the  text  was  prepared.  The  illuatrationa  deemed 
necessary,  are  taken  from  reliable  works,  or  selected  from  late 
reports  in  scientific  journals. 

The  author  takes  this  occasion  to  express  his  acknowledgments 
to  his  friend  Dr.  Fitch  Edward  Oliver,  of  Boston,  for  valuable 
aid  in  arranging  certain  portions  of  the  text,  and  in  correcting  the 
proofs, 

Boston,  September,  1898. 
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"  Mnltnm  egenmt  qui  ante  nos  faerunt,  sed  non  perc 

gefunt;  mnltum  adhuo  restat  operia,  multumqae  resta- 

bit ;  nee  nlli  nato,  post  mille  ssecula,  pnccladitnr  occasio 

aliquid  adhno  adjiciendi." 

Sbnkca. 


DISEASES 


OF 


THE  URINARY   ORGANS. 


PART  I. 

DIAGNOSIS. 


CHAPTER    I. 

GENERAL  CONSIDERATIONS. 

It  requires  no  little  investigation  accurately  to  diagnosticate 
even  the  most  frequently  observed  of  these  affections;  and  as  the 
range  of  observation  is  necessarily  extensive,  the  results  are  pro* 
portionately  numerous  and  important. 

Anatomy  and  Physiology  afford  us  much  assistance;  Etiology 
even  more;  Semeiology  and  Symptomatology,  combined  with 
Chemical  and  Microscopical  analyses  and  tests,  are  our  chief  reli- 
ance; Pathological  Anatomy,  by  its  confirmation  of  previous  ideas, 
aids  us  in  similar,  recurring  cases;  our  experience  in  Treatment  is 
often  very  valuable;  by  it  we  may  recognize  mere  functional  dis- 
turbance, and  it  frequently  serves,  indirectly,  to  ratify  or  preclude 
an  opinion. 

I.  ENUMERATION  OF  THE  URINARY  ORGANS. 

The  Urinary  Organs  are  the  Kidneys,  which  are  true  glands; 
the  Ureters,  which  are  the  first  conduits  for  the  transmission  of  the 
urine,  as  secreted ;  the  Bladder,  which  is  its  receptacle  for  a  certain 
time;  and  the, Urethra,  the  second  conduit  for  the  urine,  when 
ready  for  excretion. 

The  Supra-renal  Capsules,  although  not  classed  with  the  above, 
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will  be  considered  in  connection  with  them,  being  related  by  con- 
tiguity, and  occasionally  involved  in  the  same  diseases. 


II.  ANATOMICAL  RELATIONS. 

While  a  detailed  anatomical  description  is  unnecessary,  a  short 
account  of  the  positions  and  relations  of  the  organs  is  desirable ; 
and  this,  in  great  measure,  with  reference  to  difficulties  of  diagnosis 
arising  from  occasional  anomalies. 

The  Kidneys,  surmounted  by  the  supra-renal  capsules,  are  situ- 
ated in  the  lumbar  region,  behind  the  peritoneum,  on  each  side  of 
the  vertebral  column ;  are  usually  embedded  in  fat ;  touch  the  dia- 
phragm, the  anterior  portion  of  the  transversalis  muscle,  and  are 
in  close  vicinity  to  the  quadratus  lumborum  and  the  great  psoas. 

The  right  kidney  is  lowest ;  it  is  in  proximity  to  the  liver,  duo- 
denum, ascending  colon  and  its  flexure ;  the  left,  higher  up,  comes 
into  relation  with  the  stomach  at  its  greater  curvature ;  with  the 
spleen,  descending  colon,  and  a  portion  of  the  small  intestines. 

The  texture  of  the  kidney  is  dense  and  friable ;  it  is  invested  by 
a  fibrous  capsule,  consists  of  a  cortical  or  vascular  portion,  and  of 
an  internal,  tubular  substance,  which  latter  is  formed  by  the 
"  cones"  or  pyramids  of  Malpighi ;  the  cortical  substance  not  only 
forms  the  surface  of  the  kidney,  but,  with  the  uriniferous  tubuli, 
surrounds  the  Malpighian  cones.  The  pelvis  of  the  kidney  is  a 
membranous  sac,  formed  by  the  union  of  three  cavities,  called 
infundibula,  which  communicate  with  the  calices,  "cup-like 
pouches"  of  mucous  membrane,  going  oflP  from  each  cone. 

The  Ureters  are  membranous  tubes;  in  health,  about  the  size  of 
a  goose-quill ;  about  eighteen  inches  long,  continuous  above  with 
the  pelvis  of  the  kidney,  and  smaller  in  calibre  inferiorly,  passing 
obliquely  into  the  bladder  between  its  muscular  and  mucous  coats 
Their  outer  coat  is  fibrous,  their  inner,  mucous ;  and  this  is  true 
of  the  pelvis,  infundibula,  and  calices  of  the  kidney.  The  ureters 
pass  behind  the  peritoneum;  the  spermatic  vessels  cross  them; 
they  touch  the  anterior  margin  of  the  psoas  muscle,  and  cross,  first 
the  common,  and  then  the  external  iliac  artery  and  vein.  There 
are  sometimes  two  ureters  to  one  kidney.  (Wilson,  Cruveilhier.) 

The  Urinary  Bladder  is  ovoidal  in  shape,  membhanous  in  struc- 
ture, lying  behind  the  ossa  pubis  and  in  front  of  the  rectum.    It  is 
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described  as  to  its  body,  base,  and  neck ;  is  held  in  place  by  several 
ligaments,  of  which  the  urachus,  a  foetal  relic,  constitutes  one.  Its 
coats  are  three;  the  external  or  serous,  the  muscular,  and  the 
mucous. 

Its  relations  are  highly  important  To  the  peritoneum,  which  in- 
vests a  portion  of  it;  to  the  rectum ;  to  the  vagina  and  uterus  in  the 
female ;  to  the  prostate  gland  in  the  male ;  by  continuity,  its  con- 
nection with  the  urethra,  in  both  sexes,  particularly  in  the  male,  is 
never  to  be  lost  sight  o£  The  vesicular  seminales  lie  against  the 
under  surface  of  its  base. 

The  Urethra  is  a  curved,  membranous  canal,  consisting  of  two 
coats — one  mucous,  the  other  elastic  and  fibrous.  It  extends  from 
the  bladder  to  the  meatus  urinarius.  The  portion  involved  in  the 
prostate  gland  is  about  one  inch  in  length,  naturally,  and  often 
acquires  much  importance  in  afiections  of  the  gland.  Certain 
external  and  internal  causes  may  diminish  its  calibre  and  greatly 
change  its  textures. 

Its  whole  length  in  the  male  is  about  nine  inches;  in  the  female, 
one  inch  and  a  half;  and  it  is  in  her  remarkably  dilatable,  by 
reason  of  "a  proper  coat  of  elastic  tissue"  which  surrounds  its 
mucous  membrane.  (Wilson.) 


III.  OCCASIONAL  DIFFICULTY  OF  DIAGNOSIS  FROM  ANOMALOUS 
POSITION  OF  CERTAIN  OF  THE  ORGANS. 

This  must  be  a  comparatively  rare  occurrence,  but  should  not, 
on  that  account,  be  allowed  to  pass  unobserved.  The  obscurity  in 
which  diagnosis  may  be  involved  by  such  an  accident  is  best  illus- 
trated by  examples. 

Cruveilhier  relates  an  instance  of  union  of  the  two  kidneys  into 
one,  which  was  situated,  very  unusually,  in  the  pelvis,  behind  the 
rectum.  The  patient,  he  says,  was  gradually  wasted  by  hectic 
fever,  the  cause  of  which  was  undetected  during  life ;  on  post-mor- 
tem examination,  the  doubled  kidney  was  found,  as  stated,  anoma- 
lously placed,  and  it  was  the  seat  of  a  large  abscess,  which  had 
opened  into  the  rectum,  and  thus  discharged  its  contents.  We  are 
not  informed  whether  the  presence  of  pus  had  been  observed  in 
the  alvine  evacuations,  but  even  if  it  had,  would  it  probably  have 
been  referred  to  the  true  source  ?    Another  anomalous  position  for 
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one  of  the  kidneys  is  in  front  of  the  spine ;  in  certain  cases,  as  in 
any  afifection  inducing  renal  pain,  this  deviation  from  the  normal 
situation  of  the  organ  might  greatly  mislead  the  practitioner. 
This  latter  case  is,  according  to  Cruveilhier,  more  rare  than  the 
former,  although  both  have  been  not  infrequently  observed.  Acci- 
dental, as  well  as  congenital,  displacement  is  also  mentioned;  and 
this  may  often  be  caused  by  tight  lacing,  the  right  kidney  being 
the  one  hitherto  observed  to  be  displaced,  and  doubtless  from  the 
pressure  of  the  corsets  upon  the  liver,  which  gradually  forces 
the  kidney  into  an  abnormal  position ;  it  has  been  found  in  the 
right  iliac  fossa,  in  front  of  the  sacro-iliac  symphysis,  and  pushed 
upwards  to  a  level  with  the  adherent  border  of  the  mesentery,  in 
the  substance  of  which  it  was  placed.  (Cruveilhier,  Anatomie.) 

In  the  Gazette  des  H&pitaux  (June  6th,  1857),  an  instance  of 
anomalous  situation  of  the  left  kidney  is  related,  accompanied  by 
certain  remarks.    AVe  subjoin  a  portion  of  the  report. 

Dr.  Aubd  is  the  authority,  and  the  statement  was  made  to  the 
Societe  Medicaid  de  Rouen,  It  is  remarked  that  the  kidneys  are  the 
most  frequently  anomalously  placed  of  any  of  the  glands  in  the 
body.  The  causes  are  stated  to  be  either  affections  of  neighboring 
organs,  degeneration  of  the  kidneys  themselves,  or  when  they 
contain  calculi  which  make  them  weigh  a  pound  or  more;  or  the 
condition  is  congenital^  and  then,  in  the  reporter's  opinion,  the  left 
kidney  is  most  often  affected. 

The  patient  referred  to  by  M.  Aub^  was  a  girl  of  twelve  years. 
The  right  kidney  and  the  left  supra-renal  capsule  were  in  place, 
but  the  left  kidney  lay  upon  the  vertebral  column,  just  above  the 
sacro- vertebral  angle,  and  as  if  fitted  in  between  the  two  divisions 
of  the  abdominal  aorta,  its  concave  border  looking  directly  down- 
wards. Its  somewhat  flattened  anterior  aspect  lodged  two  arteries 
in  two  depressions  of  the  surface,  which  latter  was  divided  into 
three  portions.  One  of  these  vessels  sprang  from  the  primitive 
iliac,  the  other  from  the  hypogastric.  A  third  artery  came  from 
the  aorta,  just  above  its  bifurcation,  and  accompanied  the  other  two 
to  the  kidney.    One  ureter  and  one  vein  emerged  from  the  latter. 

An  analogous  fact  is  quoted  by  the  reporter  from  the  Memoires 
de  la  SociitS  de  Medecine  (tome  x.  p.  66).  The  displaced  kidney 
was  found  in  the  interval  of  the  aortal  bifurcation ;  the  subject  was 
a  man  of  fifty  years.  Pacoud,  adds  the  account,  cites  still  another 
example;  the  left  kidney  being  found  in  the  upper  cavity  of  the 
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pelvis,  behind  the  bladder,  and  at  the  side  of  the  rectum,  which 
latter  was  pushed  slightly  to  the  right.  The  kidney  was  triangular 
in  shape,  lay  somewhat  over  the  anterior  face  of  the  sacrum,  had 
one  vein  going  from  it,  and  received  three  arteries. 

The  tumour  formed  by  the  displaced  right  kidney  has  been 
often  taken  for  a  morbid  product,  or  else  the  patient  treated  for 
obstruction  of  the  liver.  The  importance  of  a  knowledge  of  these 
possible  congenital  or  accidental  displacements  can  hardly  be  too 
highly  estimated.  The  diagnosis  in  such  cases  must  be  rather  the 
diagnostique  raisonnee  than  one  derived  from  the  usual  evidences. 
Of  course,  such  deviations  may  often  exist  and  no  manifestation 
of  disorder  occur  from  the  fact  of  displacement  alone ;  yet,  where 
artificially  produced,  such  disorder  is  likely  enough  to  happen,  and, 
moreover,  if  a  tumour  become  perceptible  to  view  or  to  touch,  real 
illness  might  ensue  from  apprehension  alone  of  its  existence. 

Many  practical  advantages  arise  from  familiarity  with  the  rela- 
tions of  the  displaced  kidneys  with  other  organs ;  and  the  more 
intimate  these  relations,  certainly  the  more  difficult  will  diagnosis 
become,  except  in  those  cases  in  which  the  signs  and  symptoms 
belonging  decidedly  to  disease  of  the  urinary  organs  greatly  pre- 
ponderate, and  thus  do  not  so  strongly  induce  the  doubt  whether 
those  organs  are  inherently  or  only  sympathetically  affected. 

An  instance  is  related  by  M.  Brochin,  in  the  Gazette  des  Hopitaux^ 
Paris,  July,  1854,  of  what  is  termed  by  M.  Bayer  hixaiion  du  rein; 
others  have  called  it  rein  mobile.  This  is  one  of  the  anomalous 
positions  of  the  kidney,  sometimes  congenital,  but  doubtless  often 
artificially  produced,  as  mentioned  above,  by  tight  or  ill  applied 
corsets.  In  this  case,  the  patient  had  for  a  long  time  experienced 
pain  in  the  abdomen,  of  a  vague  character  and  of  variable  intensity, 
even  momentarily  changing,  with  other  disagreeable  sensations;  and 
finally,  she  herself  perceived  a  tumour,  on  palpation,  in  the  left  hypo- 
chondrium.  Strongly  preoccupied  with  thinking  how  much  of  grave 
import  her  condition  might  imply,  she  consulted  a  physician,  who 
rather  increased  her  fears,  by  prescribing  strong  resolutive  means. 
Aft«r  a  long  course  of  active  and  often  painful  treatment  (moxas, 
blisters,  etc.),  with  no  good  result,  she  came  to  the  hospital  wards 
of  M.  Ndlaton,  who,  on  attentive  examination,  recognized,  in  the 
movable,  floating  tumour  (which  could  be  nearly  seized  by  the 
hand,  could  be  brought  forwards,  and  pushed  backwards,  or  up- 
wards under  the  ribs),  the  displaced  kidney. 
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In  this  case,  it  is  evident  that  the  diagnosis  lay  between  the  spleen 
and  the  kidney,  if  we  refer  the  tumour  to  any  natural  or  diseased 
organ.  The  spleen,  as  the  reporter  of  the  case  remarks,  would  not 
have  the  great  mobility  observed;  it  would  be  larger  and  more 
adherent.  Moreover,  percussion  over  the  usual  site  of  the  spleen 
gave  the  dull  sound  usually  found  there.  Epiploic  tumour  was  not 
an  admissible  supposition,  there  being  no  cachexia,  and  no  indica- 
tions of  cancerous  disease;  for  when  cancerous  or  tuberculous 
masses  exist  in  the  abdomen,  and  are  movable,  and  of  the  shape  of 
the  kidney,  diagnosis  may  be  obscure  or  doubtful. 

By  eocclusion^  in  instances  like  the  above,  is  a  diagnosis  obtained; 
the  kidney  is  likely  to  be  the  tumour  which  has  caused  such  anxiety 
to  both  physician  and  patient ;  and  it  is  far  from  impossible  that 
the  distress  of  mind  in  the  latter  might  be  the  only  serious  diflS- 
culty.  A  state  of  physical  suflfering  might  be  the  result,  which, 
were  it  only  temporary,  is  greatly  to  be  deprecated.  If  the  idea  of 
grave  illness  were  maintained,  and,  by  consequence,  a  correspondent 
treatment,  irreparable  injury  might  ensue. 

In  such  circumstances,  how  happy  may  we  esteem  ourselves  if 
we  are  able  to  relieve  pain,  and  to  calm  anxiety,  by  the  proper  appli- 
cation of  a  bandage,  retentive  of  the  displaced  organ  I  This,  how- 
ever, is  not  always  possible;  indeed.  Professor  Oppolzer,  of  Vienna, 
pronounces  the  treatment  "  by  bandages  and  the  like  to  be  of  no 
avail."*    It  may  at  least  be  tried. 

In  a  case  so  interesting  and  important  as  the  above,  we  may  even 
look  further.  If  there  be  no  renal  symptoms  proper,  not  even  func- 
tional disorder  of  the  urinary  apparatus,  the  conclusion  is  natural 
that  the  uncomfortable  feelings,  and  even  the  pain,  Tnay  be  owing 

1  Wein  Wochenschrift,  No.  zlii.,  1856.  Oppolzer  also  remarks  that  the  tamoar 
may  be  manifest  only  while  the  patient  is  *'  standing  or  Ijing  on  one  or  the  other 
side,  disappearing  again  during  the  horizontal  posture."  We  not  long  since  saw  a 
patient  in  whom  it  was,  if  anything,  more  distinct  while  she  was  in  the  horizontal 
postore  than  when  erect.  In  fat  persons,  the  diagnosis  may  be  impossible,  but  it 
is  not  difficult  in  those  who  are  thin,  as  the  form  of  the  swelling  can  be  traced, 
while  the  tumour  can  be  pushed  into  the  lumbar  region,  and  there  felt.  **  The  pain 
to  which  it  not  infrequently  giv^es  rise  cannot  be  mistaken  for  neuralgia,  colic,  or 
rheumatism,  if  the  practitioner  will  only  make  an  exact  exploration ;  while  the 
tumour  resulting  from  a  collection  of  faeces  assumes  another  form,  and  does  not 
appear  in,  or  disappear  from  the  lumbar  region  in  consequence  of  pressure."  {AucU 
et  he,  cit.,  from  Med.  Times  and  Gaz.^  June  6th,  1857.) 
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to  some  concomitant  affection.^  In  cases  similar  to  these,  M.  Bayer 
has  signalized  the  absence  of  every  symptom  possibly  referrible  to 
the  kidney. 

Again,  the  displacement  alone  is  sometimes  a  sufficient  cause  for 
disordered  manifestations.  The  dragging,  heavy  sensations,  espe- 
cially during  exercise  or  defalcation,  and  pain  on  pressing  the  swell- 
ing, owing  mainly  to  traction  of  the  vessels,  are  distinctive;  and  but 
a  short  time  would  ordinarily  be  required,  after  remedying  to  the 
best  of  our  ability  the  accident  itself,  to  ascertain  the  presence  of 
disease.  Careful  exploration  must  assist  the  often  obscure  evidence 
derived  firom  symptoms,  in  determining  the  existence  of  movable 
kidney. 

We  have  thus  seen  that  treatment  of  the  kind  mentioned  is  not 
only  useless,  but  cruel ;  and  every  such  instance  is  precious  to  the 
physician  who  is  ambitious  accurately  to  discriminate  in  the  import- 
ant affections  under  consideration,  and  to  secure  the  comfort,  it  may 
be  even  the  existence,  of  those  intrusted  to  his  care. 

A  knowledge  of  healthy  anatomical  arrangement,  and  of  its  pos- 
sible deviations,  is  therefore  invaluable  to  the  practitioner,  and 
should  form  the  foundation  of  his  diagnostic  examinations,  when- 
ever the  disease  is  not  per  ae,  and  readily  apparent. 

While  considering  our  subject  somewhat  generally,  the  physio- 
logy of  the  organs,  and  much  that  harmlessly,  or  nearly  so,  affects 
their  functions,  may  appropriately  claim  a  passing  notice,  reserving 
more  minute  points  for  the  consideration  of  each  particular  disease 
of  the  organs. 

The  physician  will  be  likely  to  remember,  when  a  case  is  newly 
presented  to  him,  the  frequently  strong  action  of  the  mind  upon 
the  sensitive  apparatus,  which,  by  some  disordered  manifestation,  is 
causing  uneasiness  to  the  patient,  or  perhaps  forewarning  his  adviser 
of  approaching  or  existing  structural  disease. 

To  distinguish  between  mere  functional  disturbance,  arising  from 
transient  causes,  and  the  commencement  of  serious  disease,  is  by 
no  means,  at  first,  an  easy  task.  The  use  of  certain  articles  of  food 
or  drink,  as  is  well  known,  may  cause  temporary  disorder;  strong 
mental  emotions  affect  no  organs  more  powerfully  (if  we  except  the 
heart)  than  the  excretory ;  while,  to  our  knowledge,  from  personal 
observation,  the  rectum  is  often  stimulated  to  contraction,  not  to  be 

«  See  Appendix,  Note  "C." 
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resisted,  by  sudden  excitement,  apprehension,  or  fear,*  it  is  needless 
to  mention  the  well  known  action  of  these  emotions  on  the  urinary 
bladder,  in  causing  the  unwilling  subject  thereof  an  impromptu 
evacuation,  not  always  under  circumstances  favourable  to  his  com- 
fort. 

The  depressing  passions  doubtless  have  a  converse  action,  not  so 
often  remarked,  but  perhaps  more  important. 

The  age  of  the  person  under  examination  must  always  be  con- 
sidered ;  much  diagnostic  information  may  thus  be  acquired.  The 
physician  will  at  once  account  for  that  deficient  propulsory  power 
of  the  bladder  which  keeps  his  middle-aged  or  old  patient  long  and 
ineffectually  striving  at  the  urinal ;  which  delay,  in  a  young  and 
active  person,  he  would  immediately  ascribe  to  different  causes. 
We  well  remember  having  our  attention  early  called  to  this  point 
by  a  medical  friend,  himself  beginning  to  experience  this  difficulty, 
and  which  induced  him  to  say  there  was  one  thing  he  could  hardly 
help  envying  in  younger  men — their  prompt  excretion  of  their 
urine. 

To  say  that  this  condition  of  deficient  propulsory  power  may  in 
some  cases  be  mistaken  and  wrongly  treated,  is  not  hazarding  much. 
To  an  acute  observer,  much  may  be  set  down  as  remediable,  with- 
out opening  a  grand  battery  of  treatment ;  and,  in  the  management 
of  many  affections  connected  with  these  organs,  tcLct  may  often  come 
off  triumphant  where  science  has  been  beaten,  because  she  really 
was  not  needed ;  if  the  physician  begin  in  all  cases  by  exercising 
common  sense,  he  will,  all  the  more  fitly,  in  the  course  of  his  inves- 
tigations, avail  himself  of  more  recondite  means. 

Some  ten  years  since,  a  healthy  young  gentleman,  of  the  legal 
profession,  consulted  the  writer  in  reference  to  difficulty  of  urinat- 
ing; his  apprehensions  were  highly  excited,  his  spirits  much 
depressed,  and  by  constantly  dwelling  upon  his  symptoms,  he  was 
doubtless  doing  much  towards  prolonging  them. 

Learning  that  some  weeks  previously,  while  at  a  party,  he 
retained  his  water  against  powerful  desire  for  micturition,  and  until 
this  desire  left  him;  and  that,  on  leaving  the  house,  it  was  only  by 
violent  effort  that  little  by  little  he  evacuated  a  large  quantity ;  it 

1  We  know  a  healthy  person,  of  nervo-biliooB  temx>erament,  whom  excitement 
or  anticipation  of  going  into  society,  with  the  desire  of  appearing  to  advantage, 
wiU  send  to  the  water-closet  from  six  to  eight  times  in  the  coarse  of  an  honr.  Tlie 
inclination,  purely  nervous,  vanishes  the  instant  he  mingles  with  the  company. 
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was  evident  upon  what  the  subsequent  difficulty  originally  depend- 
ed— the  loss  of  tone  in  the  muscular  coat  of  the  bladder.  The 
urethra,  tested  by  passing  the  catheter,  was  found  subject  to  a 
degree  of  spasmodic  stricture,*  was  free,  and  otherwise  healthy, 
and  all  the  symptoms  eventually  yielded  to  fomentations  with  anti- 
spasmodics, and  to  buchu  and  uva  ursi  internally. 

Similar  cases  are  often  intrusted  to  charlatans,  who  magnify 
what  is  usually  a  manageable  condition  into  real  disease,  the 
patient's  fears  being  aggravated  by  their  formidable  declarations. 

We  thus  see  how  accurate  the  information  given  to  the  physician 
should  be  in  order  that  he  make  a  true  diagnosis ;  and  the  above 
case  is  only  one  of  many  such,  where  the  experiences  of  treatment 
by  unprincipled  or  ignorant  persons  might  have  been  avoided. 

If,  therefore,  we  may  learn  much  to  guide  us  in  our  discrimina- 
tion of  urinary  disorders,  from  the  recollection  of  the  normal  ana- 
tomy of  the  organs  involved;  from  their  unusual  distribution;  from 
their  physiological  relations  to  the  various  influences  surrounding 
them;  the  atmosphere  and  its  changes;  food  and  drink;  medicinal 
agents;  mental  emotions;  restrained  function^  and  many  others;  let 
us  not  despise  these  coadjutors  of  the  vast  array  of  minuter 
scientific  examinations.  In  this  manner,  we  shall  be  unlikely  to 
treat  a  displaced  healthy  kidney  as  a  diseased  enlargement,  nor 
shall  we  imagine  that,  if  any  of  our  patients  perceive  an  inclination 
to  urinate  more  frequently  under  the  shock  of  sea-bathing,  they  are 
threatened  with  diabetes,  polyuria,  or  irritable  bladder. 

*  Of  marked  intensity,  but  temporary. 


CHAPTER    II. 

AFFECTIONS  OF  THE  SUPRA-RENAL  CAPSULES. 

Although  none  of  the  more  formidable  and  common  urinary 
diseases  are  referrible  to  these  organs,  yet,  from  their  having  been 
discovered  morbidly  aflFected  on  post-mortem  examination,  we  are 
led  to  consider  them ;  for  even  by  contiguity,  existing  disease  in 
them  might  reach  the  kidneys,  and  possibly  other  organs  con- 
secutively. To  locate  during  life  any  affection  with  positiveness 
in  the  renal  capsules,  would  demand  an  acumen  hardly  possessed 
by  medical  observers  in  the  present  state  of  the  science.*  Disease 
in  them  must  be  rare ;  indeed,  so  little  is  known  of  their  physio- 
logical relations  and  uses  that  their  pathology  can  hardly  be  other- 
wise than  circumscribed. 

It  is  generally  believed  their  chief  purpose  is  fulfilled  during 
embryonic  life ;  therefore  it  might  be  expected,  if  diseased  with  any 
frequency,  it  would  be  most  often  observed  at  a  very  early  period 
of  extra-uterine  life,  being  that  nearest  to  the  stage  of  their  greatest 
activity. 

Hokitansky  remarks  that  their  diseases  place  them  in  a  more 
distinct  relation  with  the  lymphatic  glands  than  with  the  kidneys. 
According  to  him,  they  do  not  follow  the  latter  organs  in  their 
congenital  displacements,  neither  do  they  become  fused,  as  do  the 
kidneys.*  Kdlliker  inclines  to  attribute  to  them  more  intimate 
analogies  and  relations  to  the  nervous  system,  from  their  abundant 
supply  of  nerves. 

>  Since  this  was  written,  the  remarkable  investigations  of  Addison  hare  everj- 
where  drawn  attention  to  the  affections  of  the  supra-renal  capsules  in  connection 
with  the  bronzing  of  the  skin.  The  present  text '  is  left  nearly  as  it  was  written, 
because  the  subject  will  be  found  presented  at  some  length  when  treating  of  the 
pathology  of  the  organs.  (See  Part  H.,  Chapter  U.) 

'  This  latter  statement  is  disproved  by  specimens  of  fusion  of  these  organs  pre- 
served in  the  cabinet  of  the  Boston  Society  for  Medical  Improvement.  (Specimens 
762,  789.)    See  also  Fart  U.,  Chapter  II. 
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Although  SO  independent  of  the  organs  they  surmount,  they 
may  communicate  injury  when  themselves  diseased.  Hseraorrhage 
takes  place  into  their  texture ;  inflammation  occurs  in  them ;  in 
the  newly-born  infant,  and  in  the  foetus  even,  they  have  been  found 
"  converted  into  purulent  pouches."  (Andral.)  Neither  these,  nor 
the  existence  of  tubercle,  cancerous  degeneration,  Ac,  which  necro- 
scopy discloses  in  these  organs,  have  been  detected  during  life.  The 
same  deposits  and  degeneration,  in  other  viscera,  accompany  the 
above  morbid  changes ;  especially,  according  to  Rokitansky,  do  the 
lymphatic  glands  exhibit  this.  {Pathological  Anatomy,)  Ossifica- 
tion of  the  renal  capsules  has  been  observed,  post-mortem.  In  a 
specimen  in  the  cabinet  of  the  Boston  Society  for  Medical  Improve- 
ment (No.  595),  it  was  supposed  to  be  the  result  of  tuberculous 
disease.  Death  occurred  from  typhoid  fever ;  nothing,  during  life, 
had  drawn  attention  to  the  urinary  organs.  In  the  same  cabinet, 
specimen  596  shows  a  large  encysted  tumour  in  the  situation  of  the 
left  renal  capsule,  taken  from  a  female  40  years  of  age.  The  patient 
herself  perceived  this  tumour,  below  the  left  hypochondrium,  ten 
months  before  death;  no  tenderness  or  pain  was  felt  in  it.  On 
dissection,  it  was  found  to  adhere  closely  to  the  left  kidney,  to  the 
pancreas,  and  to  a  portion  of  the  colon ;  there  was  no  malignant 
disease;  a  cancerous  breast  had  been  previously  removed.  Diag- 
nosis, in  a  like  case,  would  rest  only  upon  the  localizing  of  the 
tumour^  and  it  is  evident  this  would  be  nearly,  if  not  quite,  impos- 
sible. 

It  is  true,  the  supposition  might  occur  of  disease  seated  in  the 
supra-renal  gland,  but  the  kidney  would  be  more  likely  to  be  sus- 
pected; or  very  probably  a  morbid  growth  involving  neither  of 
these  organs.  With  the  knowledge  derived  from  necroscopic  in- 
spection, similar  circumstances  might  find  the  practitioner  more 
ready  to  remember  the  capsule.  The  rarity  of  the  case,  and  the 
little,  if  any,  constitutional  disturbance,  make  an  accurate  diag- 
nosis at  once  difficult,  and  of  comparatively  minor  consequence. 


CHAPTER    III. 

DISEASES  OF  THE  KIDNEYS. 

With  certain  modifications  of  the  arrangement,  the  enumeration 
of  the  diseases  of  the  kidneys  adopted  by  Dr.  George  Johnson  will 
be  followed. 

Nephritis. 

A.  Acute  Desquamative  Nephritis, 

B.  Chronic  Desquamative  Nephritis, 

Waxy  Dbqeneration  of  the  Kidney. 

Non-Desquamative  Disease  of  the  Kidney. 

Fatty  Degeneration  of  the  Kidney. 

Suppurative  Nephritis. 

Nephritis  from  Retention  of  Urine. 

Pyelitis. 

Nephritis  from  Renal  Calculi. 

Tubercular  or  Scrofulous  Disease  of  the  Kidney. 

Cancer  of  the  Kidney. 

H-fiMATURIA. 

Before  examining  the  diagnostic  signs  of  the  diseases  of  the 
kidney,  individually,  some  attention  should  be  given  to  the  func- 
tions  of  the  organs  when  healthy,  inasmuch  as,  in  every  organ  of 
the  human  body,  function  may  be  perverted  for  a  long  time,  and 
yet  no  structural  disease  exist.  A  correct  diagnosis  is  here  very 
important. 

The  kidneys  being  depurators  of  the  blood,  and  removing  there- 
from the  "  unassimilated,  superfluous,  and  effete  albuminous  prin- 
ciples," as  well  as  the  mineral  matters  incidental  to  those  principles, 
or  derived  from  other  sources,'  are  obviously  of  the  highest  import- 
ance in  the  system.    The  reciprocal  action  of  a  diseased  condition 

>  Prout. 
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of  the  circulating  fluid,  and  of  any  affection  of  the  kidneys  which 
at  once  and  permanently  interferes  with  their  function,  is  of  course 
very  powerful,  and  sooner  or  later  must  make  itself  distinctly  felt. 
While,  therefore,  many  manifestations  of  renal  disease  are  referrible 
to  a  diseased  condition  of  the  blood,  the  latter  may  become  a  first 
cause  in  producing  derangement  of  urinary  function,  and,  finally, 
disorganization  and  irreparable  mischief. 

Benal  disease  is  often  concomitant  of  other  affections  which  are 
more  prominent,  and  which  thus  enlist  most  of  the  practitioner's 
attention ;  so  that  formidable  disorder  steals  a  march,  before  even 
its  existence  is  suspected.  Our  knowledge  of  the  frequency  of  these 
occurrences  should  lead  us  to  consider  the  possibility  of  such  masked 
disease ;  and,  if  foreseen,  much  may  be  done  to  check  or  moderate 
its  advances.  Physical  signs  alone  will  frequently  give  us  suffi- 
cient intimation  of  disturbance  on  the  part  of  the  urinary  apparatus; 
often  the  naked  eye  will  detect  abnormal  constitution,  or  appear- 
ance, of  the  urine.  No  time  should  then  be  lost  in  verifying  our 
diagnosis  by  chemical  and  microscopical  examinations ;  long,  how- 
ever, before  these  are  made,  the  history  and  aspect  of  similar  dis- 
ease may  enable  the  observer  to  understand  the  case  before  him. 

The  causes  most  frequently  productive  of  renal  diseases  are  highly 
important  in  the  formation  of  diagnosis :  bearing  in  mind  that  a 
depraved  or  actually  diseased  state  of  the  blood  is  often  the  sole 
cause  of  disorder,  we  may  also  refer  to  hereditary  influences.  It  is 
sufficient  to  instance  Gout,  in  confirmation  of  their  importance. 

The  function  of  the  kidneys  becomes  seriously  involved,  and 
their  task  immensely  increased,  whenever  the  blood  is  diseased. 
First,  the  nutrition,  and  consequently  the  efficiency  of  the  organs 
suffers ;  secondly,  they  are  called  upon  to  do  double  duty ;  the 
struggle  costs  them  loss  of  substance,  or  they  become  engorged,  in- 
flamed, and  their  tubes  obstructed ;  secretion  is  consequently  re- 
tarded or  entirely  arrested.  It  is  easy,  in  this  general  view,  to  see 
"  the  beginning  of  the  end." 

Much  fallacy  may  arise  in  reasoning  from  mere  functional  dis- 
turbance. If  we  remember  how  powerfully  many  articles  of  food 
and  drink  affect  the  colour,  odour,  and  quantity  of  the  urine,  a  hasty 
judgment  from  these  appearances  will  be  unlikely.  Inquiries  as 
to  the  various  ingesta,  and  whether  drugs  have  been  taken,  are 
important.  Certain  articles  declare  themselves  so  distinctly  by 
their  odour  and  diuretic  action,  and  produce  such  temporary  effects. 
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that  they  merely  require  mention.  Asparagus  and  turpentine 
illustrate  our  meaning.  Cautharides,  from  the  injudicious  use  of 
which  such  serious  effects  occur,  might  escape  an  ordinary  observa- 
tion, unless  they  were  externally  applied ;  especially  in  cases  of 
not  infrequent  occurrence,  when  the  medicine  has  been  given  with 
improper  intent.  Occasionally  the  symptoms  are  so  marked  and 
peculiar,  that  a  mistake  in  diagnosis  is  nearly  impossible.  Count- 
less cases  demonstrate  the  importance  of  discriminating  between 
derangement  of  function  and  real  disease. 


I.  XEPHBITIS. 

Inflammation  of  the  substance  of  the  kidney  occurs  from  several 
causes,  exists  in  various  degrees,  and  terminates  more  or  less 
seriously,  according  to  the  persistence  of  the  acting  cause,  the  extent 
of  mischief  done  to  the  organs,  the  complications  occurring,  the 
power  of  resistance  with  which  the  patient  is  endowed,  and  the 
prompt  application  of  remedial  measures.  In  no  affection  is  the 
insight  and  knowledge  of  the  practitioner  more  thoroughly  tried 
than  in  certain  obscure  cases  in  which,  with  every  evidence  of  in- 
flammatory action  going  on  in  the  kidney,  the  chief  question  is  to 
determine  its  precise  nature,  whether  it  be  idiopathic  or  traumatic ; 
as  when  a  calculus,  just  about  to  emerge  from  the  kidney  into  the 
ureter,  or  lodged  in  the  latter,  causes  the  usual  symptoms  of  ne- 
phritis. An  instance  lately  passed  under  the  writer's  observation, 
where  much  obscurity  existed  during  the  patient's  entire  illness 
(continuing  nearly  three  months),  in  respect  to  the  nature  and  cause 
of  the  trouble  in  the  urinary  apparatus.  The  opinion  of  one  of  the 
consulting  physicians  was  unshaken,  from  the  first,  that  all  the 
symptoms  were  referrible  to  the  disengagement,  either  complete  or 
partial,  of  a  calculus  from  the  kidney ;  and  unless  discharged  hap- 
pily, no  very  flattering  prognosis  could,  of  course,  be  made.  The 
patient  had  at  first  h86maturia,  of  slight  intensity,  after  exposure  to 
cold,  while  driving  into  the  country,  having  been  previously  much 
heated.  The  latter  circumstance  might  have  been  accused  as  caus- 
ative of  the  symptoms,  the  patient  having  once  before  had  disorder 
of  a  similar  nature  from  like  exposure.  Eemission  of  the  acute 
pain  and  haematuria  occurred;  the  same  physician  referred  this, 
afterwards,  to  a  falling  back  of  the  calculus  into  the  pelvis  of  the 
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kidney ;  recurrence  of  severe  pain  (which,  however,  was  not  in  the 
loins,  bat  more  in  front,  and  reminding  one  of  that  in  cases  of  biliary 
calculus,  when  passing),  with  fever,  restlessness,  nausea,  and  loss 
of  flesh  followed,  and  continued  with  some  remission  for  many 
weeks.  From  the  symptoms,  it  seemed  probable  that  a  calculus, 
passing  from  the  kidney  to  the  bladder,  was  at  the  foundation  of 
the  difficulty,  but  this  was  doubtftd ;  indeed,  the  case  was  not  a 
little  puzzling.  One  of  the  surgeons  consulted,  suggested  that  the 
prostate  gland  might  be  the  seat  of  the  difficulty.  At  last,  without 
material  change  in  the  symptoms,  the  patient  one  day  saw  a  small 
calculus  (of  oxalate  of  lime,  as  proved  by  analysis)  drop  from  the 
urethra  into  the  vessel  into  which  he  was  passing  water ;  from  that 
time  all  pain  ceased,  none  of  the  other  symptoms  remained,  and, 
steadily  improving  in  health,  he  is  now  perfectly  well,  with  no 
urinary  uneasiness.  It  hardly  admits  of  a  question  that  the  deli- 
cate diagnosis  of  the  physician  referred  to,  was  correct  in  every 
particular.^ 

Dr.  Prout  remarks :  "  All  writers  agree  that  idiopathib  nephritis, 
or  acute  inflammation  of  the  substance  of  the  kidney^  is  very  rare, 
particularly  in  England  f  and  that  during  his  long  experience,  he 
had  only  met  with  two  or  three  well-marked  instances,  and  could 
speak  with  precision  of  only  one.  Acute  desquamative  nephritis, 
according  to  Dr.  Johnson,  occurs  more  frequently  than  any  other 
form  of  renal  disease,*  being  associated  with  all  the  cases  of  acute 
inflammatory  dropsy,  whether  following  scarlatina  or  depending 
upon  other  causes. 

The  affection  of  the  kidney  commonly  associated  with  the  dropsy 
observed  in  connection  with  scarlatina,  may,  says  this  author,  be 
taken  as  a  type  of  this  particular  form  of  renal  inflammation. 

A.  AcuTB  Dbbquaxativb  NxPHJuns.  {Johnson.) 

Aoate  Inflammation  of  the  Hsmotrophied  Kidney.  {ProtU,) 
Nephrite  Simple.  {French  Authort.) 

The  mode  of  accession  of  this  affection  differs  but  little  from 
nephritis  arising  from  other  causes.  There  are  chills  or  actual 
rigor,  succeeded  by  feverish  reaction,  hard  pulse,  hot  and  dry  skin, 

>  See  Appendix,  Note  M. 

■  others  consider  Bright's  disease  the  most  freqnent.   Vide  page  47,  foot-note^ 
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dry  tongue,  thirst,  anorexia,  pain  in  the  back  and  limbs,  headache, 
and  restlessness.  Attention  is  often  early  drawn  to  a  puffiness  of 
the  face,  with  pallor  of  the  integument,  and  this  is  only  the  com- 
mencement of  more  general  dropsical  swelling. 

The  unaided  eye  perceives  a  marked  change  in  the  colour  of  the 
urine ;  it  becomes  of  a  smoky  hue,  or  even  has  a  "  deep  blood 
tinge ;"  this  arises  from  admixture  of  blood,  and  is  one  of  the  first 
signs.  Suppression  of  the  urine  may  occur;  it  is  at  any  rate 
scantily  secreted.  Its  specific  gravity  is  but  little  altered  from  the 
natural  standard,  because  of  the  large  quantity  of  albumen  poured 
out ;  generally  this  is  so  abundant  as  to  become  almost  solid  when 
boiled,  or  on  the  addition  of  nitric  acid. 

If  the  patient  have  been  exposed  to  cold,  wet,  and  fatigue;  have' 
been  suffering  from  privation  and  mental  anxiety ;  be  intemperate 
in  the  use  of  alcoholic  drinks ;  have  had  scarlatina,  dropsy,  or  any 
exhausting  disease,  and  exhibit  most  or  all  of  the  above  symptoms, 
nephritis  probably  exists,  and  of  the  desquamative  form.  The 
cholera  poison  is  also  causative,  and  measles  have  been  imme- 
diately succeeded  by  a  nephritic  attack.  It  must  be  remembered 
that  *^  all  the  causes  of  renal  disease  have  this  in  common,  that 
they  tend  to  produce  a  morbid  condition  of  the  blood."  Whether 
it  be  the  poison  of  scarlatina,  or  any  other  infection,  the  effect  is 
the  same  in  the  increased  action  demanded  from  the  kidneys  and 
in  the  appearances  soon  manifested  by  the  urine.  Whatever 
structural  changes  occur,  commence  in  the  secreting  cells  of  the 
kidneys,  and  result  from  the  strong  effort  "  to  eliminate  from  the 
blood  some  abnormal  product — some  materials  which  do  not  natu- 
rally enter  into  the  composition  of  the  renal  secretion." 

This  form  of  nephritis  is  so  termed  from  the  appearance  of 
desquamated  epithelial  matter  in  the  urine.  Calling  the  micro- 
scope to  our  aid,  we  decide  whether  the  disease  is  simple  desqua- 
mative nephritis,  or  complicated  with  a  tendency  to  fatty  degenera- 
tion, or  of  still  different  nature.  The  detection  of  the  epithelial 
uriniferous  tube-casts  is  a  very  decisive  test.  Simon,  Pfeufer, 
Henle,  Scherer,  and  Vogel  have  noticed  them ;  Dr.  Johnson  has 
described  them  most  minutely,  with  excellent  delineations.  Ac- 
cording to  him  they  are  pathognomonic  of  the  disease.  Doubtless, 
for  the  essential  purposes  of  treatment,  the  rational  signs  and  the 
symptoms  already  mentioned  will  suffice;  but  the  intimate  nature 
of  the  inflammatory  action  can  alone  be  determined  by  the  delicate 
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test  mentioned.    The  practitioner's  course  will  then  be  quite  plain ; 
the  kidneys  must,  if  possible,  be  relieved  from  their  over-taxation. 
Microscopic  examination  discovers,  in  the  earlier  stages  of  this 
disease,  "coagulated  fibrin,  blood-corpuscles,  cells  having,  for  the 
most  part,  the  characters  of  renal  epithe- 
lium, and    occasionally  crystals  of   uric 
add."    K  there  has  been  rapid  and  pro- 
fuse haemorrhage,  the  fibrin  is  coagulated 
into  irregular  masses,  but  many  cylindrical 
bodies  will  be  seen,   composed  of  fibrin 
mixed  with  blood  and  epithelial  cells  (Fig. 
1);  these  are  the  ^^ epithelial  casts f^  their 
usual  diameter  is  ^\^  of  an  inch.    (John- 
son.)   Corpuscles  of  smaller  size  are  ob- 
served in  the  field  of  the  microscope,  some- 
times having  "all  the  characteristics  of 
pus."    Certain  casts  have  been  remarked 
"consisting  entirely  of  blood;"  others  have 
a  wax*like  appearance.     It  is  quite  suf- 
ficient for  diagnostic  purposes,  if  we  dis- 
tinctly discover  the  true  "epithelial  casts." 
Dr.  Johnson  remarks  that  these,  together 
with  the  scattered  epithelium  and  blood- 
corpuscles,  are  indicative  of  a  recent  attack  of  acute  desquamative 
nephritis.   These  epithelial  casts  have  the  same  character,  whatever 
may  have  caused  the  disease.    The  frequent  deposit  of  uric  acid,  in 
this  aSection,  deserves  remark;  and  in  this  respect  acute,  differs  from 
chronic  nephritis,  and  particularly  from  fatty  degeneration,  in  which 
such  a  deposit  is  very  rare.     The  appearance  of  oil  in  the  urine, 
in  acute  nephritic  cases,  gives  ground  for  anxiety;  sometimes  it 
wholly  and  rapidly  disappears.    If  the  oil-globules  increase,  while 
the  desquamated  epithelial  cells  diminish,  fatty  degeneration  may 
be  feared.    Although  oil  may  often  be  seen  in  conjunction  with  the 
epithelial  casts,  after  two  or  three  weeks'  illness,  still,  if  the  casts 
preponderate,  the  case  is  hopeful.    "Occasionally,"  says  Dr.  John- 
son, "a  portion  of  the  blood  and  epithelium,  having  remained  for 
some  hours,  or  even  days,  in  the  tubes,  before  it  is  washed  out,  and 
becoming  more  or  less  disintegrated,  will  present  somewhat  the 
appearance  of  the  granular  casts  characteristic  of  the  chronic  form ; 
but  diagnosis  is  sufficiently  simple.    In  the  acute  disease,  while 


Epithelial  cants  and  cells.  Some 
blood-oorpnadea  are  entangled  in 
one  of  the  casts.    (After  Johnsox.) 
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desquamation  continues,  the  'granular  casts'  are  mixed  with  epithe- 
lial casts  and  blood-corpuscles,  which  indicate  the  disease;  and  the 
cessation  of  desquamation  is  quickly  followed  by  the  disappearance 
of  all  sediment,  a  diminution  of  albumen,  and  a  subsidence  of  the 
more  urgent  symptoms ;  while  in  chronic  desquamative  nephritis, 
the  granular  casts,  unmixed  with  entire  epithelium,  or  epithelial 
casts,  are  constantly  present,  and  the  condition  of  the  urine  varies 
but  little  from  day  to  day."  These  are  important  facts;  and,  in  con- 
junction with  the  rational  signs  and  symptoms,  contribute  to  the 
formation  of  an  accurate  diagnosis  and  to  the  adjustment  of  its 
difTerential  aspects.  Hasmaturia  is  frequent  in  acute,  but  compara- 
tively rare  in  chronic,  nephritis. 

The  fades  of  the  patient  is  of  great  value  in  forming  our  estimate 
in  this,  as  in  every  serious  affection.  The  pallid,  puffy  integument 
of  the  face,  the  white  or  livid  lips,  alone  reveal  the  extreme  depra- 
vation of  the  blood,  the  diminution  of  its  colouring  matter,  and  the 
draining  away  of  its  solid  constituents.  The  loss  of  material  sus- 
tained by  the  system  is  very  evident  during  convalescence,  and  the 
voracious  appetite  then  observed  is  thus  accounted  for.  The  con- 
comitance of  inflammation  of  the  serous  membranes,  pleura,  peri- 
cardium, or  peritoneum,  is  remarked  by  many  authors,  serious 
obstruction  of  the  respiratory  function  by  inflammatory  effusion 
into  the  air-cells  and  smaller  bronchial  tubes  is  not  infrequent, 
and  may  be  followed  by  convulsions,  coma,  and  death.  If  we 
examine  the  blood  in  this  disease,  we  And  a  decided  decrease  of 
.  albumen,  and  also  a  diminished  density  of  the  serum ;  the  latter 
being  in  health  from  1.029  to  1.031,  sinks  to  1.022,  and  1.020,  or 
even  lower.  (Christison.)  The  colouring  matter  of  the  blood  at  first 
decreases  slowly,  but  in  the  latter  stages  of  the  disease,  with  extreme 
rapidity. 

Dr.  Christison  first  announced  the  impregnation  of  the  fluids 
by  urea,  in  1829.  Not  only  the  blood,  but  also  the  fluid  of  drop- 
sical effusion  is  pervaded  by  it.  Dr.  Rees  has  detected  urea  in  the 
milk  of  a  patient  affected  with  disease  of  the  kidney. 

Accurate  diagnosis  avails  chiefly  in  the  first  stages,  yet  it  is  not 
without  benefit  that  we  scan  the  revelations  of  pathological  anatomy, 
if  it  be  only  to  ratify  the  suppositions  formed,  or  the  firmer  con- 
clusions attained.  The  convoluted  tubes  of  the  kidney  are  found 
to  be  unnaturally  opaque  and  filled  with  epithelial  cells,  which 
have  been  thrown  off,  and  gradually  choke  their  cavities.    The 
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desquamative  process  arising  from  over-action  of 
elimination  of  morbid  blood-elements,  leads  us  to  c  ^ 
suits.  Inflammatory  engorgement  of  the  kidneys,  enlargement  o^^ 
thickening  of  the  tissues,  with  arterial  congestion  are  observed. 
The  Malpighian  vessels  "  are  thickened,"  and  the  blood-corpuscles 
within  them,  under  the  microscope,  appear  "larger,  and  of  a  lighter 
colour."  Without  particularizing  further,  the  pathological  appear- 
ances JDSt  mentioned  confirm  the  evidences  already  adduced  as 
diagnostic. 

One  of  the  most  valuable  results  of  microscopic  examination  in 
cases  of  acute  nephritis,  is  the  determination  of  the  character  of 
the  disease  in  reference  to  curability :  if  demonstrated  to  be  aciUe 
and  recent,  we  have  more  hope  of  a  favourable  termination. 

Dr.  Johnson  has  remarked  the  great  rapidity  with  which  the 
convoluted  tubes  become  filled  with  epithelial  debris  in  nephritis 
following  cholera.  As  the  cholera  poison  has  been  quite  frequently 
a  cause  of  this  species  of  nephritis,  many  opportunities  must  neces- 
sarily be  afforded,  during  an  epidemic,  of  studying  the  diagnostic 
points  of  the  disease,  provided  they  be  not  lost  sight  of  in  the  chief 
malady.  The  chemical  and  microscopical  tests  have  been  demon- 
strated as  alone  decisive  in  these  cases.  The  modes  of  applying 
them  are  so  abundantly  given  in  professed  treatises  upon  these  dis- 
eases, and  in  special  monographs,  that  it  is  needless  to  mention  them 
here.  It  may  be  stated,  however,  that  heat  and  nitric  acid,  to  dis- 
cover the  presence  of  albumen,  are  indispensable  agents  in  these 
researches ;  and  secondly,  the  cleanliness  of  test-tubes  is  of  the  highest 
importance  in  making  experiments.  "Albumen  may  escape  detec- 
tion when  dirty  test-tubes  are  used,  since  a  small  quantity  of  an 
acid  or  an  alkali  prevents  the  coagulation  of  albumen  by  heat." 
Care  should  also  be  exercised  to  ascertain,  before  testing  with  nitric 
acid,  whether  patients  have  been,  or  are,  taking  copaiba,  cubebs,  or 
other  resinous  substances:  **A  white,  turbid  precipitate"  in  the 
urine  of  such  patients  is  often  caused  by  nitric  acid.  Heat  will  not 
produce  it  under  these  circumstances.  It  is  well  to  remember  that 
large  doses  of  the  resins  mentioned  may  ^^  actually  produce  temporary 
albuminuria^'^  and  thus  entire  fallacy  of  diagnosis  might  happen  in 
case  of  want  of  inquiry  by  the  practitioner.  Unless  the  physician 
be  an  expert,  microscopic  examination  of  the  sediment  in  the  urine 
should  be  intrusted  to  a  professed  analyzer.  The  practising  phy- 
sician is  at  present  very  fortunate  in  being  able  to  refer  for  infor- 
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mation  upon  these  essential  points,  to  adepts  who  can  give  an  im- 
mediate and  reliable  reply.  In  the  practice  of  physic,  as  in  legal 
medicine,  these  investigations  often  turn  the  scale ;  the  patient  is 
curable,  and  the  culprit  acquitted,  or  vice  veradj  in  accordance  with 
the  revelations  of  the  test-tube  and  the  lens.' 

Dr.  Johnson  remarks  that,  when  the  sediment  in  the  urine  is 
scanty,  the  latter  should  be  allowed  to  stand  for  some  hours  previ- 
ous to  examination;  if  there  be  an  abundant  deposit,  it  may  be 
tested  at  once.  He  uses  glasses  of  about  four  ounces  capacity,  "of 
conical  shape^  like  an  ale-glass;  so  that  the  sediment,  when  scanty, 
may  be  deposited  within  a  small  space  at  the  bottom  of  the  glass." 
Cleanliness  is  here  indispensable  to  accuracy;  for  a  minute  quantity 
of  sediment  adhering  to  the  glass  might  lead  to  serious  error,  if  a 
diflFerent  specimen  be  placed  in  it,  subsequently,  for  examination. 
A  magnifying  power  of  about  two  hundred  diameters,  and  a  quarter- 
inch  object-glass,  with  a  low  eye-piece,  are  recommended. 

Summary  of  Symptoms. — The  following  summary  of  symptoms 

*  We  wonld  refer,  in  this  conneotion,  to  the  ezceUent  account  of  ttrinatcopy,  as 
practised  bj  Dr.  HeUer,  of  Vienna,  famished  by  Henry  K.  Oliver,  Jr.,  M.  D.,  in  a 
letter  from  that  oitj  addressed  to  Dr.  J.  Mason  Warren,  and  which  is  pnblished  in 
the  Boston  Medical  and  Surgical  Journal,  for  Angnst  27,  1857.  A  few  points  in- 
sisted on  bj  Heller  maj  be  briefly  noted.  1.  Urine  for  examination  should  be 
that  of  the  night,  and  unmixed  with  any  other  specimen  from  the  patient.  2.  The 
quantity  of  fluid  taken,  and  whether  perspiration  has  taken  place.  3.  If  medica- 
ments have  been  administered,  and  of  what  nature.  Test-methods. — We  mention 
a  few  of  these :  1.  In  testing  with  nitric  acid  for  albumen,  much  stress  is  laid 
upon  the  method  of  introducing  the  acid.  To  two  ounces  of  urine,  in  a  bell-shaped 
glass  of  four  ounce  capacity,  add  a  smaU  quantity  of  nitric  acid,  inclining  the  glass 
so  that  it  may  flow  down  its  side,  not  drop  upon  the  surface  of  the  urine.  "  If 
albumen  be  present,  a  whitish  layer  is  formed  in  the  centre  of  the  fluid,  whose 
edge  above  and  below  is  quite  sharply  deflned."  For  the  colouring  matters  of  urine 
the  processes  are  simple  and  easy  of  application.  '*  Urophoein  is  tested  by  adding 
a  small  quantity  of  urine  to  a  larger  quantity,  say  two  ounces,  of  pure  sulphuric 
acid.  If  urophoBin  be  present  in  normal  quantity,  the  mixture  becomes  crimson — 
of  a  shade  similar  to  that  of  a  like  quantity  of  currant-jelly."  Uroxanthin  is  re- 
vealed by  muriatic  acid,  added  guttatim,  Bilephooin  is  discovered  "  by  the  change 
of  color  (to  blue,  violet,  and  red)  under  oxidation  with  sulphuric  acid."  There  is 
an  increase  of  urophcoin  "  in  acute  inflammatory  diseases,  especially  of  the  thoracic 
organs."  The  increase  of  urophoein  is  greatest  "in  acute  and  chronic  affections 
of  the  liver."  There  are  several  other  processes  and  results  worthy  of  note. 
*'  Whether,"  writes  Dr.  Oliver,  "the  inferences  from  the  changes  in  the  urine  verified 
here  [Vienna]  will  also  be  found  good  with  us  and  in  England,  is  another  point  to 
be  decided ;  this  is  admitted  by  Heller  himself."  It  is  also  remarked  that  oxalate 
of  lime  and  urate  of  soda  are  far  more  commonly  observed  in  the  urine  in  England 
and  the  United  States,  than  at  Vienna. 


CHRONIC   DESQUAMATIVE   NEPHRITIS.  89 

is  given  as  an  example  of  the  disease  when  observed  after  scarla- 
tina:— 

First  symptoms. — Facial  dropsy;  scanty  and  turbid  urine,  con- 
taining ^^epUhelial  casts^^  and  bloody  with  a  large  quantity  of  albumen. 

Successive  phenomena, — Severe  headache,  convulsions,  semi-stupor, 
involuntary  faecal  discharges. 

A  patient  of  Dr.  Johnson's,  presenting  all  the  above  signs  and 
symptoms,  recovered  after  cupping  over  the  region  of  the  kidneys. 
Most  cases  of  the  sort  would  terminate  in  coma  and  death. 


B.  Chbovig  Desquucativr  Nbphbitib.  {Johnson.) 

Chronio  Inflammation  of  the  Anaomotrophied  Eidnej.  (iVotU.) 

NSphrite  Chronique.  {French  Authors,) 

This  form  of  nephritis  often  succeeds  the  acute,  which,  if  neglected, 
thus  becomes  a  direct  cause  of  the  chronic  affection.  In  forming 
our  opinion,  we  should  learn  the  patient's  antecedent  history,  both 
in  regard  to  his  habits  and  situation  in  life,  his  previous  diseases — 
especially  if  of  a  renal  nature ;  if  chronic  gout  have  existed,  and 
whether  the  constitution  is  debilitated  by  excesses.  When  once 
this  affection  is  established,  a  train  of  consequences  ensues,  leaving 
little  doubt  as  to  its  true  nature.  As  in  the  acute  form,  the  blood 
becomes  greatly  depraved,  which  induces  various  disorders  and 
grave  structural  changes.  The  following  results  are  usually  ob- 
served:— Anasarca,  dropsy  of  one  or  more  serous  cavities;  inflam- 
mation  of  the  serous  membranes;  hypertrophy  of  the  heart,  with  or 
without  disease  of  the  valves;  excessive  functional  disturbance,  or 
even  structural  change  of  the  great  nervous  centres.  First  the  pre- 
vention, and  secondly  the  relief  and  cure,  when  possible,  demand 
an  early  and  very  precise  diagnosis.  The  acute  disease  will  some- 
times remit,  or  even  appear  to  cease;  there  is  then  great  danger  that 
the  chronic  affection  will  follow.  Occasionally,  neglect  of  the  former 
permits  this  accident.  A  patient  ill  with  the  acute  disease  should 
be  forbidden  the  least  exposure,  lest  the  chronic,  ensue.  Insidious, 
often,  in  its  onset,  the  attack  may  surprise  both  patient  and  physi- 
cian. Apparent  good  health  may  be  followed  in  a  few  hours  by 
death  from  aggravated  renal  disorder,  and  necroscopy  disclose  ex- 
tensive disorganization  of  the  kidneys,  evidently  chronic.  Often, 
our  wonder  is  excited  at  the  performance  of  function  in  such  cases. 

Serious  cerebral  symptoms,  unexplained  by  inspection  of  tlio 
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brain,  have  found  their  cause  in  the  condition  of  the  kidney.  An 
early  recognition  of  this  might  have  given  the  patient  a  chance. 
Perhaps  the  medical  attendant  was  not  consulted,  the  indisposition 
at  first  seeming  slight,  or  the  head  symptoms  were  not  referred  to 
their  real  cause ;  perhaps  a  too  tardy,  or  an  insufficient  analysis  of 
the  urine  was  made. 

Causes  as  Diagnostic  Elements. — Previous  gout  is  decidedly  causa- 
tive. Dr.  Todd  uses  the  term  "  gouty  kidney"*  to  designate  this 
form  of  nephritis.  Another  writer  refers  nearly  all  the  cases  to 
intemperance  in  drinking.  Depression,  anxiety,  excessive  physical 
or  mental  exertion ;  debilitating  influences ;  deficient  and  indigesti- 
ble food ;  impure  air  constantly  breathed — all  concur  in  developing 
or  increasing  the  disease.  Under  these  influences,  the  blood  must 
become  more  or  less  depraved,  and  the  result  cannot  be  doubtfiil. 

Precursory  Phenomena. — Gradual  loss  of  strength;  emaciation; 
deficient  exhalation  from  the  skin,  which  is  dry  and  of  a  sallow  or 
even  dusky  hue ;  thirst ;  anorexia ;  sometimes  voracious  appetite, 
flatulence,  pyrosis,  vomiting.  Dr.  Johnson  has  noticed  the  frequent 
occurrence  of  epistaxis,  which  he  refers  to  deterioration  of  the 
blood  in  consequence  of  "  imperfect  renal  excretion." 

Subsequent  Manifestations. — Dropsical  effusion  may  occur;  it  is 
not  constant;  a  puffiness  about  the  eyelids  is  oilen  noticed  quite 
early;  it  is  usual  at  a  later  stage.  Frequent  micturition,  from 
irritative  properties  of  the  urine,  or  from  irritable  bladder,  may 
distress  the  patient.  Litmus  paper  will  usually  show  the  urine  at 
this  period  to  be  quite  acid. 

To  base  our  treatment  upon  past  influences  or  existing  symptoms 
alone,  is  inadmissible.  Chemical  and  microscopical  tests  must  be 
promptly  resorted  to,  or  the  opportunity  for  effective  treatment 
may  escape  us.  In  chronic  nephritis,  blood  is  almost  never  seen 
in  the  urine ;  the  opposite  is  true  of  the  acute  form.  The  longer 
the  disease  lasts,  the  less  is  the  likelihood  of  observing  hematuria. 
This  negative  fact  has  a  certain  importance. 

*  This  designation  has  been  considered  inappropriate  bj  some  obserrers,  who, 
however,  fully  recognize  the  frequent  connection  of  gout  and  renal  disease.  In  his 
recent  work  on  Mediccd  Diagnosis^  Dr.  A.  W.  Barclay  says :  "  Qout  is  especially 
associated  with  disease  of  the  kidney ;  and  so  frequently  has  this  been  observed, 
that  some  pathologists  have  spoken  of  the  gouty  kidney,  a  phfaseology  which  is 
highly  objectionable."  (Op.  gi7.,  p.  73.  American  edition:  Blancliard  and  Lea, 
1858.) 
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Fig.  2. 


Epithelium  is  shed  into  the  urine  in  a  characteristic  form;  it 
is  "granular,  amorphous,  disintegrated;"  sometimes  cylindrically 
shaped,  but  generally  much  scattered. 

Albumen  very  rarely,  if  at  all,  exists  in  the  urine  in  the  first 
stage  of  the  disease.  The  second  period  is  gradually  attained, 
unless  remedial  measures  succeed  at  first.  The  urine  is  scanty ; 
albumen  appears  in  it,  particularly  if  gout  have  been  declared.  If 
the  gouty  paroxysm  remit,  the  condition  of  the  urine  improves. 
The  granular  casts  (Fig.  2),  seen  by 
the  microscope,  increase  with  the 
albumen,  and  vice  versd.  At  last,  the 
urine  becomes  permanently  albumi- 
nous. From  being  quite  abundant 
in  the  first  stage,  it  is  scanty,  and 
may  even  be  suppressed  afterwards ; 
the  latter  circumstance  indicates  a 
fatal  termination.  The  solid  consti- 
tuents of  the  urine  are  notably  di- 
minished in  the  latter  stages.  Dr. 
Christison  mentions  cases  in  which 
they  fell  to  ^  and  even  j*^  of  the 
healthy  average.  The  impoverish- 
ment of  the  blood  is  doubtless  one 
cause  of  this  decrease.  (Frerichs.) 

In  the  third  stage,  "large  waxy 
casts"  (Fig.  8)  appear  in  addition  to 
the  granular  casts  and  disintegrated 
epithelium ;  they  are  of  a  "  whitish," 
waxen  hue,  with  a  well  defined  out- 
line; their  diameter  about  ^Ijf  of  an  inch,  being  nearly  equal  to 
that  of  the  kidney  tubes.  (Johnson.)  They  are  undoubtedly 
moulded  in  these  tubes,  deprived  of  their  epithelial  lining  by  des- 
quamation. 

Such  is  the  course  of  nephritis  in  the  chronic  form,  and  par- 
ticularly when  associated  with  gout.  In  cases  supervening  upon 
an  acute  nephritic  attack,  the  urine  loses  its  natural  colour  and  den- 
sity; is  loaded  with  albumen,  copiously  secreted,  depositing  an 
abundant,  dense  sediment,  composed  of  granular  casts,  with  scat- 
tered, amorphous  epithelium. 

So  insidious  is  the  disease,  up  to  a  certain  point,  that  the  utmost 


Granular  epithelial  easts.    (After 

JOHHSOir.) 
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watchfiilness  of  the  physician,  and  extreme  prudence  on  the  part 
of  the  patient,  can  alone  avert  fatal  disorganization.  When  there 
is  only  suspicion  of  renal  disorder,  or  certain  undefined  sensations 
suggestive  of  it,  the  microscope  may  both  reveal  the  cause,  and 
enable  us  to  save  the  patient. 

ikcondary  Diseases. — These,  when  they  occur,  which  is  not  seldom, 
may  be,  to  some  extent,  corroborative  of  the  rational  signs  and  ex- 
planatory of  certain  symptoms.  They  are  numerous,  and  often 
sufficient  to  compromise  the  patient's  life.  It  is  enough  to  specify 
dropsy,  dyspepsia,  diarrhoea,  pulmonary  disease,  inflammation  of 
the  serous  membranes,  chronic  rheumatism,  coma  and  convulsions, 
disease  of  the  heart  and  of  the  liver,  to  show  the  hopelessness  of  a 
case  complicated  with  even  one  such  affection. 

Chronic  vomiting  is  frequently  combined  with  the  dyspepsia 
attendant  upon  chronic  nephritis,  and  if  it  occur  alone,  should  lead 
to  a  critical  examination  of  the  urine  before  we  refer  it  to  gastric 
origin.  The  same  is  true  of  certain  severe  cerebral  complications, 
sometimes  promptly  relieved  by  remedies  directed  to  the  kidneys. 

Inflammations  of  the  serous  membranes  are,  if  we  except,  per- 
haps, the  cerebral  disorders,  the  most  common  and  disastrous  of 
the  secondary  diseases. 

Examination  of  the  Blood, — 1.  In  the  chronic  form  of  the  disease, 
the  serum  is  more  abundant  in  proportion  to  the  clot ;  the  buffy 
coat  less  frequent ;  the  clot  small  and  firmly  contracted ;  the  fibrin 
natural  in  its  proportions ;  sometimes  abundant,  when  local  inflam- 
mation exists. 

2.  The  density  of  the  serum  and  its  solid  contents  are  often  at 
the  healthy  standard,  and  sometimes  above;  vice  versd  in  acute 
nephritis. 

3.  The  colouring  matter  is  rapidly  diminished. 

4.  Urea  in  the  serum;  most  abundant  when  the  solids  are 
reduced,  in  the  urine  voided.  (Christison.  Johnson.) 

The  latter  points  present  a  certain  analogy  to  the  appearances  in 
the  acute  disease. 

Pathological  Anatomy  as  confirmatory  of  Diagnosis. — Certain  necro- 
scopic  revelations  may  be  mentioned.  They  become  diagnostic 
means  in  so  far  as  they  fix  in  the  mind  the  deductions  of  able 
observers,  and  corroborate  the  microscopic  appearances. 

1.  Thickening  of  the  arterial  walls,  often  extreme,  with  a  tortu- 
ous condition  of  the  vessels  themselves;  the  latter  doubtless  arising 
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from  impeded  circulation,  consequent  on  disorganization  of  the 
renal  tissue;  this  action  likely  to  be  reciprocal  and  increasing. 

2.  Malpighian  capillaries  thickened ;  sometimes  narrowed ;  occa- 
sionally wholly  "  decayed  or  shrivelled." 

3.  Contraction  of  the  larger  inter-tubular  veins,  and  atrophy  (not 
constant)  of  the  inter-tubular  capillaries. 

Consequences. — Obstructed  circulation ;  subsequent  fatty  and  other 
deposit,  from  a  change  in  the  stagnant  blood ;  desquamative  action, 
and  consequent  induction  of  the  symptoms  stated. 

Diagnostic  Indications  derived  from  the  Results  of  Treatment. — Cer- 
tain cerebral  symptoms  (even  convulsions  and  coma)  have  been 
subdued  by  revulsive  treatment  applied  to  the  kidneys.  The 
seat  of  the  disease  being  thus  indicated,  we  can  at  once  proceed 
to  its  investigation,  supposing  the  existence  of  some  doubts  pre- 
viously. 

In  dropsical  cases,  Dr.  Golding  Bird  has  sometimes  detected  urea 
in  abundance  in  the  fsecal  evacuations  produced  by  powerful  doses 
of  elaterium.  In  similar  cases,  renal  disorder  being  before  unsus- 
pected, thorough  examination  in  that  direction  should  be  instituted. 
Other  inferences  will  not  infrequently  be  drawn.  When  sympto- 
matic revelations  are  obscure,  tangible  evidence  may  thus  be 
secured. 

Summary  of  the  usiml  Causes  and  Symptoms.  Causes. — Wet  and 
cold;  grief  and  permanent  depression  of  spirits;  intemperance; 
hereditary  gout;  the  acute  form  of  the  disease,  especially  when 
neglected ;  debilitating  influences ;  over-exertion. 

Symptoms. — Oppressed  breathing;  headache;  emaciation;  loss 
of  strength  and  colour;  puffiness  of  the  face;  gastrodynia^and  flatu- 
lence; epistaxis;  dimness  of  sight;  frequent  micturition;  dyspepsia; 
occasional  emesis  after  meals. 

Appearances  of  the  Urine. — At  first  scanty,  often  of  the  "colour  of 
porter;"  later  in  the  disease,  pale;  its  specific  gravity  about  1.012; 
often  two  or  more  quarts  in  24  hours ;  depositing  a  dense,  whitish 
precipitate,  in  which  are  found  granular  casts,  disintegrated  and 
scattered  epithelium;  no  blood  or  crystals  usually;  a  moderate  pro- 
portion of  albumen.  Indications  from  such  symptoms: — rapidly 
progressing  chronic  desquamative  nephritis. 

In  a  fatal  case  narrated  by  Johnson,  the  above  symptoms  were 
all  remarked,  and  "  large  waxy  casts"  (Fig.  3)  were  also  seen  in  the 
urine,  and  were  more  abundant  than  the  "  granular  casts." 
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II.  WAXY  DEOENKRATIOK  OF  THE  KIDNEY. 


Tbe  Bymptoms  of  tliis  afTection  are  oflen  those  of  acute  Dephritia ; 
and  tbe  lesions  observed  may  follow  tbat  disease  or  be  wholly  inde- 
pendent of  iL  We  Und  the  same  causes  active  in  its  production, 
and  botb  an  acute  and  a  chronic  form  are  observed.  Owing  to  tbe 
greater  amount  of  obstruction  in  tbe  convoluted  renal  tubes,  circu- 
lation is  more  thoroughly  and  rapidly  impeded ;  in  the  acute  form, 
liasmorrbage  is  not  infrequent.  When  chronic,  an  immense  amount 
of  "waxy"  material  may  be  found  in  the  tubes;  the  degree  of 
obstruction  to  circulation  and  excretion  may  be  inferred.  Tbe 
]x>isoned  blood  thus  retains  much  matter  tbat  cannot  be  eliminated, 
and  tbe  entire  system  soon  sympathizes  with  tbe  renal  di;3turbaQce. 
The  urine,  when  first  passed,  is  pale ;  after  standing  for  some  hours, 
a  light,  cloudy  sediment  falls,  in  which  the  microscope  discovers 
large  waxy  casts  with  small  cells,  or  "abortive  germs  of  cells," 
entangled  with  them ;  no  renal  epithelium  nor  any  blood,  or  very 
rarely.  Less  nrinc  is  usually  secreted  than  in  health ;  in  most  cases 
it  is  highly  albuminous. 

The  waxy  casts,  unmixed  with  epithelial  desquamation,  thus 
become  the  distinctive  diagnostic  sign  of  this  affection,  and  although 


'  T1i«ir  dUgnostio  ralne  Ii  dependent  greatly  oi 
■tnncei  of  the  ome  Id  qneilloa. 


all  tbe  ooneomituii  clronm- 
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sometimes  associated  with  other  forms  of  renal  disease,  it  is  easy  to 
determine  the  cases  to  which  they  give  their  own  character,  exclu- 
sive of  any  other  important  sign. 


III.  NON-DESQUAMATIVE  DISEASE  OP  THE  KIDNEY. 


Rg.  4. 


There  is  no  doubt  that  this  form  of  renal  disease  exists,  and  that 
it  is  both  acute  and  chronic  in  manifestation.  Its 
title  indicates  its  essential  character:  an  absence  of 
desquamative  action.  Most  frequently  there  are  no 
"  tube-casts"  of  any  sort  in  the  urine ;  occasionally 
those  termed  small  waxy  casts  (Fig.  4)  are  seen,  and 
these  may  be  numerous.  Diagnosis,  in  this  affection, 
is  derived  more  from  mingled  evidence  than  in  those 
previously  noticed.  In  the  acute  form,  the  symp- 
toms may  be  sudden  in  their  appearance.  General 
dropsy,  with  scanty  and  highly  albuminous  urine; 
no  hsematuria,  nor  even  blood-corpuscles  visible; 
dyspnoea,  either  from  concomitant  pulmonary  dis- 
order or  from  effusion  into  the  thorax ;  continuous 
prostration  in  unfavourable  cases.  Dropsical  effusion 
is  often  excessive  in  the  advanced  stages  of  the 
chronic  form;  there  is  rapid  and  great  loss  of 
strength ;  serious  cerebral  symptoms  arise ;  the 
lungs  are  congested  and  inflamed,  or  the  serous 
membranes  suffer,  and  these  concurrent  attacks  are 
usually  very  severe.  The  blood  becomes  greatly  impoverished  by 
the  draining  of  albumen ;  and  the  uneliminated  matter,  continued 
in  the  circulation,  adds  momently  to  the  existing  mischief.  The 
small  waxy  casts  are  sometimes  seen  by  the  microscope;  these 
alone  do  not  decide  the  nature  of  the  disease,  yet  in  the  absence  of 
epithelial  shedding,  and  in  conjunction  with  the  specified  symptoms, 
we  can  hardly  mistake.  These  "  small  casts"  are  considered,  in 
most  cases,  of  favourable  import. 

In  the  chronic  non-desquamative  disease,  the  urine,  when  first 
passed,  is  clear — perhaps  paler  than  when  the  patient  is  in  health; 
there  may  be  a  cloudy  deposit  of  pavement-epithelium  from  the 
bladder;  usually,  there  is  no  sediment.  The  quantity  of  urine  is 
less  than  in  health,  and  often  greatly  diminished;  its  specific  gravity 


Small  waxy  casta. 
(After  J0H5S05.) 
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is  variable,  generally  below  par.  Albumen,  in  nearly  all  cases,  is 
excessive.  Eeaction,  acid,  ordinarily.  No  tube-casts  nor  renal  epi- 
thelium ;  occasionally,  scattered  blood-corpuscles.  Accidentally,  a 
few  crystals  of  triple  phosphate  or  of  lithic  acid.  The  small  waxy 
casts  are  comparatively  infrequent,  at  least  in  great  numbers,  when 
the  disease  has  been  of  long  duration.  The  absence  of  epithelial 
tube-desquamation,  and  of  large  waxy  casts  {tvhich  latter  show  that 
the  epithelial  lining  is  destroyed  and  replaced  hy  the  degenerated  matter\ 
more  than  anything  elucidates  its  nature.  This  form  of  disease, 
when  uncontrollable  by  remedial  means,  may  terminate  in  far  more 
serious  diflBculty.  Hence  the  very  great  importance  of  an  early 
comprehension  of  its  nature.  Eemedies  can  only  be  hopefully 
applied  in  the  first  stages,  and  the  microscope  gives  us  precise  indi- 
cations in  the  majority  of  cases. 


rv.  FATTY  DEGENERATION  OF  THE  KIDNEY.  {JohnsOn.) 

Bright 's  Disease. — Nephrite  Albumiiiense.  {Rayer,) 
Hjdropisie  B^nale ;  Albuminurio.  {Martin  Solon.^ 
Qrannlar  degeneration  of  the  E[idne7.  (  Christison,) 

DiflTerent  affections  of  the  kidney  have  been  described  under  the 
title  "Bright's  disease."*  At  present  there  are  two  forms  which 
mainly  comprise  it.  First,  a  rapidly  developed  disorder,  the  morbid 
deposit  in  the  kidneys  being  excessive;  the  tubes  of  the  cortical 
portion  being  gorged  with  fat,  the  entire  gland  enlarged,  and  atro- 
phy of  its  substance  probably  never  occurring;  the  vessels  of  the 
organ  compressed;  in  most  cases,  obliterated  over  a  great  portion; 
extreme  impairment  of  secreting  function;  nearly  always  irrepar- 
able injury. 

Previous  to  the  establishment  of  this  condition,  there  is  a  stage 
of  congestive  action,  but,  as  Johnson  asserts,  there  must  be  a  certain 
amount  of  deposit  in  the  kidneys  previously  to  this;  the  congestion 
manifested  throughout  the  disease  may  be  either  active  or  passive. 

Secondly,  there  is  a  form  in  which  the  kidneys  are  found,  post- 
mortem, "granular  and  atrophied;"  the  deposit  of  fat  is  more  slowly 
and  less  regularly  made;  some  of  the  tubes,  being  filled,  press  like 

>  Termed  by  Dr.  Bence  Jones,  "the  most  frequent  disease  of  the  kidney.'' 


FATTY   DEGBNEBATIOK'   OF   THE    KIDKEY. 
■Pig.  (.  Fig.  S. 


"pTOmineot  graDuIations"  upOD  the  aurroQQdiDg  ports,  and  an 
atroptied'  state  results.' 

Fattj  degeneratioD  of  the  kidney  is  very  likely  to  succeed  tlie 
noD-desquamatiTe  aCfection  previously  described.  It  is  characterized 
by  nearly  the  same  symptoms  as  those  of  acute  desquamative  ne- 
phritis; occasionally,  signs  resembling  chronic  nephritis  occur.  The 
general  symptoms  in  these  diseases  are  oHen  similar,  and  but  for 
minute  investigation,  microscopically  and  otherwise,  we  might  be 
confused.  Mr.  Simon  and  Dr.  Prout  confirm  most  of  the  investiga- 
tions and  deductions  of  Johnson,  first  published  in  voL  xxix.  of 
the  Medico- Chirurgical  Transactiona.  These  have  been  lately  ex- 
panded and  revised  in  the  author's  valuable  treatise  upon  renal 
diseases.  (London,  1852.) 

In  the  Brilish  and  Fffreign  Medico- Chirurgical  Review,  for  Jan., 
1855,  Dr.  Johnson,  while  reviewing  a  paper  upon  "Bright's  dis- 
ease," by  Dr.  Samuel  Wilks  {Guy's  Hospital  Reports,  Second  Series, 
vol.  viii.),  takes  occasion  to  refer  anew  to  the  error  committed  by 
many  in  making  this  disease  "single."  Its  title  contributes  to  this 
result  of  a  "onaiess"  of  aspect  Dr.  J.  thinks  the  term  is  only  pro- 
perly applied  to  a  claaa  of  oases  whose  existence  and  clinical  history 
were  first  made  known  by  Dr.  Bright,  He  alludes  to  his  former 
endeavour  at  refuting  the  erroneous  doctrines  of  Keinhardt  and 
Trerichs.    The  "subdivisions  of  Bright's  disease"  is  the  caption  of 

■  Dr.  DarkM,  of  Boston,  dUUngiitsli«d  Tor  hie  microscopic  al  akill,  hu  l&telj  ta- 
formed  ns  that,  in  sacceBsfal  injectioiu  of  tke  kidnej  (a  ver;  difflcalt  Teat),  he  has 
finmd  the  HMpighian  bodiei  becoma  tnrgid  and  hypertropliied,  And  \>y  their  pres- 
flore,  the  tabnii  nhniferi  are  narrowed  in  calibre ;  an  srtiflcial  atrophy,  so  to  Bpeak. 
Analogicsllj,  if  the  Uaipighlan  bodies  become  Teritablj'  congested,  a  true  atroph? 
maj  arise  from  their  pressure  on  the  tubes. 

'  See  Appendix,  Hote  D. 
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this  article.  The  reviewer  states  one  great  object  of  Dr.  Wilks  to 
be,  to  draw  a  broad  distinction  between  the  "well-known  large 
white  kidney"  and  the  small  contracted  kidney;  and  while  Dr.  J. 
fully  recognizes  these  two  great  forms,  he  thinks  the  "distinction" 
too  marked,  as  made  by  Dr.  Wilks,  and  adds  that  "the  large  white 
kidney  is  not  infrequently  a  chronic  disease,  commencing  insidiously, 
without  exposure  to  cold,  or  previous  occurrence  of  inflammatory 
symptoms,  and  sometimes  even  making  considerable  progress  be- 
fore the  occurrence  of  dropsy  excites  a  suspicion  of  renal  disease." 
On  the  other  hand,  "  in  more  than  one  case  of  contracted  kidney,  he 
has  been  convinced  that  acute  dropsy  in  a  previously  healthy  per- 
son" was  the  commencement  of  the  trouble.  The  chief  distinction 
between  the  two  classes  of  cases,  is  that  the  large  white  kidney  never 
proves  fatal  without  previous  dropsy,  which  latter  is  "one  of  the 
most  prominent  and  distressing  symptoms"  when  manifested;  the 
small  contracted  kidney  goes  to  the  extreme  limit  of  degeneration, 
and  kills  the  patient  "without  giving  rise  to  dropsy  in  any  form  or 
degree."  In  "large  white  kidney,"  the  urine  is  less  in  quantity  than 
in  health,  and  highly  albuminous;  its  specific  gravity  ranging  from 
1.015  to  1.030,  and  rarely  below  the  former;  while  in  the  "small 
contracted  kidney,"  the  rule  is  that  the  urine  is  considerably  above 
the  normal  quantity  and  less  albuminous  than  in  the  class  of  cases 
of  the  opposite  description;  its  specific  gravity  is  more  frequently 
below  than  above  1.015,  and  may  fall  to  1.010  and  1.005.  Heat,  Dr. 
J.  remarks,  is  decidedly  a  more  delicate  test  than  nitric  acid,  for 
very  small  quantities  of  albumen.  Nitric  acid  sometimes  decom- 
poses an  amount  of  albumen  which  would  be  easily  detected  in  add 
urine,  by  heat  carefully  applied.  The  term  "chronic  desquamative 
disease"  is  still  advocated  by  Dr.  J.,  for  the  form  which  results  in 
the  small  contracted  kidney;  and  when  no  sediment  is  observed  in 
the  urine,  or  only  a  light  cloud  subsiding  after  stasis,  the  term 
chronic  non-desquamative  disease  is  applied.  When  oil  appears 
during  life,  and  fatty  transformation  is  found  post-mortem,  he  knows 
no  better  designation  than  "granular  fat  kidney."  His  views,  we 
are  glad  to  observe,  are  almost  precisely  those  set  forth  in  his  large 
work. 

The  previous  history  of  the  patient  should  command  our  first 
attention.  Any  former  tendencies  to  renal  disorder  must  be  noted. 
We  next  carefully  examine  the  urine.  AJbum^en  is  always  present, 
and  the  specific  gravity  is  diminished.   Often,  albuminuria  is  exces- 
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sive.  The  colour  of  the  secretion  is  nearly  natural ;  it  is  clear,  free 
from  sediment;  contains  neither  renal  epithelium  nor  tube-casts 
(very  infrequently,  some  of  the  "small  waxy  casts,"  previously 
mentioned,  may  be  seen);  ail-globules  will  next  appear,  and  when 
"casts"  are  present,  the  globules  adhere  to  them  at  first,  and  sepa- 
rate globules  are  visible.  As  the  disease  progresses,  the  fatty 
material  is  more  and  more  abundant;  "degeneration"  is  at  last 
complete,  without  the  possibility  of  any  reparative  process. 

The  "mottled  fat  kidney"*  answers  to  the  first  of  the  "forms"  of 
this  affection  already  referred  to;  the  "granular  fat  kidney"  to  the 
second.  The  last  form  is  most  commonly  observed, /)(w^rwor^em. 
Diagnosis  by  microscopic  examination  of  the  urine  is  confirmed  by 
necroscopic  chemistry.  The  granulations  of  the  renal  tissue,  and 
the  globules  observed  during  life,  "are  entirely  removed  by  diges- 
tion in  ether."  The  fatty  particles,  when  very  small,  fuse  on  the 
application  of  heat,  and  become  large  drops  of  oil  or  "grease."  The 
entire  reliance  to  be  placed  upon  microscopic  revelations  during 
the  lifetime  of  a  patient  is  thus  shown.  Dr.  Tanner  mentions  a 
case  wherein' "non-desquamative"  disease  had  existed  for  many 
months  before  there  were  any  signs  of  fatty  degeneration.  Dropsy 
first  appeared,  with  highly  albuminous  urine;  no  casts  nor  renal 
epithelium;  after  several  months,  "waxy  casts,"  then  oily  casts  and 
cells.  Death  from  exhaustion.  So  long  an  interval  between  the 
two  diseases  is  unusual.  The  importance  of  an  early  microscopic 
examination  is  evident,  as  also  is  the  necessity  for  the  strictest  watch 
for  renal  symptoms. 

When  once  established,  the  disease  induces  hyperaemia  and  hyper- 
trophy in  variable  degrees;  the  latter  is  gradual,  but  sure,  in  the 
first  form;  the  explanation  of  the  atrophied  condition  has  been 
given.  When  the  kidney  is  rendered  heavy  by  the  morbid  changes 
mentioned,  we  may  reasonably  refer  much  of  the  sense  of  weight 
and  uneasiness  about  the  loins  to  this  cause.  Heat  in  the  lumbar 
region  is  often  annoying.  The  kidneys  are  frequently  found  hae- 
morrhagically  spotted  and  softened;  the  Malpighian  capillaries 
opaque  and  thickened;  so  complete  is  the  disorganization,  that  it  is 
wonderful  how  the  patient  could  so  long  exist,  and  why  the  physi- 

*  It  is,  at  times,  large  and  uniformly  pale  (large  white  kidney)  ;  and  in  its  mode 
of  access,  often  very  insidions. 
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cal  distress  had  not  been  greater,  and  the  state  of  general  malaise 
no  sooner  set  up. 

Q5dema  of  the  eyelids  should  early  arrest  the  physician's  atten- 
tion; the  face  is  next  invaded,  then  the  extremities;  the  skin  has 
a  peculiar  dryness,  and  lumbar  pains  soon  follow,  with  feverishness^ 
diarrhoea,  vomiting  and  debility.  Epistaxis  has  been  remarked 
by  Dr.  Todd  as  frequent,  especially  in  the  chronic  wasting  and  con- 
tracting kidney.*  Nitric  acid  will  show,  at  this  period,  albumen  in 
high  proportion :  Ohristison  has  noted  it  14  parts  to  1,000;  the  largest 
amount,  we  believe,  yet  observed.  Heat  usually  reveals  albumen 
in  nearly  all  specimens.  There  are,  about  the  above  mentioned 
epoch  in  the  disease,  either  marked  exacerbations,  with  intervals  of 
comparative  ease,  or  else  a  quiescence,  for  some  time.  When  new 
accessions  or  aggravations  occur,  the  urine  may  be  slightly  sangui- 
nolent.  Although  albumen  is  seen  in  many  other  renal  diseases 
(especially  whenever  there  is  pus  or  blood'  in  the  urine),  yet  it  is 
peculiarly  distinctive,  by  its  amount^  in  fatty  degeneration.  The 
urea  and  constituent  salts  are  in  less  quantity  than  natural.  Dal- 
mas  points  out  the  value  of  these  facts  thus: — 

I  Dr.  J.  n.  S.  Beau,  MMecin  des  Hdpitaaz,  agreg^  Ik  la  Faoalt6  de  M^deoine  de 
Paris,  etc.,  fonnd  carotid  murmurs  very  marked,  in  ton  out  of  tweWe  oases  of  Bright *b 
disease.  {Archives  G^n,  de  M^decine^  Januarj,  1846.) 

'  Becqnorel  remarks  the  frequency  of  blood  in  the  urine  in  the  first  stage  of 
'*  Bright 's  disease." — ''  If  fibrinous  moulds  of  the  ducts  are  found  bj  the  miorosoope 
with  blood,  there  can  be  no  doubt  that  the  blood  is  caused  bj  congestion  of  the 
cortical  structure  of  the  kidnej ;  and  if  this  constantly  exists,  Bright*s  disease  is 
present,  and  the  low  specific  gravity  and  excess  of  albumen  in  the  urine  wiU  gene- 
rally help  to  confirm  this  deduction ;  the  history  of  the  case  always  being  weU  con- 
sidered." (Benoe  Jones,  Animal  Chemistrif,  Eng.  edit.,  p.  138.) 

Dr.  George  Robinson,  of  Newcastle  upon  Tyne,  enunciates  the  following  proposi- 
tion as,  in  his  opinion,  explanatory  of  the  production  of  albuminous  urine,  in  nearly 
every  case  in  which  it  is  observed,  viz  :  **  That  the  presence  of  albumen  in  the  urine 
is  produced  6^,  and  its  proportional  quantity  is  in  a  direct  ratio  to  the  degree  o/,  con^ 
gestion  of  the  capillaries  of  the  kidney,  from  whatsoever  cause  that  congestion  may  arise*** 
He  illustrates  his  position  by  certain  experiments  upon  animals,  and  which,  so  (ar 
as  they  go,  confirm  his  opinion. 

Dr.  R.  refers  to  the  different  conditions  in  which  albuminous  urine  is  observed ; 
as,  obstruction  of  the  circulation  through  the  abdominal  and  renal  veins,  produc- 
ing congestion ;  peritonitis ;  the  crisis  of  fever ;  certain  cutaneous  affections ;  preg- 
nancy ;  pneumonia  (Solon)  ;  hypertrophy  of  the  heart  with  valvular  obstruction 
(Fourget)  ;  chronic  infiammation  of  the  liver  (Graves)  ;  phthisis ;  diabetes ;  etc., 
etc.  (See  a  collection  of  papers  entitled  "  Contributions  to  the  Physiology  and 
Pathology  of  the  Circulation  of  the  Blood,"  by  George  Robinson,  M.  D.,  etc.  Lon- 
don, 1857.) 
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'^Ainsi,  que  dans  une  maladie  da  cceur  avec  urine  coagulable, 
on  ne  sache  si  le  rein  est  affect^  ou  non,  Tanalyse  chimique  deciders 
bientot  la  question.  Dans  le  premier  cas  ('maladie  de  Bright'),  la 
composition  de  T  urine  sera  profond^ment  alter^;  dans  le  second, 
il  y  aura  seulement  addition  d'un  peu  d'albumine."  {Diet,  cfe  Med) 

So  far  as  we  are  aware,  no  distinctive  difference  exists  in  the 
symptoms  declarative  of  the  two  forms.  Nor  have  the  character- 
istics of  urine  from  the  "mottled  fat  kidney"  been  found  to  differ 
essentially  from  those  of  the  "granular"  variety.*  In  the  mottled 
kidney,  the  urine  is  fully  charged  with  albumen,  the  secretion  is 
scanty  (in  both  forms,  very  early,  it  may  be  copious,  and  diminish 
slowly),  and  of  a  natural  colour  when  first  passed;  when  allowed  to 
stand,  there  is  a  "slight  cloudy  sediment,  in  which  may  be  found 
some  small  waxy  casts,  entangling  oil-globules,  and  also  oil  in 
cells."    Johnson  believes  that  oil  is,  sometimes,  not  found  in  the 


Fig.  7. 


Oil  J  casU  and  cells.  (After  JoBifsoK.) 


urine  when  this  form  of  the  disease  exists.  His  explanation  is,  that 
in  {he  granular  form  many  of  the  tubes  contain  a  number  of  de- 
tached oily  cells,  readily  washed  out  by  the  stream  of  urine  passing 


'  The  cliief  difference  exists  in  the  relative  quantity  passed,  and  in  its  specific 
gravitj;  the  above  statement  may  be  modified  somewhat.  (See  note,  page  50.) 
This,  however,  does  not  always  obtain. 
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throTigli  them;  while  in  the  "mottled"  kidney,  there  is  usually  only 
a  single  layer  of  epithelium  remaining  adherent  to  the  basement- 
membrane.  The  escape  of  cells  is  thus  hardly  possible;  nor  could 
oil  be  discharged  except  by  rupture  of  the  cells — a  very  rare  occur- 
rence.' The  escape  of  fibrinous  material  coagulated  in  the  Malpi- 
ghian  bodies,  might  cause  oil  from  the  ruptured  cells  to  pass  into 
the  urine.  When  not  observed  in  the  urine,  the  diagnosis  becomes 
somewhat  obscured.  Close  investigatiou  of  the  concomitant  symp- 
toms and  due  appreciation  of  the  frequent,  remarkable  changes  in 
the  digestive  organs  will  greatly  assist  us,  often  will  be  quite  sufficient. 
The  "granular"  form  of  this  affection  ia  most  common  after  non- 
desquamative  disease — the  urine  being 
^Plg.  8.  pjg^j,  im^ij  without  sediment;  this  second 

form  is  often  gradual  and  very  insidious 
in  its  approach,  and  may  have  made  large 
inroads  upon  the  renal  substance  before 
any  indications,  by  the  urine  or  otherwise, 
are  manifest.  The  rarity  of  the  non- 
appearance of  oil-globules  (Fig.  b)  in  the 
urine,  when  fatty  degeneration  of  the 
"mottled"  form  exists,  is  so  great,  that 
diagnosis  will  not  often  be  thus  embar- 
rassed. In  no  affection  of  the  kidney  is 
an  early  and  continued  microscopic  exa- 
mination of  the  urine  more  essential  to 
the  establishment  of  a  correct  diagnosis, 
upon  which  depends  the  patient's  small  chance  of  cure.  Fatty  de- 
generation of  the  kidney  is  not  infrequently  met  with  after  typhus 

'  We  hare  lieard  it  Btaled  by  Dr.  J.  B.  S.  Jaokaon,  and  have  seen  the  expori- 
lucDt  frici,  that,  id  mKrij  inatances  of  examinatioTi  of  kidneys  proved  by  the  mioro- 
Bcope  to  contain  oil  or  fat,  on  slicing  a  thin  portion,  laying  it  on  while  p«per,  and 
applying  heat  (as  In  testing  fatty  liver),  the  alice  onrla  and  dries  into  a  hard, 
homy  layur,  without  leaving  the  least  trace  ot  grease  npon  the  paper.  This  f> 
certainly  remarkable,  and  not  what  ire  should  expect.  On  the  same  authority  and 
th.tt  of  Dr.  Calvin  Ellia,  of  Boston,  it  is  prononnced  rare  to  meet  with  the  "  largft 
vhlte  kidney ;"  one  had  seen  only  a  single  inatauce ;  the  other  only  "  a  fe<r,"  out 
of  a  very  considerable  number  of  disseotions.  lu  this  opinion,  the  best  English 
observers  oonoor ;  they  aay  it  is  "  comparatively  rare."  Both  remarked  the  fr«- 
qnently  insidioos  comae  of  the  malady,  and  that  it  is  sometimes  fonnd  well  ad- 
vanced in  the  kidneys  of  those  who  die  of  other  disenses,  or  by  accidents.  Patty 
degeneration  (to  a  certain  extent)  has  been  fonnd  in  diabetic  patients,  and  none 
in  Bright 'a  disease.     Eioeptions  prove  the  rule,  generally. 
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fever.  Any  suspicious  renal  symptoms  arising  at  such  a  time 
should  be  carefully  traced.  An  interesting  case  is  related  by  John- 
son, of  fatty  degeneration  following  immediately  after  venereal 
excesses  and  probably  induced  by  them.  First  symptoms:  general 
dropsy,  bloody  and  oily  urine;  subsequently,  clear  urine,  highly 
albuminous,  with  oil-cells;  disappearance  of  the  dropsy;  the  general 
health  not  much  affected.  The  account  of  the  case  is  imperfect,  but 
its  reputed  cause  is  worth  noting.  Debility  thus  induced  would  be 
a  powerful  influence. 

Dr.  Lionel  Beale  {Archives  of  Medicine^  No.  1,  pp.  8,  9,  London, 
1867)  has  some  interesting  observations  upon  the  presence  of 
cfiolesterine  in  the  urine  in  cases  oi  fatty  degeneration  of  the  kidneys. 
Dr.  Beale  states  that  he  first  referred  to  the  fact  of  this  substance 
appearing  in  the  fatty  matter  accumulated  in  the  epithelial  cells 
thrown  off  in  the  above  disease,  in  1852.  He  speaks  also  of  the 
detection  of  cholesterine  in  urine,  mentioned  by  Simon  in  his 
Chemistry,  and  of  the  two  instances  in  which  it  was  observed  by 
Gmelin  and  Mdller;  the  former  having  seen  it  in  a  case  where  the 
flow  of  bile  was  impeded,  and  the  latter  in  kiesteine,  which  some- 
times contains  much  fatty  matter.  These  are  also  quoted  in  Simon's 
work,  from  Gaspares  Wochenschrift^  January  11th — 18th,  1845.  Dr. 
Beale  also  alludes  to  the  assertions  of  other  authorities,  Lehmann 
amongst  them,  to  the  effect  that  cholesterine  has  not  been  detected 
in  the  urine. 

In  Dr.  Beale's  paper,  the  process  for  detecting  cholesterine  is 
given,  and  certain  of  the  instances  in  which  he  had  found  it  are  de- 
tailed. He  also  remarks  that  he  had  discovered  it  in  "the  fatty 
matter  of  so  many  organs  in  a  state  of  fatty  degeneration,  as  to 
justify  the  conclusion  that  the  formation  of  this  substance  is  inti- 
mately connected  with  the  changes  taking  place  in  this  morbid  pro- 
cess." Cholesterine,  according  to  this  observer,  when  occurring  in 
the  urine,  "is  always  dissolved  in  other  fatty  matters,  so  that  its 
presence  cannot  be  detected,  except  by  extraction  with  alcohol  and 
subsequent  crystallization.  It  forms  a  part  of  the  constituents  of 
the  minute  fet-globules  contained  in  the  epithelial  cells  and  casts  of 
the  uriniferous  tubes,  which  Dr.  Johnson  has  proved  to  be  so 
characteristic  of  this  form  of  kidney  disease."  The  reason  that  the 
oil-globules,  in  these  cases,  sink  to  the  bottom  of  the  vessel,  when 
they  might  be  expected  to  float,  is  believed  by  Dr.  B.  to  be  in  some 
measure  owing  to  the  amount  of  cholesterine  contained  in  the  fatty 
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matter.  "Crystals  of  cholesterine  sink  in  fluids  of  a  specific  gravity 
even  some  degrees  above  1.000."  The  cell- walls  and  casts  are  not 
'  the  sole  reason  of  the  sinking  of  the  globules,  since  certain  of  the 
latter,  free  from  such  encumbrance,  sink  as  well  as  the  others.  Br. 
Beale  has  never  "been  able  to  detect  cholesterine  in  the  urine  in 
any  other  morbid  condition  than  in  that  above  referred  to."  He  is 
inclined  to  believe  it  "a  constituent  of  the  fatty  matter  present  in 
the  urine  in  sJl  cases  of  fatty  degeneration  of  the  kidney."  He  has 
seen  it,  besides,  in  the  ^^ granular  corpuscles  containing  oil-globules^ 
which  are  abundant  in  the  fluid  of  ovarian  dropsy,  and  sometimes  in 
hydrocele,  and  in  that  found  in  cysts  generally;"  also  in  similar  cells 
in  sputum;  in  those  which'are  numerous  about  the  small  cerebral 
arteries  in  cases  of  ^^  white  softening  ;^^  in  the  so-called  fatty  degenera- 
tion of  the  placenta,  etc. 

A  large  quantity  of  urine  is  necessary  in  order  to  make  a  satis- 
factory analysis.  The  difficulty  of  obtaining  so  much,  has,  as  yet, 
limited  Dr.  Beale's  observations  to  four.  The  process  is  as  follows: 
"The  deposit  from  upwards  of  seven  gallons  of  urine  was  collected 
upon  a  filter;  it  was  dried  over  a  water-bath,  and  digested  in  a 
mixture  of  alcohol  and  ether.  The  solution  was  filtered,  and  after 
being  concentrated  by  evaporation  was  allowed  to  cool.  Crystals 
of  cholesterine  were  formed  in  considerable  number.  These  were 
subjected  to  microscopical  examination.  The  fatty  material  was 
found  to  be  composed  of  at  least  three  distinct  forms  of  fat,  but  in 
consequence  of  the  very  small  quantity  obtained  for  observation,  it 
was  not  possible  to  examine  their  characters  very  minutely."  In 
the  above  specimen  of  urine  there  was :  1st  A  dark  brown  fat,  in 
very  small  quantity,  soluble  in  ether,  insoluble  in  hot  and  cold 
alcohol;  2dly.  A  light  brown  saponifiable  fat,  soluble  in  hot,  but  not 
so  in  cold  alcohol:  3dly.  "A  considerable  quantity  of  pure  choleste- 
rine, which  originally  existed  in  the  urine,  dissolved  in  the  other 
fats."  {Loc.  cit) 

Dr.  Thudichum  showed  some  sarsine  obtained  firom  urine,  to  the 
Medical  Society  of  London,  January  9th,  1858.  "The  sarsine  was 
precipitated  by  acetate  of  copper,  from  urine  rendered  alkaline  by 
milk  of  lime.  He  (Dr.  T.)  had  found  sarsine  in  very  large  quanti- 
ties in  the  urine  of  a  patient  affected  by  Bright's  disease."  {Lancet, 
January  16th,  1858.) 

Dr.  Prout  remarks  that  inflammatory  attacks  of  the  kidney  in 
all  the  forms  and  stages  of  degeneration,  are  usually  ushered  in  by 
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the  common  symptoms  of  fever.*  As  would  be  supposed,  febrile 
action  is  strongest  in  cases  of  ^Hnfiamsd  hoemotwphied*  kidney^  To 
the  causes  already  named,  this  author  adds  the  incautious  use  of 
instruments  in  diseases  of  the  bladder;  inflammation  may  thus  be 
propagated  from  that  organ  to  the  kidney.  Bigor,  pain  in  the  back' 
and  head,  restlessness,  hiccough,  with  great  thirst  and  a  typhoidal 
aspect  pervading  the  disease,  are  of  the  worst  augury.  Age  very 
sensibly  affects  these  phenomena ;  a  more  indolent  character  stamps 
them  in  old  persons,  while  inversely  as  to  years,  they  are  more 
acute.  The  stomach,  in  early  life,  the  abdominal  organs  below  it, 
afterwards,  are  liable  to  be  sympathetically  affected  when  renal 
disease  exists.  In  hsemotrophic  affections  (especially  when  inflam- 
mation accompanies)  there  are  dyspeptic  disturbances,  very  often 
connected  with  hepatic  disorder  and  deranged  function  of  the  ab- 
dominal viscera,  while  activity  distinguishes  the  anasarca  which 
may  be  developed;  the  opposite  is  true  in  anaemotrophied  kidney, 
if  inflamed;  the  action  is  but  indolent,  the  dropsy  "cold  and  pas- 
sive." H®motrophic  effusion  prefers  the  great  cavities;  ansemo- 
trophic  dropsy  is  more  likely  to  assume  the  an'asarcous  form. 
These  general  considerations  are  of  great  diagnostic  value. 

There  is  much  analogy  between  fatty  degeneration  and  acute 
and  chronic  desquamative  nephritis.  They  are  occasionally  com- 
bined, and,  as  we  have  seen,  their  symptoms  often  do  not  essentially 
vary.    Differential  diagnosis,  however,  is  usually  attainable. 

Benal  Cysts. — Cysts  of  the  kidneys  are  so  frequently  observed  in 
connection  with  obstructive  disease  of  the  organ,  that  a  passing 
reference  should  be  made  to  them.  Simon  believes  them  to  be  the 
result  of  acute  inflammation  of  the  renal  substance,  but  considers 

I  Becqnerel  remarks  the  febrile  state  to  be  far  from  oharacteristio  of  Bright's 
disease ;  it  is,  in  bis  opinion,  exceptional,  unless  there  be  some  inflammatory  com- 
plication.    {SinUiotique  des  Urines,) 

'  The  terms  hsmotrophy  and  an»motrophy  simply  imply  a  d^ciency  or  an 
excess  in  the  supply  of  blood — the  nourishment  of  the  organs.  Atrophy  and  hyper- 
trophy relating  to  magnitude^  and  anaemia  and  hypenemia  to  mere  quantity  at  any 
one  time,  the  first  term  was  rendered  necessary,  and  is  employed  chiefly  by  Dr. 
Front,  in  his  work  on  Renal  and  Stomach  Diseases. 

'  '*Pain  in  the  loins  is  the  exception  in  oases  of  Bright 's  disease."  (Johnson, 
Wilks;  Med.  Chir,  Review,  January,  1855.)  In  some  acute  cases,  there  is  severe 
pain  in  the  region  of  the  kidneys ;  but  in  chronic  cases  none ;  so  that  patients 
**urge  this  fact  on  our  attention,"  doubting  if  an  organ  so  free  from  pain  can  be  so 
seriously  diseased.  (Johnson,  loc.  supra  cit,)  The  author  renews  his  strong  asser- 
tions of  confidence  in  the  microscope. 
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them  "  a  vesicular  transfonnation  of  the  ultimate  structure  of  the 
gland ;"  that  they  are  "  a  new  secretory  apparatus,"  compensatory, 
somewhat,  for  the  obliteration  of  renal  tissue.  Johnson  supposes 
them  to  be  "dilatations  of  the  urinary  tubes,  when  denuded  of 
their  epithelial  lining."  Prout  thinks  both  observers  are  right,  at 
different  times — the  cause  not  being  uniformly  the  same. 

These  cysts  have  a  range  of  size  from  that  of  a  mustard-seed  to 
that  of  a  cocoa-nut.  Often,  the  microscope  alone  can  detect  them. 
They  are  seen  in  the  urine;  sometimes  strung  together  like  beads, 
and  otherwise  agglomerated.  They  have  been  observed  in  malig- 
nant diseases,  oxalate  of  lime  appearing  with  them ;  in  cutaneous 
affections ;  in  hypochondriasis  and  insanity.  In  most  cases,  the  urine 
is  not  serous,  nor  otherwise  indicative  of  renal  disease,  yet  the  kid- 
neys can  hardly  be  entirely  healthy.  Dyspepsia,  great  flatulence, 
much  hepatic  disturbance,*  with  irregular  pulse,  were  noticed  by 
Prout  in  one  case,  but  no  organic  difficulty  was  discovered ;  the 
urine  was  not  serous — its  specific  gravity  was  between  1.022  and 
1.032;  it  was  abundant;  mingled  lithic  acid  and  oxalate  of  lime 
crystals  were  noticed,  with  numerous  and  well  marked  cysts.  There 
was  insanity,  and  had  been  suicide,  in  the  patient's  family. 


v.   SUPPURATIVE  NEPHRITIS. 
A.  From  Disease  of  the  Blood,  Debilitt,  etc 

There  are  several  causes,  unusually  suggestive  of  diagnosis,  to 
which  this  disease  may  be  referred.    A  depraved  condition  of  the 

>  In  a  case  reported  by  Dr.  Bristowe  in  the  seventh  volume  of  the  Transactions 
of  the  Pathological  Society  of  London^  p.  229,  there  was  cystio  disease  in  the  liver, 
and  also  in  the  kidneys.  This  account  is  cited  by  Dr.  Beale,  in  the  Archives  of 
Medicine,  No.  1,  pp.  31-2,  who,  in  addition  to  the  facts  relating  to  this  "very  un- 
common disease  of  the  liver,"  gives  the  following  statement  from  the  paper  rela- 
tive to  the  kidneys  and  urine : — 

"  The  urine  became  bloody  five  weeks  after  the  commencement  of  his  illness, 
and  continued  so  up  to  the  time  of  liis  death.  Dr.  Bristowe  could  only  obtain  this 
somewhat  unsatisfactory  history  of  the  case.  The  kidneys  were  enormously  eu- 
large<l,  and  also  contained  numerous  cysts ;  '  one  kidney  weighed  two  pounds  seven 
ounces  and  a  quarter,  and  the  other  two  i)ounds  and  three-quarters  of  an  ounce.* " 

The  patient  was  a  man  fifty-three  years  old,  whose  health  had  been  good  until 
*'  within  ten  weeks  before  his  death,  when  he  was  attacked  with  severe  pain  in  the 
epigastrium  and  right  side,  supposed  to  depend  upon  pleurisy." 
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Fig.  9. 


blood  gradually  modifies  the  renal  secretory  action,  and  the  epithe- 
lial cells  are  converted  into  pus.  In  debilitated  constitutions,  either 
from  devitalization  of  the  blood,  or  by  excess  coupled  with  depriva- 
tion, this  form  of  nephritis  may  arise  and  run  a  very  rapid  course. 
The  suppurative  process,  once  established,  hardly  admits  of  arrest. 
Dropsical  effusion,  with  albuminous  urine,  first  appears,  and  may 
sometimes  follow  chronic  desquamative  nephritis.  If,  particularly 
in  the  intemperate,  boils  and  carbuncle  are  seen,  renal  symptoms 
should  be  watched  for,  and  the  urine  carefully  examined.  Frequent 
micturition  is  remarked,  and  often  most  at  night.  Dropsical  swell- 
ing may  begin  at  the  ankles,  and  ascend,  instead  of  first  appearing 
in  the  fece.  The  urine  is  acid,  pale  and  limpid ;  subsequently,  very 
albuminous;  its  specific  gravity  ranges  from  1.010  to 
1.015.  After  a  time,  the  microscope  detects  moulded 
pus — the  "  tube-casts"  of  Johnson  (Fig.  9):  a  certain 
amount  of  diffused,  unmoulded  pus  is  also  observed. 
It  is  important  to  ascertain  the  presence  of  the  **  casts," 
as  indicative  of  the  source  of  the  pus.  At  a  later  stage, 
true  abscess  forms,  and  then  the  distinctive  tube-cast 
is  lost,  owing  to  the  extent  of  disintegration.  The  im- 
portance of  an  early  resort  to  the  microscope  is  mani- 
fest. This  instrument  often  detects  pus  in  the  urine 
when  the  constitutional  disturbance  is  scarcely,  if  at 
all,  noticeable.  Necroscopic  examination  shows,  in 
certain  of  the  uriniferous  tubes,  the  moulded  purulent 
matter ;  in  others,  recent  epithelium.  The  usual  ap- 
pearances resulting  from  chronic  desquamative  nephritis  are  noticed 
whenever  that  has  existed.  The  value  of  the  observations  made 
during  life  is  thus  confirmed. 

The  affection  is  often  first  announced  by  the  condition  of  the 
urine.  If  the  patient  have  been  exposed  to  cold  and  wet,  or  to 
other  sufficient  primary  or  accessory  causes,  slight  anasarca,  with 
pain  in  the  loins  and  back,  may  be  present.  The  urine  is  then, 
almost  invariably,  albuminous;  and  if  purulent  casts  be  found  in 
it,  the  diagnosis  is  complete.  At  times,  pus-corpuscles,  without 
the  fluid  portion  of  ordinary  purulent  matter,  are  seen ;  we  thence 
infer  purulent  infiltration  of  the  renal  tissue,  but  not  actual  abscess. 
It  is  asserted  that  these  cases  are  distinguishable  by  the  large  size 
of  the  corpuscles,  both  in  the  casts  during  life,  and  in  the  tubes 
after  death.    When  large,  and  destitute  of  fluid  portion,  that  form 


Paralent  cast. 
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of  the  disease  exists  which  obstructs  the  tubes  alone;  when  smaller, 
and  accompanied  by  diffused  pus,  renal  abscess  is  probably  present 

Johnson  has  observed  a  cell,  which,  instead  of  the  compound 
nuclei  characteristic  of  the  pus-corpuscle,  had  only  a  single  nucleus, 
like  that  of  an  epithelial  celL  In  this  case,  the  urine  was  dark- 
coloured,  scanty,  albuminous;  there  was  anasarca,  ascites,  and  tuber- 
culous disease  of  the  lungs.  It  would  seem  that,  although  suppu- 
rative in  its  essence,  there  was  some  acute  inflammation  previously, 
probably  desquamative,  and  set  up  for  eliminatory  purposes.  There 
is,  in  this  class  of  cases,  evident  complication  of  hepatic  with  renal 
disease. 

The  bladder,  if  sympathetically  irritated,  will  throw  off  epithe- 
lium, and  oflen  a  few  pus-corpuscles ;  the  latter  are  scattered,  or  in 
clusters,  "never  moulded  into  tubes."  A  "purulent  cast"  rarely 
occurs  in  the  forms  of  nephritis  hitherto  considered.  Suppuration 
does  not  uniformly  follow  even  violent  desquamative  action. 

In  distinguishing  between  suppurative  nephritis  and  cases  in 
which  the  bladder  furnishes  the  pus,  we  rely  both  upon  micro- 
scopic investigation  and  general  constitutional  signs.  The  phos- 
phatic  diathesis  is  commonly  present  when  vesical  disease  exists. 
The  triple  phosphate  is  found  in  abundance  in  the  urine ;  and  no 
tube-casts  are  seen  in  the  purulent  matter.  Renal  disease,  however, 
may  accompany  the  phosphatic  diathesis.  If  the  urine  be  free  from 
albumen,  or  only  slightly  coagulable,  by  reason  of  the  purulent 
secretion  from  the  bladder,  we  may  conclude  that  the  kidneys  are 
unaffected.  If  very  albuminous,  abnormal  as  to  quantity,  of  low 
specific  gravity,  dropsy  existing,  renal  disease  is  to  be  feared.  The 
presence  of  purulent  casts  would  settle  the  question.  Efforts  to 
correct  the  alkaline  condition  of  the  urine,  and  to  remove  the  phos- 
phatic deposit,  would,  if  successful,  confirm  us  in  supposing  the 
non-existence  of  suppuration  in  the  kidneys,  and  put  us  upon  the 
right  track  for  treatment.  Suppurative  renal  and  vesical  disease 
do  not  very  frequently  coexist.* 

'  The  gangrenous  state  into  which  the  kidncj  may  faU  after  guppuratioHj  also 
happens  in  certain  typhoid  and  cerebral  disorders ;  it  may  possibly  be  betrayed 
by  the  odour  from  the  urine.     The  constitutional  state  is  too  grave  for  remedy. 

Dr.  Robert  Bentley  Todd  ( Clinical  Lectures  on  Certain  Diaeaset  of  the  Urinary 
Organs^  etc,  etc,  London,  1857)  gives  the  following  classification  of  those  oases  in 
which  a  large  quantity  of  pus  appears  in  the  urine  : — 

"  1.  Cases  of  affection  of  the  bladder  in  which  the  pus  is  secreted  by  its  mucous 
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B.   FbOM  EXTBBSAL  ViOLBKCl. 

This  may  be  considered  rare.  The  blow  or  fall  must  be  very 
violent  actually  to  cause  so  serious  trouble,  unless  the  individual 
be  exceedingly  feeble,  or  predisposed  to  nephritis.  Johnson  relates 
only  one  case.  The  attack  was  induced  by  a  violent  blow  over  the 
loins  received  by  a  gamekeeper  in  a  struggle  with  poachers.  Hsema- 
turia  followed  the  injury,  and  pus  subsequently  appeared  in  the 
Tirine.  There  was  very  severe  pain.  Ths  purulent  discharge  per- 
sisted for  more  than  a  year,  and  the  man  died  from  exhaustion. 
The  right  kidney  was  destroyed  by  the  suppurative  process ;  the 
left  was  sound.  The  patient  was  a  strong  man,  in  the  prime  of  life. 
The  lesion  must  have  been  very  grave. 

In  a  case  somewhat  similar,  the  same  author  saw  blood  moulded 
in  the  form  of  the  uriniferous  tubes ;  he  hence  inferred  the  source 
of  the  haemorrhage.  Purulent  tube-casts  are  not  likely  to  be  seen 
except  at  the  very  commencement  of  the  suppuration ;  afterwards, 
when  a  large  part  of  the  ki^dney  is  broken  down,  and  an  abscess 
formed,  this  diagnostic  sign  fails  us. 

Abscess  in  the  kidney  may  be  suspected,  if  dull  pain  in  the  loins 
and  repeated  shivering  follow  the  symptoms  of  nephritis  Immense 
quantities  of  pus  are  discharged  when  the  abscess  bursts  into  the 
ureter.  Kecovery  may  take  place  after  the  exit  of  pus  by  an  open- 
ing in  the  loins.  A  collection  of  pus  in  some  neighbouring  organ 
may  open  into  the  ureter  and  discharge  itself  with  the  urine.  Psoas 
abscess  has  taken  this  course,  and  a  specimen  illustrating  the  fact 
is  preserved  in  King's  College  Hospital,  London.  The  cellular 
tissue  of  the  pelvis  may  be  the  seat  of  abscess  after  parturition, 
and  communication  may  be  established  with  the  bladder.  In  these 
cases,  diagnosis  must  be  based  upon  the  previous  history  and  con- 
comitant circumstances.  The  situation  of  pain  and  swelling  will 
often  prove  indicative. 

membrane^  as  in  simple  OTStitla,  or  in  that  caused  hy  retained  nrine,  or  by  tbe 
presence  of  a  stone,  or  hy  some  constitutional  cause,  as  gout. 

'*  2.  Cases  in  which  the  pus  is  secreted  hy  the  mucous  membrane  of  the  pelvis 
and  infundibula  of  the  kidney— cases  of  pyelitis. 

'*  3.  Cases  in  which  the  pus  comes  from  the  substance  of  the  kiduey  itself,  in 
consequence  of  the  existence  of  abscess.  To  these  may  be  added  cases  in  which 
pus  comes  from  the  ureter ;  but  this  is  an  affection  seldom  isolated  from  pyelitis,  or 
from  inflammation  of  the  mucous  membrane  of  the  bladder."  {Op.  ciUj  p.  398.) 
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Hectic  symptoms  sometimes  announce  the  supervention  of  suppu- 
ration in  the  kidney ;  there  may  also  be  extreme  irritation  in  the 
urinary  passages  from  the  contact  of  the  pus.  Dull  pain,  with  a 
sense  of  weight  and  fulness  about  the  loins,  accompanied  by  gastric 
disorder,  are  noticed. 

Two  cases  of  much  interest  have  lately  been  published,  one  by 
M.  Gucrra,  the  other  by  M.  Luciani,  both  Italians,  and  which  may 
be  appropriately  mentioned  in  this  connection.  The  first  was  entire 
subsidence  of  an  abscess  of  the  forearm,  the  result  of  an  injury, 
after  profuse  discharf/e  of  j)t/^  ht/  tlie  urine.  The  case  by  Luciani  was 
the  complete  disappearance  of  a  pleuritic  effusion  immediately 
after  the  appearance  of  purulent  matter  in  the  urine.  The  urine, 
as  nearly  always  is  the  case,  contained  much  albumen.  In  the 
latter  instance,  was  the  thoracic  effusion  of  purulent  nature  ?  Of 
course,  in  like  rare  cases,  renal  disease  would  not  be  thought  of; 
whether  metastatic  or  not,  the  discharge  could  hardly  accuse  the 
urinary  organs,  especially  after  the  use  it  made  of  them  I 


VI.  XfiPURITIS  FROM  RETENTION  OF  URINE. 

Stricture  of  the  urethra,  a  frequent  cause  of  retention  of  urine, 
may  induce  inflammation  or  cause  its  propagation  from  its  own 
neighbourhood.  Eulargement  of  the  prostate  gland  is  sometimes 
an  erjually  effective  agency.  If  pus  bathe  the  urethral  surface, 
the  bladder  and  ureters  will  become  inflamed  by  extension  of  the 
uftbction,  and  by  mechanical  obstruction ;  distension  of  the  ureter 
is  succeeded  by  that  of  the  cavity  of  the  kidney,  and  which  may 
so  increase  as  to  form  a  large  membranous  sac.  In  a  specimen 
described  in  the  Records  of  t/ie  Boston  Societfj  for  Medical  Improve- 
ment^ by  Dr.  Gay* — the  kidney,  with  its  pelvis,  was  dilated  into  a 
thin  cvst  about  the  size  of  the  fist:  was  somewhat  sacculated  inter- 
nally,  but  without  any  trace  of  renal  structure ;  the  ureter  being 
of  about  the  usual  size,  but  ending  in  a  cul-de-sac,  about  one  inch 
from  itd  origin.  The  case  WJis  one  of  hydronephrosis ;  the  symp- 
tom?, if  any  existed,  are  not  given,  nor,  indeed,  could  they  be 
known,  the  subject  having  been  found  in  the  dissecting-room.  It 
at  any  rule  serves  to  show  a  state  of  things  that  may,  in  rare  in- 

'  December,  1851.    See  American  Journal  of  the  Medical  Sciences. 
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stances,  exist  congenitally,  but  is  oftener  the  result  of  inflammatory 
action  and  obstruction. 


VII.  PYELITIS. 

Under  this  title  M.  Eayer  has  described  the  inflammation  of 
the  mucous  membrane  lining  the  renal  cavities,  and  which  frequently 
accompanies  or  follows  stricture.  The  best  observers  adopt  the 
term,  and  sanction  his  description. 

Neither  chemistry  nor  the  microscope  assists  us  in  this  affection. 
The  urine  may  be  coagulable,  because  it  contains  pus ;  there  is, 
therefore,  no  actual  proof  that  much,  if  any,  albumen  is  present. 
The  pus  secreted  by  the  kidney  will  not  be  of  the  distinctive  tubular 
form.  Indeed,  from  the  gradually  retrograding  mechanical  action 
of  the  pus,  the  tubes  become  destroyed  from  before  baclcwards,  and 
consequently  cannot  furnish  the  casts. 

If  the  urine  be  very  scanty,  and  of  low  specific  gravity,  suspicion 
would  be  justifiable.  Drowsiness  and  other  cerebral  symptoms  are 
still  more  significant.  Vomiting,  with  dry,  brown  tongue,  &c.,indicate 
probable  poisoning  of  the  blood  by  urea — or,  as  is  now  believed  by 
high  authority,  by  the  decomposition  of  urea  in  the  blood,  and  the 
formation  of  carbonate  of  ammonia.  Typhoidal  symptoms  are 
almost  sure  to  follow.  Sometimes  the  latter  are  the  first  intima- 
tions of  serums  renal  diflSculty.  Pain  and  tenderness  over  the 
kidneys,  it  is  true,  nearly  always  exist,  but  are  often  out  of  propor- 
tion to  the  actual  amount  of  disease. 

Pyelitis  may  arise  under  many  other  conditions  than  those  of 
urethral  stricture.  Catarrh  of  the  bladder  and  the  sudden  check- 
ing of  gonorrhoea  by  astringent  injections  are  among  the  causes. 
A  sense  of  heat  in  the  back,  with  nausea  and  sympathetic  irritation 
of  the  testicles,  often  announce  and  accompany  the  affection.  When 
the  latter  is  complicated  with  disease  of  the  substance  of  the  kid- 
ney, the  urine  being  serous,  the  morbid  sensations  are  often  referred 
to  the  neck  of  the  bladder,  and  are  not  much  felt  in  the  renal 
region.* 

«  Prout. 

The  late  lamented  Dr.  Goldiug  Bird,  in  addition  to  acute  rheumatism,  and 
Talvular  disease  of  the  heart,  jaundice,  and  irritable  stomach,  had  pyelitis  and 
calculus.     There  had  been  anasarca  of  the  feet  and  face ;  and  about  fourteen  dajs 
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VIII.  NEPHRITIS  FBOU  RENAL  CALCULI. 


The  existence  of  calculus  within  the  liidney  is  usually  declared 
by  more  or  less  severe  pain  in  the  region  of  one  kidney  ;  this  sign 
is  nearly  constant,  and  accompanied  by  a  sensation  of  burning  beat 
near  the  seat  of  the  pain.  Tcoderness  on  pressure  is  occasion&l ; 
sometimes  the  pain  is  relieved  by  pressure  over  the  part.  Fre- 
quently it  has  an  intermittent  character,  although  we  have  ob- 
served tbia  in  one  or  two  instances  to  be  rather  characteristic  of 
calculi  when  passing  from  the  kidney  through  the  ureter.  Caees 
are  mentioned  in  which  no  pain  in  the  kidney  or  ureter  ever  ex- 
isted, although  renal  concretions  were  frequently  passed.  Tbia 
must  be  exceedingly  rare,  for  a  very  small  concretion  has  caused 
intense  pain.  Pain  and  swelling  of  one  testicle,  and  numbness 
extending  down  the  thigh,  are  among  the  first  and  most  prominent 
symptoms,  accompanied  by  nausea  and  vomiting,  which  latter  is 
often  excessive,  while  the  renal  concretion  is  making  its  passage 
downwards  to  the  bladder.  We  have  witnessed,  at  such  times,  the 
most  fearful  agony,  hardly  quelled  by  large  doses  of  opium,  A 
striking  analogy  to  the  passage  of  gall-stones  may  be  here  re- 
marked, 

Differential  diagnosis  of  these  cases  is  not  always  easy.  Oene- 
rally,  however,  an  attentive  study  of  the  antecedent  liistory  and 
existing  state  of  the  system  will  admit  of  correct  conclusions.' 

Nausea  and  vomiting  are  frequent  symptoma,  arising  from  sympa- 
thetic irritation;  they  may,  however,  be  wholly  absent.  Htema- 
tuiia  is  a  more  constantly  observed  symptom.*    It  is  said  that  the 


bcfcm  dwith,  tlis  urine  ■addirnir  decraKeed  in  qnaDtllj,  tmd  became  mixed  with 
bluod.  There  «u  much  pain  at  the  neck  of  the  bUddei.  Ultimitel;  the  urine 
WM  highl}' charged  vilh  pu»  ;  at  times  it  aeemeii  almost  irhollr  pus.     (A'n^uA 

Dr.  Bird'a  vaie  adds  auotbcr  to  the  litt  of  disline^iahed  medirnl  men  who  hare 
fallm  victims  la  the  very  diseaaea  the  knowledge  of  which  tbef  did  ■□  much  to 
adrnnoe.     Laennec  died  of  phthUis  ;  CorrlMrt  uf  disease  of  Ihe  heart,  &c.  &c. 

■  Siw  Appendix,  Nol«  B. 

'  In  roicroaoopic  examinations  o(  nrine  containing  hlood,  if  urio  acid  or  oxalate 
of  lime  orTstala  ar«  found,  the  ipeciflo  giarilj  being  high,  and  flbrinons  moulds 
wanting,  It  is  mo«t  probable  that  a  caloQlna  ezlats  in  one  kidney.  (Cr.  Brnca 
Juuvt, 'IniMOJ  Okmittry.} 
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mulberry  calculns  occasions  more  profuse  and  frequent  bleeding 
than  the  other  varieties ;  its  almost  invariably  rough  and  pointed 
surface  must  cause  more  laceration  in  passing,  than  the  smoother* 
stones.  These  calculi,  however,  have  existed  without  giving  rise 
to  any  haemorrhage.  A  constant  sensation  of  soreness,  heat,  or 
chilliness  about  the  spine,  loins,  or  sacrum,  often  aggravated  by 
pressure,  has  been  termed  an  "equivocal  symptom;"*  it  has  great 
value  in  certain  instances,  and  in  a  lately  observed  case  we  can 
testify  to  the  "constant  soreness  and  heat;"  the  "chilliness"  was  not 
remarked.  Tinnitus  aurium  is  not  uncommon ;  frontal  headache, 
referrible  to  no  other  cause,  we  have  observed.  Active  exercise 
increases  all  the  symptoms  of  renal  calculus;  this  fact  has  its  diag- 
nostic value.  Best  brings  remission  of  the  morbid  manifestations. 
A  curious  phase  of  the  affection  has  been  noticed;  continuance  of 
exercise  has  apparently  altogether  removed  the  paroxysm  of  suf- 
fering which  it  at  first  aroused ;  if  nausea  be  excited,  it  passes  off 
also.  The  sympathetic  pains  about  the  back  and  loins  are  often 
deceptive,  and  have  even  been  proved  to  have  been  manifested 
upon  the  side  opposite  to  the  one  where  the  calculus  was.  A  seton 
has  even  been  placed  over  a  sound  kidney,  under  these  circum- 
stances! This  can  hardly  be  a  frequent  occurrence;  there  is  a 
reality  in  the  cause  which  generally  makes  itself  felt  in  its  own 
locality.  Certain  neuralgic  shootings  in  the  back  and  loins  may 
simulate  the  signs  of  renal  calculus.  If  the  patient  be  neuralgic  in 
other  parts  of  the  body,  we  refer  the  lumbar  pains  to  similar  action. 
Passage  of  the  Calculus  downwards. — K  the  concretion  be  of  suf- 
ficient size  to  touch  the  walls  of  the  ureter,  or  lodge  in  it,  occa- 
sionally, while  in  process  of  transmission,  there  is  excruciating  pain 
shooting  along  the  track  of  the  ureter  to  the  groin,  and  even  to 
the  testicle;  the  cremaster  muscle  contracts  spasmodically;  nausea 
and  vomiting,  with  coldness  of  the  extremities,  supervene;  the  face 
is  pallid ;  the  pulse  feeble ;  collapse  is  induced.  Syncope  and  epi- 
leptiform convulsion  are  sometimes  concomitant  of  these  attacks. 
Frequent  urination,  and,  generally,  bloody  water  are  observed. 
When  the  calculus  enters  the  bladder,  the  relief  is  complete ;  ex- 
treme exhaustion  follows.  Tenderness  along  the  ureter  continues 
for  a  while,  if  the  stone  is  large — the  testicle  of  the  same  side  being 
swollen  and  sore  to  the  touch. 

<  Front. 
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By  chemical  and  microscopic  examination,  we  ascertain  tlie 
peculiar  diathesis  existing.  If  the  urine  be  highly  cund^  and  show 
a  sediment  of  uric-acid  crystals,  the  calculus  is  undoubtedly  of  the 
same  nature.  If  the  octohedral  crystals  of  oxalate  of  lime  appear, 
the  mulberry  calculus  may  be  suspected.  The  kidney,  however, 
may  contain  a  stone,  and  yet  no  sediment  exist  in  the  urine.  A 
concretion  may  remain  for  a  long  time  quiescent,  and,  no  pain 
having  occurred,  attention  would  not  be  called  to  the  condition  of 
the  urine,  and  thus  anything  likely  to  induce  calculus  would  escape 
notice.  A  crystalline  sediment  may  be  manifested,  as  is  well  known, 
wholly  independent  of  renal  calculus.  The  history  and  the  general 
and  local  symptoms  of  each  case  are  primary  elements  of  diagnosis, 
while  the  minuter  investigations  mentioned  are  but  adjunct.  In 
the  kinds  of  nephritis  hitherto  considered,  the  opposite  is  true  in 
nearly  all  cases. 

Gouty  and  rheumatic  persons  who  have  indulged  in  malt  liquors, 
port  and  acescent  wines,  have,  not  infrequently,  symptoms  strongly 
simulating  those  of  renal  concretion.  (Brodie.)  The  urine  is  high- 
coloured,  scanty,  frequently  passed,  with  scalding  of  the  urethra; 
pain  in  the  small  of  the  back,  irritability  of  the  bladder,  abundant 
deposit  of  uric  acid  and  urate  of  ammonia,  are  added,  and  may 
reasonably  excite  suspicion  of  stone  in  the  kidney.  The  pain,  how- 
ever, contrary  to  that  attending  renal  calculus,  is  unaccompanied 
by  nausea  and  vomiting,  and  is  very  quickly  relieved  by  treat- 
ment ;  nor  does  it  recur  with  the  pertinacity  of  that  resulting  from 
stone ;  it  is  not  confined  to  one  side,  as  calculous  suffering  usually 
is,  from  the  fact  of  the  extreme  rarity  of  stone  in  both  kidneys 
simultaneously. 

Colic  at  times  closely  resembles  the  phenomena  of  renal  concre- 
tion. But,  in  the  former,  the  dragging  sensations  in  the  testis  and 
shooting  pains  along  the  thigh  are  wanting.  Yet  medical  men  are 
often  puzzled,  and  have  been  mistaken,  in  the  diagnosis  of  these 
cases. 

Dr.  Watson  {Practice  of  Physic)  refers  to  a  well  educated  surgeon, 
who  firmly  believed  himself  the  subject  of  colic,  until  a  calculus, 
passing  jf>e/'  urethrain,  undeceived  him.  Dr.  W.  had  adhered  to  his 
first  opinion — that  a  renal  calculus  was  traversing  the  ureter. 

The  distinctive  sign  of  hajmaturia,  in  these  cases,  is  that  the 
blood  is  not  moulded  in  the  form  of  the  tubes,  as  is  seen  in  certain 
instances  of  renal  bleeding  from  other  causes. 
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Lithic  acid  concretions  cause  the  least  pain,  and  its  character  is 
dull  and  heavy;  hepatic  derangement  accompanies;  oxalate  of  lime 
concretions  often  produce  excessive  suffering  and  constitutional 
disturbance.*  We  lately  observed  a  case  of  this  nature  confirma- 
tory of  the  statement;  there  was  agonizing  pain,  shooting  upwards 
and  downwards  (chiefly  the  latter),  and  changing  its  seat  as  the  stone 
descended,  until  an  oxalate  of  lime  calculus  was  voided,  during  mic- 
turition, and  perfect  relief  immediately  followed.  The  cystic  oxide 
calculus  is  often  the  cause  of  great  distress.  Fhosphatic  depositions 
are  often  characterized  by  a  sense  of  burning  heat  in  the  back,  with 
severe  and  paroxysmal  pain.  Flatulence,  gastrodynia,  and  palpita- 
tion of  the  heart,  more  peculiarly  attach  to  the  oxalate  of  lime ;  a 
general  irritability  of  the  system  belongs,  almost  uniformly,  to  the 
so-termed  oxalic  acid  diathesis.* 

Suppression  of  urine  is  an  occasional  accident ;  coma  and  death 
are  then  common.  The  calculus  is  found  to  be  large  in  these 
instances,  and  probably  has  long  lain  quiescent  in  the  kidney,  and 
at  last  been  dislodged  by  some  sudden,  violent  effort,  blocking  the 
ureter  completely.  Large  conglomerations  of  the  phosphates  occa- 
sion alkalescence  of  the  urine;  if  this  be  excessive,  it  becomes 
decidedly  indicative  of  their  presence.  Sour  perspiration,  headache, 
urticaria,  with  attacks  of  extreme  indigestion,  and  great  mental 
depression,  often  occur  when  phosphatic  deposits  abound.' 

When  a  stone  becomes  impacted  in  the  ureter,  that  canal  becomes 
more  and  more  dilated  into  the  form  of  a  sac,  which  may  be  so 
voluminous  as  to  fill  a  large  portion  of  the  abdominal  cavity,  and 
induce  suspicion  of  ascites.  Diagnosis  is  alone  attainable  by  careful 
discrimination  of  the  general  symptoms,  and  by  exclusion  of  certain 
affections,  but  is  iattended  with  unusual  difliculty. 


IX.  TUBERCULAR  OR  SCROFULOUS  DISEASE  OF  THE  KIDNEY. 

This  is  a  rare  affection,  idicpaihically.  M.  Eayer,  who  gives  many 
facts  concerning  it,  agrees  with  the  other  high  authorities  that  it  is 
more  common  in  middle  life  than  in  childhood  and  youth.  The 
contrary  statement  has  been  made,*  but,  as  it  would  seem,  on  insuf- 

>  Prout.        '  A  designation  which  Dr.  Rees  and  some  others  would  abolish. 

>  Druitt.       *  Rilliet  and  Barthez. 
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ficient  grounds.  Eayer  met  with  odIj  two  instances  in  infants  out 
of  a  very  large  number.  In  those  tuberculous  in  other  organs,  the 
kidneys  are  often  thus  degenerated.  Extension  of  the  disease  from 
one  urinary  organ  to  another  is  manifestly  the  fact.  The  kidneys 
may  become  greatly  enlarged,  and  their  cavities  enormously  dilated ; 
the  glands  may  even  be  felt  on  palpation;'  if  this  occur  in  a  stru- 
mous person,  the  nature  of  the  structural  change  can  hardly  be 
doubtful.  The  bladder,  urethra,  prostate  gland,  and  even  the  vesi- 
culse  seminales,  may  be  affected  with  tuberculous  disease,  and,  in 
the  vast  majority  of  cases,  the  action  is  doubtless  progressive  from 
one  to  the  other.  In  the  female,  the  uterus,  Fallopian  tubes,  and  not 
infrequently  the  lumbar  and  mesenteric  glands,  together  with  the 
intestinal  mucous  membrane,  may  become  continuously  tuberculous. 

During  life,  it  is  very  difficult  confidently  to  assert  the  existence 
of  tubercle  in  the  kidneys.  There  may  be  albuminous  urine  and 
dull  aching  in  the  lumbar  region,  with  occasional  soreness  to  the 
touch — signs  not  sufficiently  distinctive  for  a  definite  conclusion. 

When  the  tuberculous  matter  softens,  the  microscope  comes  to 
our  aid.  Pus-corpuscles,  blood,  and  an  amorphous,  granular  matter, 
insoluble  in  acetic  acid,  are  observed  in  the  urine.  If  cystitis  accom- 
pany, shreds  of  mucous  membrane  also  appear.  If  the  scrofulous 
diathesis  be  distinctly  marked,  and  the  above  conditions  exist, 
tubercular  degeneration  may  be  safely  diagnosticated.  Scrofulous 
<lisease  of  the  vertebrae  is  often  associated  with  the  same  affection 
in  the  kidneys.' 

Mr.  AncelP  believes  that,  although  the  kidneys  are  not  peculiarly 
liable  to  inflammatory  disorganization  as  a  primary  affection,  yet 
chronic  nephritis,  of  a  sujypurattve  tendency,  sometimes  occurs,  and 
in  the  adult,  tubercular  nephritis  is  often  met  with. 

MM.  Rilliet  and  Barthcz  consider  tubercular  nephritis*  rare  in 
tuberculous  children ;  so  that,  if  symptoms  of  renal  inflammation 
occur  in  them,  they  are  probably  owing  to  some  other  cause,  and 
diagnosis  should  not  be  too  much  influenced  by  the  fact  of  their 
vicious  constitution. 

When  the  tuberculosis  of  the  system  is  very  extreme  (as  in  one 

I  MM.  Ammpn  and  Pasqnet.  '  Raycr.  >  On  Taberoalosis. 

*  **  Plusieurs  des  malades  qui  nons  ont  servi  pour  tracer  riiistoire  des  nephrites 
6taieut  tubercalenx,mais  cliez  on  bien  petit  nombre,  les  prodaits  accidentels  6taient 
assez  abondauts  pour  pouvoir  etre  re^'ardcs  comme  la  cause  de  la  maladie  des 
reins."  (Auct.  cit.  Mai  des  Enfans,  tome  iii.  p.  4G5.) 
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form  described  by  Eokitansky),  all  the  abdominal  organs  are  per- 
vaded, and  in  the  resulting  disturbance,  renal  symptoms  woidd 
hardly  be  suflBciently  prominent  to  arrest  special  attention.  When 
a  mass  of  tuberculous  matter  has  formed  in  the  kidney,  and  ulcera- 
tion has  occurred,  the  abscess  has  been  termed  vomica  rents  tubercu- 
losa,'^ In  such  cases,  diagnosis  is  somewhat  assisted  by  the  fact  of 
purulent  discharge,  but  may  still  be  obscure,  and  at  all  events  is 
rather  late  to  give  direction  to  remedial  measures.  The  amount 
and  severity  of  the  symptoms  depend  mainly  upon  the  quantity  of 
the  tuberculous  deposit.  If  but  small,  and  chiefly  in  the  form  of 
granulations,  little  constitutional  disturbance  exists;  in  fact,  no 
indications  of  renal  disorder  may  appear. 

Rilliet  and  Barthez  mention  a  tuberculous  cyst  of  the  kidney  in 
a  youth  of  13  years,  which  occupied  more  than  one-half  of  the 
gland.  There  were  other  small  cysts,  some  containing  fluid  of  a 
urinous  odour,  others  a  whitish  matter,  in  which  floated  white  floc- 
culi ;  others,  still,  were  filled  with  softened  tuberculous  masses.  The 
symptoms  are  not  given.  These  authors  found  renal  tubercles  in 
49  out  of  812  children.*  They  refer  to  the  possible  manifestation 
of  anasarca,  and  report  two  cases.  Rayer,  whose  observations  have 
been  so  extensive,  does  not  allude  to  the  latter  symptom. 

The  diagnosis  of  any  disease  in  children  is  often  very  embarrass- 
ing; renal  disorders  form  no  exception,  unless  in  cases  where 
microscopy  is  of  avail,  and  when  vesical  calculus  presents  its  pecu- 
liar indications.  Acute  nephritis  is  not  described  by  Rilliet  and 
Barthez,  on  account  of  the  paucity  of  the  cases  they  were  able  to 
collect.*  Rayer  notes  the  presence  of  pus  in  the  kidneys,  in  certain 
dissections  of  very  young  infants.  From  this  fact,  inflammatory 
action  may  be  predicated,  yet  no  symptoms  had  drawn  attention 
to  the  urinary  organs.  He  considers  acute  nephritis  very  rare  in 
children. 

Dr.  West*  refers  to  the  more  common  occurrence  of  "  albuminous 
nephritis"  in  the  child,  especially  as  a  sequel  to  the  eruptive  fevers, 
scarlatina  taking  the  lead.  This  we  allude  to  merely  to  signalize 
the  frequency  with  which  the  latter  affection  enters  the  ranks  of 
our  diagnostic  evidence ;  uii  morbus,  ibi  effectus.    The  symptoms 

*  Eokitansky.  '  Maladies  des  Enfans,  tome  iii.  p.  462. 

3  Ibid.  ^  Diseases  of  Infancy  and  Childhood. 
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vary  greatly ;  from  slight  puffiness  about  the  face  to  excessive 
anasarca  and  even  abdominal  dropsy.  The  constitutional  sympathy 
is  proportional ;  from  a  state  of  mere  "  poorliness^  to  excessive 
feverisbness,  anorexia,  thirst,  weakness  and  restlessness.  The  skin 
is  dry,  the  urine  scanty,  the  bowels  costive.  Coma  may  follow, 
and  the  case  is  then  hopeless.  The  urine  is  deeper  coloured  than  is 
natural,  and  acid  to  test  paper.  In  severer  cases  it  is  of  a  deep 
brown  or  smoky  hue,  deposits  a  reddish-brown  sediment,  and  is 
loaded  with  albumen.  Under  the  microscope,  it  shows  crystals  of 
lithate  of  ammonia,  blood-globules,  mucus-corpuscles  and  epithe- 
lium scales.  If  cerebral  symptoms  supervene,  it  may  be  feared 
that  ul*ea  is  circulating  in  the  blood. 

Dr.  West  calls  attention  to  the  important  fact  that  dropsy  of  an 
apparently  inflammatory  nature  occasionally  follows  scarlatina,  but 
t/ie  urifie  is  free  from  aUmmen.  This  establishes  the  differential 
diagnosis.  Dr.  Philip  {(Jaspers  Wochenschrift^  August,  1840)  and 
Dr.  Henry  Kennedy,  in  his  account  of  the  epidemic  scarlatina  of 
183-i  and  1842,  in  Dublin,  refer  to  this.  A  child  may  show  a  slight 
degree  of  anasarca  after  scarlatina  from  mere  feebleness. 

Calculous  disorders  are  more  frequent  in  children  than  in  adults. 
Various  and  abundant  deposits  in  the  urine  of  the  former  are  com- 
mon. Lithate  of  ammonia  or  lithic  acid  are  the  most  usual. 
During  dentition,  or  when  suftering  from  a  "  cold,''  the  child  may 
be  observed  to  have  scanty  urine,  and  to  sufier  when  passing  the 
last  few  drops,  crying  and  retracting  the  limbs  towards  the  abdo- 
men. The  urine  should  be  at  once  examined.  Colic,  in  children 
of  from  three  to  four  years  of  age,  may  arise  from  some  urinary 
disorder;  the  lithic  acid  gravel  being  often  abundantly  deposited.' 


X.  CANCER  OF  THE  KIDNEY. 

This  is  a  very  rare  renal  aftection,  especially  when  the  degenera- 
tion does  not  exist  in  other  organs.  The  kidney  is  often  found  to 
participate,  when  parts  in  its  vicinity  are  cancerously  diseased,  and 

'  The  above  general  remarks  upon  urinarj  diseases  in  children,  although  not 
particularlj  connected  with  the  heading  under  which  they  are  given,  are  not  pre- 
cisely out  of  place,  since  scrofulous  kidney,  as  found  in  the  young,  was  under 
consideration. 
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at  times  when  more  distant  portions  of  the  body  are  attacked. 
Propagation  by  contiguity  is  not  uncommon,  as  from  the  liver  to 
the  right  kidney;  from  stomachal  or  intestinal  contact  (those  organs 
being  diseased)  with  the  left.  • 

Encephaloid  cancer  is  the  most  common  form  remarked.  Dr. 
Walshe,  out  of  forty  cases  of  renal  cancer,  found  thirty -one  ence- 
phaloid. The  hsematoid  variety  of  encephaloid  is  more  common 
in  the  kidney  than  in  other  internal  organs.  Cancer  is  more  likely 
to  exist  in  both  kidneys,  simultaneously,  than  is  tuberculous  dis- 
ease. The  aged  are  the  most  exposed  to  its  ravages,  and  males 
more  than  females. 

At  an  early  stage,  diagnosis  is  diflSicult.  Pain  exists,  it  is  true, 
and  is  usually  deep-seated,  but  hardly  characteristic.  It  is  generally 
more  constant  than  that  occasioned  by  renal  calculus,  and  from  its 
frequently  being  felt  in  both  kidney  regions  at  the  same  time,  be- 
comes more  distinctive.'  Yet  there  is  a  difficulty  in  distinguishing 
between  it  and  the  suffering  arising  from  certain  aflfections  of  the 
spinal  marrow,  or  the  aorta,  and  from  other  morbid  changes  in  the 
kidney  itself.    The  sign,  of  itself,  is  insufficient. 

At  first,  no  enlargement  of  the  substance  of  the  gland  by  deve- 
lopment of  cancerous  nodules,  is  declared  on  palpation;  later,  the 
irregular  feel  of  the  surface  of  the  tumour  is  strongly  diagnostic. 
Dyspepsia,  of  more  or  less  aggravated  nature,  almost  constantly 
exists ;  there  are  also  anorexia,  flatulence,  and,  occasionally,  nausea 
and  vomiting.  These  signs  are,  however,  in  themselves  of  but 
minor  value,  from  the  fact  of  their  frequent  manifestation  in  other 
morbid  conditions  of  the  kidney.  If  the  skin,  as  the  disease  ad- 
vances, assume  the  pale,  sallow  hue  so  characteristic  of  the  cancerous 
cachexia ;  if  there  be  oedema  of  the  legs,  and  gradual  loss  of  flesh 
and  strength — hopeless  cancerous  degeneration  is  nearly  certain. 

Hsematuria  occurs,  in  variable  degree,  in  renal  cancer.  If  abund- 
ant, it  may  plug  the  ureters  and  coagulate  in  the  bladder.  Actual 
obstruction  may  thus  happen,  great  mischief  ensue,  and  a  fatal  ter- 
mination of  the  case  be  much  hastened.  The  pain  and  other  distress 
will  be  greatly  increased  under  such  circumstances.  The  urine  is 
sometimes  albuminous,  even  when  no  blood  is  seen  in  it ;  in  the 
last  stages  it  is  dark-coloured  and  often  foetid,  portions  of  the  ence- 

»  Another  distinctive  mark  between  this  affection  and  stone  in  the  kidney  is, 
that  in  cancerous  disease  there  is  no  retraction  of  the  testicles,  or  very  rarely. 


70  DISEASES    OF    THE    KIDNEYS. 

phaloid  matter  being  found  in  it.  There  may  be  albuminous  urine 
in  these  cases,  without  any  of  the  latter  signs.'  The  local  mani- 
festations assist  diagnosis  very  little.  A  careful  discrimination  of 
the  coustitutional  symptoms,  with  the  history  of  the  case,  is,  in  the 
early  stage  at  least,  our  chief  reliance.  The  form  of  the  discharged 
blood  adds  nothing  to  our  knowledge.  Casts  of  the  uriniferous 
tubes,  indicating  the  source  of  the  sanguineous  flow,  were  not,  in 
these  cases,  discovered  by  the  microscope  in  the  hands  of  Johnson. 
When  the  characters  of  the  encephaloid  matter  can  be  recognized 
in  the  urine,  the  nature  of  the  disease  is  evident. 

Differential  Diagnosis, — Cancerous  tumour  of  the  kidney  may  be 
supposed,  when  the  enlargement  is  of  the  liver.  The  renal  swelling, 
however  (if  there  be  no  anatomical  displacement),  is  in  the  lumbar 
region.  In  front,  the  intestine  will  yield  a  tympanitic  sound  on 
percussion ;  in  its  rear,  there  is  no  hollow  resonance  between  it  and 
the  spine.  An  enlarged  kidney  is  not  movable ;  were  the  tumour  of 
splenic  origin,  it  would  extend  higher  up  into  the  chest,  and  its 
anterior,  notched  edge  is  frequently  distinguishable.  Ovarian 
tumour  would  more  likely  be  taken  for  renal,  than  would  splenic ; 
but  it  is  lower  in  the  abdomen  and  traceable  to  connection  with 
the  uterus,  either  externally  or  by  vaginal  examination. 

A  swelling  in  the  renal  region,  increasing  rapidly,  having  an  un- 
even, nodulated  surface,  accompanied  by  hoematuria  and  discharge 
of  encephaloid  matter,  sallowness  or  leaden  colour  of  the  skin  exist- 
ing, cancer  in  other  organs  perhaps  conjoined,  sufficiently  declares 
the  disease.  Tubercular  enlargement  and  renal  cysts  from  ob- 
structed ureters,  or  other  causes,  present  a  more  even  surface,  and 
in  the  latter  case  there  may,  perhaps,  be  a  sense  of  fluctuation. 
Acephalocysts  of  the  kidney  are  so  rare,  that  cancerous  disease  is  far 
more  presumable.  The  only  sure  sign  of  the  existence  of  hydatids 
is  their  escape  with  the  urine. 

When  echinococci  have  been  manifested  either  naturally  or  arti- 
ficially in  the  human  subject,  and  a  tumour  is  discovered  in  the 
renal  region,  their  presence  in  the  kidney  may  be  suspected.  The 
diagnosis  will  be  advanced,  if  the  "  hydatid-trembling"  (Kiichen- 
meister  et  aJ,)  be  perceived  on  percussion  and  palpation.  Piorry 
first  referred  to  this  sensation  (Jriniissemeni).  The  passage,  from 
open  cavities  of  the  body,  of  the  gelatinous  vesicles  described  as 

'  Christison. 
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characteristic  of  the  echinococcus,  is,  says  Kiichenmeister,  the  most 
certain  evidence  of  the  presence  of  a  colony  of  the  parasites  in  a 
patient  (Vide  Manual  of  Animal  and  Vegetable  Parasites.)  This 
writer  repudiates  all  internal  treatment,  and  all  measures  with 
salves,  ointments,  etc.  When  the  swellings  are  accessible,  incision, 
puncture,  or  acupuncture  with  galvanism  are  advised.  Iodine, 
iodide  of  potassium,  alcohol  and  distilled  water,  together,  were 
injected  in  an  instance  of  echinococci  of  the  lungs,  by  Vigla,  with 
success.  {Op.  8vp.  cit.) 

A  distinctive  mark  of  hydatids  during  life,  when  any  manifesta- 
tion of  their  presence  occurs  by  the  urine,  is  the  issue  of  a  greenish, 
purulent-looking  fluid  from  the  urethra.  In  a  case  reported  at 
length  in  the  London  Lancet  (September,  1853),  "a  milky,  turbid, 
puriform  fluid"  was  passed,  at  five  separate  acts  of  micturition ; 
the  sixth  "  brought  away  clear  urine."  Nearly  "  three  half  pints" 
were  voided.  There  was  no  pain  in  the  course  of  the  ureters, 
bladder,  or  urethra,  and  "  no  difficulty  in  evacuating  the  masses" 
{hydatid  membranes).  Dr.  Sieveking,  who  relates  the  case,  thinks 
the  hydatid  mass  had  gradually  become  disintegrated,  and  that  it 
was  probably  seated  near  the  renal  calyx,  being  dislodged  by  a 
violent  wrench  sustained  while  playing  at  skittles,  and  that  the 
pain  felt  in  the  back  and  hypochondrium  was  caused  by  the  bulk 
of  the  passing  morbid  product.  The  clear  urine  Dr.  S.  thinks  came 
from  the  left  kidney ;  the  right  was  the  one  aflfected,  and  over  it 
there  had  been  a  slight  tenderness  on  pressure.  Icteric  symptoms 
accompanied.  The  very  slight  disturbance  of  the  renal  functions 
and  the  little  constitutional  sympathy  are  remarked. 

The  "greenish,  purilaginous"  contents  of  the  hydatid  cyst  consist, 
in  great  measure  at  least,  of  "  free  oil."  The  likeness  to  pus  is 
accounted  for  by  the  probable  decomposition  of  the  fluid  in  the 
hydatid  cyst. 

In  the  same  journal  for  December,  1853,  is  an  account  of  "  Me- 
dullary Enlargement  of  the  Kidney,"*  a  few  particulars  from  which 
will  contrast,  diagnostically,  with  the  above  case.  The  patient  was 
a  stout,  strong  man,  of  very  irregular  habits.  Symptoms. — When 
first  seen,  anasarca  and  ascites  existed  (the  patient  had  applied  very 
late  for  advice);  he  stated  that  his  legs  began  first  to  swell,  and  that 
difficulty  of  breathing  followed,  with  loss  of  strength.    Just  before 

*   Under  the  care  of  Dr.  Wilson.— Report  by  Mr.  Folker,  H.  S. 
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entering  the  hospital/ four  attacks  of  hsematuria;  cough;  dyspnoea; 
ascites;  anasarca;  blueness  of  the  face  and  extremities;  great 
anxiety  of  the  countenance;  complete  anorexia;  costiveness;  sounds 
of  the  heart  very  tumultuous ;  pulse,  weak  and  laboured ;  urine 
scanty,  with  acid  reaction,  specific  gravity,  1.009;  no  albumen. 
The  lungs,  liver  and  kidneys  contained  encephaloid  masses.  The 
left  kidney  weighed  5  lbs.  4  oz.;  the  medullary  mass  into  which 
it  was  transformed  appeared  to  have  grown  from  the  upper  part  of 
the  kidney  and  renal  capsule ;  most  of  the  lower  cones,  and  the 
pelvis  of  the  kidney  being  healthy.  The  left  renal  vein  was  much 
enlarged.  The  opposite  kidney  was  healthy,  weighing  seven  and 
a  half  ounces.  {Loc.  cit.) 

In  forming  an  opinion  in  suspected  cancer  of  the  kidney,  we 
shoidd  be  certain  of  the  absence  of  tuberculous  disease  in  the  lungs; 
of  calculous  formations;  of  urethral  stricture,  which  might  produce, 
by  dilatation,  tumour  of  the  ureter  and  kidney.  The  surface  of  the 
latter  is  lobed  in  these  aflFections,  but  not  irregularly  nodulated,  as 
it  is  in  cancer.  Cancer  of  the  kidney  may  long  exist  unsuspected, 
when  serious  concomitant  disease  overshadows  less  marked  trouble. 
Dissection  often  reveals  such  extensive  morbid  deposit,  that  we  are 
at  a  loss  to  explain  the  absence  of  more  definite  symptoms  during 
life.  A  specimen  (No.  593)  in  the  Cabinet  of  the  "Boston  Society 
for  Medical  Improvement"  shows  this  to  be  true — it  is  a  large 
carcinoma  of  the  kidney,  totally  unsuspected  during  life.  The 
patient,  except  for  epileptic  disease  for  14  years,  "had  generally 
enjoyed  good  health."  The  left  kidney  was  the  one  so  thoroughly 
disorganized,  the  right  was  healthy.  The  latter  fact  may  explain 
the  perfect  performance  of  the  renal  function.  How  far  the  coma 
which  ensued,  in  the  last  and  severe  epileptic  fit  experienced  by  the 
patient  six  or  eight  weeks  before  death,  may  have  been  due  to  con- 
tamination of  the  blood  resulting  from  renal  disease,  it  is  impossible 
to  say.  There  were  "some  diseased  masses  in  the  brain,  probably 
carcinomatous."  (Vide  Catalogue)  Specimen  594  of  the  same 
Cabinet,  exhibits  both  kidneys  carcinomatous ;  the  patient  was  a 
Utile  girl.  The  fact  of  both  glands  being  attacked,  and  the  youth 
of  the  patient,  render  this  a  remarkable  case;  and  still  more  so  from 
the  statement  that  she  ^^  never  had  any  symptoms  which  were  referred 

*  North  Staffordsliire  Infirmary. 
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to  the  hidneyaP  There  was  cancerous  disease  in  the  other  abdominal 
organs,  and  it  is  not  improbable  that  if  any  renal  symptoms  were, 
in  the  least  degree,  existent,  they  were  masked  by  more  apparent 
disorder.  The  insidious  nature  of  the  affection,  at  times,  is  ob- 
vious. 

There  are  two  great  classes  of  influences  fix)m  which,  the  physi- 
cian gathers  his  information  in  these  affections — the  external  and 
the  internal.  Age,  condition,  habits  of  life,  hereditary  predisposi- 
tion^ and  diseases,  accidents,  antecedent  ailments,  are  all  powerful 
elements  in  forming  a  diagnosis.  Conjointly  with  these,  the  inner 
manifestations,  so  influential  upon  the  life,  should  be  well  weighed. 
Anxiety  and  mental  depression,  fatigue  of  mind,  apprehension  of 
disease,  morbid  watching  of  symptoms  by  the  patient,  may  greatly 
influence  the  production  of  any  renal  disorganization.  This  is 
perhaps  particularly  true  of  the  malignant  forms  of  degeneration. 
If  mental  action  be  found  so  strongly  causative  of  its  manifestation 
in  other  parts,  why  not  in  those  we  have  under  consideration? 

In  all  renal  diseases,  candor  on  the  part  of  the  patient  greatly 
assists  the  medical  adviser.  The  habits  must  be  known;  the  indul- 
gences, as  well  as  the  privations;  what  the  diet  habitually  is;  what 
medicaments  have  been  taken.  Proof  enough  has  already  been 
adduced  of  the  value  of  chemical  and  microscopical  examinations; 
they  are  often  the  "last,"  but  certainly  not  the  "least"  of  our 
diagnostic  means;  in  many  instances  their  earlier  use  would  have 
proved  of  infinite  advantage. 


XI.  HEMATURIA. 

Although  generally  only  a  symptom,  hsematuria  occurs  inde- 
pendently of  renal  disease.  The  alarm  of  the  patient  naturally 
consequent  upon  its  appearance,  and  its  own  actual  importance, 
make  it  imperative  that  the  practitioner  should  at  once  detect  its 
source  and  fix  its  value  as  a  sign.  In  acute  affections  of  the  urinary 
organs,  particularly  when  the  blood  is  deteriorated,  it  is  not  uncom- 
mon. Its  signification  in  acute  desquamative  nephritis  has  been 
considered.    It  is  far  more  usual  in  this  latter,  as  it  is  in  all  acute 

'  These  might  not  be  deemed,  properly,  external  influences ;  but  we  intend  to 
imply  remoteness  in  their  action. 
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renal  disease,  than  in  the  chronic  form.  The  moulding  of  the  blood 
into  ^Huhe-caals^^  also  indicates  its  origin.  Cylindrical  pieces  of 
fibrin,  evidently  shaped  by  the  ureter,  and  finally  detached  into  the 
bladder,  whence  they  pass  jE?er  urethram^  are  characteristic  of  hae- 
morrhage from  the  kidney  or  from  the  very  commencement  of  the 
ureter.*  Before  these  come  away,  retention  of  urine,  pain,  and 
vomiting,  may  make  the  case  assume  the  aspect  of  either  malignant 
or  calculous  disease.    Haamaturia  may  be  caused  by  the  ingestion 

of  irritating  material  which  finds  its  way  into  the 
blood.  Oil  of  turpentine  sometimes  has  this  effect, 
when  used  medicinally;  the  same  is  true  of  cantha- 
rides.  In  cases  thus  arising,  the  microscope  would 
undoubtedly  detect  the  blood-casts  of  the  renal  tubes, 
showing  the  source  of  the  haemorrhage.'  Frequent 
micturition,  with  scalding,  and  very  thorough  im- 
pregnation of  the  urine  with  blood,  and  often  with 
albumen,  are  concomitant  circumstances.  Oxalate 
of  lime  (Fig.  10)  crystals  may  sometimes  be  entangled 
in  the  "blood-casts"  observed.  The  blood,  in  such 
*^-'  cases,  comes  from  the  ruptured  Malpighian  capilla* 

Rio/..i-r*M-.^x*ute    ^.j     irritation  beinc  induced  by  the  substances  taken. 

Aft^^r  J.  Hs..»x.)        Often,  if  the  bleeding  be  rapid,  a  certain  amount  of 

unmoulded  blood  escapes,  but  the  existence  of  any 
tube-casts  is  sulTiciently  distinctive. 

There  are  many  other  causes  which  may  give  rise  to  hDematurio, 
iudopendeiitly  of  actual  disease.  We  are  sometimes  unable  to  trace 
the  material  which  has  entered  the  circulation  and  produced  the 
irritation  and  final  rupture  of  the  vessels.  Dr.  Johnson  mentions 
a  case,  where  a  physician  of  thirty -seven  years  had  haematuria,  the 
urine  smelling  like  "rotten  parsnips."  It  was  conjectured  that  the 
bleeding  was  caused  by  the  irritation  and  elimination  of  the  sub- 
stance which  gave  this  odour  to  the  urine;  and  although  the  patient 
was  hereditarily  predisposed  to  renal  disease,  the  fact  of  the  blood 
being  observed  under  the  microscope  to  take  the  form  of  "tube- 
oasts,"  together  with  the  reflection  that  certain  substances  have  the 
effect  to  cause  bleeding,  etc.,  induced  Dr.  J.  to  pronounce  the  hiema- 
turia  independent.  Neither  heat  nor  nitric  acid  caused  even  opacity 

*  Watson. 

'  I*.  ^.  From  a  poiut  abore  the  pelTis  of  the  kidnej ;  thus  dUtinctive  from  other 
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of  the  urine.    Oxalate  of  lime  crystals  were  observed,  but  there  was 
no  reason  to  suppose  the  bleeding  at  all  due  to  that  deposit. 

Haematuria  may  result  from  exposure  to  cold  and  wet,  coupled 
with  depression  of  spirits  or  anxiety  and  an  impoverished  state  of 
the  blood,  without  actual  disease  of  the  kidneys.  If  the  blood  be 
moulded  in  tubular  form,  it  does  not  arise  from  calculus.  If  im- 
provement take  place  under  the  use  of  iron  and  other  tonics,  thera- 
peutics become  diagnostic ;  if  rest  and  good  diet  cause  still  further 
amendment,  we  are  confident  that  the  disorder  has  arisen  from 
impoverishment  of  the  blood  and  general  debility.  There  may  be 
renal  haemorrhage  in  certain  cases  of  malignant  fevers  of  low  type. 
Scurvy  and  purpura  occasion  it,  at  times.  This  we  might  expect, 
from  their  nature.  When  the  phenomenon  occurs  in  typhoid  fever, 
it  is  of  the  worst  import.  We  had,  riot  long  since,  a  young  and 
stalwart  Irish  labourer  under  our  care,  with  typhoid  fever,  who  ex- 
hibited this  unpromising  symptom.  His  case,  hopeful  until  then, 
grew  momentarily  aggravated.  Catheterism  was  required,  and  very 
large  quantities  of  urine,  almost  black  with  effused  blood,  were 
drawn  off.  No  post-morterm  examination  was  allowed.  The  grave 
typhoidal  condition  sufficiently  accounted  for  the  bleeding. 

Dr.  Prout  mentions  cholera  as  one  of  the  diseases  in  which  hse- 
maturia  is  observed.  Malarious  influence  is  another  cause.  An 
epidemic  character  sometimes  invests  it.  In  chylous  urine,  hssmor- 
rhoidal  congestion,  and  suppression  of  the  catamenia,  hasmaturia 
may  occur.*    Impacted,  or  passing,  renal  calculi  have  already  been 

'  Specimens  of  chylous  urine^  in  climates  like  that  of  England  and  our  own,  are 
confessedly  rare.  Dr.  Beale  has  a  paper  upon  the  subject,  with  cases  and  analyses 
of  the  urine,  in  the  Archives  of  Medicine^  No.  1,  pp.  1(^11,  et  seq.  The  entire  ac- 
count is  weU  worth  perusal ;  the  writer's  main  conclusions  are  the  following : — 

"  With  regard  to  the  treatment  of  cases  of  chylous  urine,  it  has  been  stated  that 
the  use  of  astringents  has  afforded  much  benefit.  Gallic  acid  has  been  productire 
of  veiy  great  relief  in  several,  and  probably  in  one,  of  permanent  cure,  but  it  is 
not  equally  applicable  to  all  cases. 

**  Upon  reyiewing  the  chief  points  in  this  and  other  cases,  one  is  led  to  conclude 
that  the  condition  does  not  depend  upon  any  permanent  morbid  change  in  the 
secreting  structure  of  the  kidney,  and  that  the  chylous  character  of  the  urine  is 
intimately  connected  with  the  absorption  of  chyle.  The  debility  and  emaciation 
show  that  the  fatty  matter,  albumen,  and  other  nutritive  substances  are  diverted 
from  their  proper  course,  and  removed  in  the  urine,  instead  of  being  appropriated 
to  the  nutrition  of  the  system.  Whether  these  materials  are  separated  from  the 
blood  by  the  kidneys,  or  find  their  way  to  these  organs  by  some  more  direct 
course,  cannot  now  be  decided." 
*  In  recommending  attention  to  the  subject  by  practitioners  in  the  West  Indies, 


N 


Td  DISEASES    OF   THE    KIDSEY8, 

referred  to  as  causative;  s  case  illustrating  l!iia  has  been  gi' 
and  wbich  fell  under  our  observation,  many  points  in  diagm 
being  obscure.  In  these  instanceB,  it  should  bo  remembered  tl 
there  may  be  no  bleeding  until  after  the  concretion  has  passed 
the  bladder,  and  left  the  wounded  ureter  free  to  discbarge  the  eft'i 
blood. 

Blows  upon  the  loins  sometimes  cause  hrematuria.  The  charac- 
ter of  the  bleeding  is  various ;  it  may  be  immediate.  A  remarkabla 
case  is  related,  in  which  no  bloody  urine  was  seen  until  three  y< 
after  the  injury  (a  blow  over  the  left  kidney);— there  then  was 
mission  of  the  bleeding  for  seven  months,  after  wbich  the  aWat 
were  frerjuent.  Walking,  cold,  and  exposure,  will,  almost  inoTi- 
tably,  induce  recurrence.  The  patient  just  referred  to  was  inva- 
riably attacked  after  putting  hia  hands  into  cold  water.  If  blood- 
casts  of  the  tubes  are  observed,  their  signification  is  evident.  A 
blow  over  the  kidney  would  be  weakening,  and  likely  to  induce 
a  permanent  irritability  in  the  organ.  Any  over-taxation  of  the 
gland,  under  these  conditions,  would  show  iLself  by  bsemorrhage. 
Hitherto,  microscopic  research  has  been  but  slight  in  these  cases ; 
but  it  is  most  probable  that  the  effused  blood  would  always  be 
moulded  in  the  form  of  tubular  casts. 

The  presence  of  the  Distoma  hamatobium  in  the  urinary  pas- 
sages, or  in  the  kidneys  or  bladder,  may  give  rise  to  attacks  of 
maturia,  which  do  not  admit  of  an  explanation  otherwise.   Kiichi 
meister  speaks  of  those  "  causeless  haeraaturias,"  which  are  suspicii 
in  this  way,  especially  in  consumptive  persons.     He  also  suggt 
that  the  essential  hsematuria  of  the  tropics  may  be  due  to 
same  cause.     "The  diagnosis  can  only  bo  made  perfectly  cer 
during  life,  when  eggs  are  found  in  the  bloody  urine,  and  in  othi 
evacuations,  as  was  done  by  Bilharz."  {Animal  atid  V^gdahle  Para- 
sites^   The  same  author  believes  that  the  diagnosis  of  these  cases 
is  still  further  elucidated  by  the  attacks  of  pyelitis,  by  vesical  dis- 
orders, and  the  manifest  exacerbations  observed  in  any  existing 


T>r,  Be»le  laji,  "in  ptat-niorttm  examlDitlans,  tlto  «eram  nf  tbs  blood  slinalit  l>« 
collected  kud  alloved  to  lUnil,  in  order  to  see  If  it  were  milk^  or  ant.  Tha  slato 
of  the  mMeoteric  glands,  Uot«>la,  and  Teceptscalaiu  oh.vll,  shoold  be  pnrtii^ulari^ 
•xauEnsit,  and  it  wonld  be  desirabte  to  injeot  the  thoraoio  dad,  fint  wllb  traniipa- 
mt  fluid  Injection,  and  afterward*  with  a  little  stning  size,  when  the  oonne  of  tha 
absorbent  txnnk*  might  be  traced,  and,  if  iieaeHar<r,  puts  labjooled  to  mloroaco- 
picral  Manlnatlon." 
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disease  of  the  urinary  organs;  also  by  the  occurrence  of  "an  inde- 
finite illness,  with  occasional:  disturbances  in  the  urinary  secretion, 
and,  in  severe  cases,  perhaps  even  enlargement  of  the  kidneys."  A 
catarrh  of  the  pelvis  of  the  kidney  may  be  induced  by  the  distoma^ 
causing  "  blackish-red  hyperaamia  of  the  renal  substance,  without 
any  other  change."  (Op.  dt)  Griesinger  reports  the  abundance  of 
this  worm  in  Egypt.  In  863  dissections,  it  was  noted  117  times; 
and  the  possibility  of  overlooking  its  lower  stages  is  mentioned. 
The  unfiltered  water  of  the  Nile,  the  cereal  products  of  the 
country,  and  the  dates  are  accused  of  introducing  the  entozoa  into 
the  body;  but  especially  is  the  ingestion  of  "halfputrid"  fish  be- 
lieved instrumental.  Griesinger  suggests  calomel  and  turpentine 
as  the  best  remedies.  Kuchenmeister  mentions  onions,  garlic,  &c., 
together  with  "strict  hygienic  regulations."  {Vide Kuchenmeister, 
op.  cit) 

Differential  Diagnosis. — Vesical  haemorrhage  may  be  distinguished 
from  renal  bleeding  by  the  absence  of  tubular  blood-casts,  and 
generally  by  the  lack  of  symptoms  referrible  to  the  kidneys.  Am- 
moniacal,  strongly  irritant  urine,  with  phosphatic  sediment,  mingled 
with  thick,  stringy  mucus ;'  the  constitution  being  debilitated,  but 
the  strength  returning  gradually,  under  tonic  treatment,  are  cir- 
cumstances indicative  of  the  vesical  origin  of  the  haemorrhage.  In 
simple,  or  in  cancerous  ulceration  of  the  bladder,  or  in  fungoid 
disease  of  the  prostate  gland,  blood  often  appears  in  the  urine ;  in 
stricture  of  the  urethra,  with  retained  urine,  the  bladder  may  be- 
come inflamed,  and  haematuria,  in  variable  degree,  occur.  Stone  in 
the  bladder  is  another  cause.  The  symptoms  declaratory  of  its 
existence  are  usually  very  decided. 

Gerieral  Qmsiderations. — The  causes,  when  possible  to  be  known, 
the  locality  from  which  the  bleeding  comes,  therapeutical  results, 
and  microscopic  revelations,  are  all  reliable  elements  of  diagnosis. 

'  What  has  long  been  spoken  of  as  "  ropj  muens,"  in  certain  cases  of  Yesical 
disease,  is,  according  to  Dr.  Todd,  ptts,  altered  by  the  presence  of  an  alkaline  in- 
gredient in  the  urine.  Dr.  T.  remarks :  *'  It  majr  be  laid  down  as  a  general  rule*' 
that,  in  the  form  of  cystic  hsematuria  dependent  on  retention  of  urine  in  the  blad- 
der, and  the  generation  of  carbonate  of  ammonia,  "  the  urine  contains  more  or  less 
of  muco-purulent  matter."  *  *  The  liquid  pus  is  acted  on  bj  the  alkali,  and  is 
rendered  viscid  and  stringy.  ** The  reaction,"  says  the  lecturer,  "is  probably  due 
to  the  presence  of  oily  matter  in  the  pus,  which,  uniting  with  the  alkali,  forms  a 
soap."  (Clinical  Lectures  on  Certain  Diseases  of  the  Urinary  Organs,  by  Robert 
BenUey  Todd,  M.  D.,  F.  R.  S.,  etc.,  1857.) 
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The  foj-m  of  the  blood  often  reveals  its  source ;  its  mode  of  tmie 
\a  important;  if  it  come  away  guUalim,  without  the  urine,  it  ia 
almost  sure  to  spring  from  some  point  of  the  urethral  surface.  If, 
however,  the  injured  part  be  near  the  bladder,  blood  might  enter 
that  organ  by  refluonce,  and  subsequently  passing  with  the  urine, 
somewhat  confuse  diagnosis.  Soreness  of  the  urethra  might  cxbt, 
and  prove  a  guide.' 

When  fungoid  disease  is  the  cause  of  the  hasmorrhage,  the  blood- 
globules,  even  to  the  unaided  eye,  appear  larger  than  is  natural; 
they  may  be  distinctly  seen,  rolling  along  the  bottom  of  the  vessel, 
and  resemble  grains  of  lithic  acid  gravel'  If  suspicion  of  malig- 
nant affection  be  confirmed,  the  source  of  the  haimorrhage  is  plain. 
If  a  eoagulum  be  retained  in  the  bladder,  it  may  become  the  nu- 
cleus for  a  future  calculus.  Previous  hematuria,  in  a  patient  sus- 
pected of  stone,  would,  in  this  point  of  view,  be  confirmatory.  An 
instance  is  related  of  the  persistence  of  hiemnturia  for  two  years ; 
the  patient  was  a  resident  iu  a  very  malarious  district ;  there  was 
excessive  anaemia.'  Post-mortem,  a  mulberry  calculus  was  found  in 
one  of  the  kidneys,  and  which  was  probubly  the  immediate  cause 
of  a  portion  of  the  hasniorrhage ;  a  spot  "  about  the  size  of  a  crown- 
piece,"  at  the  upper  and  posterior  part  of  the  bladder,  seemed  to 
have  furnished  the  greatest  amount.  The  bleeding  was  probably 
by  "transudation  tltrough  the  mucous  membrane,  from  a  large 
plexus  of  veins  dtsl^uded  with  dark-coloured  blood,  and  situated 
immediately  behind  this  part  of  the  bladder." 

Blood  found  in  urine,  having  a  greenish,  citron  hue,  without 
lithic  acid — the  patient  being  unaccustomed  to  see  urinary  sedi- 
ment, and  having  the  cachectic  appearance  observed  in  tlie  oxalic- 
acid  diathesis — moat  probably  arises  from  irritation  by  mulberry 
calculus.  Phosphalic  concretions  rarely  cause  hromaturia  of  any 
consequence. 

Renal  ha-morrhage  is  usually  small  iu  quantity,  and  the  blood  is 
equally  difluscd  through  the  urine,  except  for  the  shreds  or  cylin- 
drical filaments  observed.  On  boiling  the  urine,  the  contained 
blood  coagulat<;s,  and  leaves  the  fluid  of  its  natural  colour.'  Pros- 
tatic bleeding  may  be  caused  by  instruments  used  for  exploring  the 


■  "  If  blood  or  paf  b«  diiohsrgnl  vitlioat  uny  eT&cD&Uon  oT  aiine,  It  b  from  lb« 
iDKinbet  iiMir'  (■'.  c,  l)i«  penia). — Pkaloi  ^ineta,  toI.  i.  p.  E44. 
'  Prout.  '  IblJ.  '  Qroilt. 
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urethra  and  bladder;  after  examination  of  the  latter,  and  -i^-hen  tl- 

Tirine  has  all  been  voided,  pure  blood  may  follow.    VesiciLL  L?  mere 

profuse  than  renal  bleeding;  the  clots  are  also  of  larger  size:  renal 

and  lumbar  pain  are  absent,  and  most  of  the  uneasy  sens&::oi^  lire 

referred  to  the  neck  of  the  bladder,  or  to  the  pubic  region. 


CHAPTER  IV. 

DISEASES  OF  THE  URETERS. 

The  morbid  affections  of  the  ureters  are  comparatively  few.  So 
far  as  we  are  aware,  none  can  be  termed  idiopathic.  Inflammation 
extends  into  these  canals,  forwards  from  the  kidneys,  backwards 
from  the  bladder;  it  may  be  excited  in  some  portion  by  obstruc- 
tion and  irritation  from  calculus,  or  other  cause,  as  coagula,  &c 
Abscess  in  their  vicinity  may  affect,  and  even  open  into,  them ;  this 
is  particularly  true  of  psoas  abscess.  Cancerous  disease  is  rare  in 
the  ureters.' 

Usually,  when  involved  in  renal  or  vesical  diseases,  the  symp- 
toms reforrible  to  the  latter  wholly  mask  any  indications  from 
these  canals;  this  is  especially  true  of  communicated  inflammation. 

Bonal  concretions,  on  their  passage  from  the  kidney  downwards, 
occasion  the  most  decided  manifestations  ever  declared  by  the 
ureters.  The  intensity  of  these  phenomena  is  proportioned  to  the 
size  and  shape  of  the  stone.  The  diagnostic  signs  of  this  process 
have  been  already  detailed.  We  pass  to  a  few  other  considerations 
relating  to  diseased  action  in  these  organs. 

Obstruction  of  a  ureter,  from  whatever  cause,  presents  us  with 
variable  symptoms.  Pain  and  disagreeable  sensations  may  exist 
for  a  time,  and  gradual,  often  final,  subsidence  follow.  Dissections 
frequently  show  entire  atrophy  of  the  kidney,  obstruction  of  its 
ureter  by  a  calculus,  and  hypertrophy  of  the  opposite  kidney  to  a 
very  great  degree,  sometimes  to  double  its  usual  size.  The  enlarged 
gland,  in  these  cases,  has  been  doing  the  duty  of  its  fellow,  in  addi- 
tion to  its  own,  for  years.  If  one  canal  be  obstructed,  and  the  op- 
posite organs  remain  healthy,  the  patient,  if  of  good  habits,  has  a 
fair  chiince  of  escaping,  indefinitely,  from  anything  additional  to 
the  trouble  arising  from  the  closed  ureter;  and  the  disturbance  is, 

*  Tbejr  are  apt  to  be  affeoted  by  contiguity  to  a  cancerouB  bladder. 
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in  many  cases,  exceedingly  slight.  Frequently,  however,  excruciat- 
ing pain  and  cousequent  great  constitutional  sympathy,  with  high 
fever  and  very  marked  prostration,  may  induce  a  condition  from 
which  the  patient  never  rallies.  Moreover,  by  reason  of  sufficient 
urine  not  being  secreted  (the  sound  kidney  only  gradually  accom- 
modating itself  to  its  double  task),  urea  may  be  thrown  into  the 
circulation,  and  coma  finally  supervene.* 

The  ureter  generally  becomes  greatly  enlarged  above  an  obstruc- 
tion; sometimes  it  attains  the  size  of  the  little  finger;  instances 
have  been  known  of  its  reaching  the  calibre  of  intestine.*  The 
pelvis  of  the  kidney,  and  the  whole  gland,  subsequently,  dilates  into 
a  pouch  or  cyst,  filled  with  urine,  or  a  mixture  of  serum  and  urine; 
pus  is  occasionally  formed.*  The  cyst  is  sometimes  perceptible  on 
palpation,  in  thin  persons.  Diagnosis  is  not  usually  difficult,  parti- 
cularly if  there  have  been  even  slight  symptoms  of  obstruction.  In 
&vourable  cases  all  remains  quiet,  and  the  kidney  atrophies,  from 
disuse.  K  suppuration  occur,  and  progress,  either  in  the  kidney 
or  ureter,  its  existence  would  soon  be  declared.  Paul  of  jEgina* 
refers  to  these  conditions  in  the  following  language:  "When  the 
kidneys  are  ulcerated,  the  patient  experiences  a  heavy  pain  in  the 
loins,  he  makes  water  freely,  and  pus  is  found  mixed  with  the  urine, 
and  particles  of  flesh  floating  in  it.  *  *  When  the  ureters  are 
ulcerated,  the  mixture  of  the  pus  is  in  an  intermediate  degree,  and 
rather  resembles  hairs  floating  in  the  urine;  and  the  situation  of 
the  pain  is  intermediate  between  the  kidneys  and  bladder."  We 
may  admire  the  accuracy  of  this  description. 

The  following  causes  of  obstruction  of  the  ureters  are  enumerated 
by  Dalmas  (J)iciionnaire  de  Medecine)]  and  dilatation  of  more  or 

« 

less  serious  extent  occurs: — Spontaneous  obliteration  of  the  canal; 
its  compression  by  a  tumour;  its  closure  by  any  substance  too  large 
or  thick  to  pass,  or  by  calculi;  cellulo- vascular  bands  developed  in 
the  abdominal  cavity;  adhesions;  retention  of  urine  by  reason  of 
urethral  disease.  Diagnostically,  the  signs  will  be  nearly  the  same, 
but  a  knowledge  of  the  cause  is  highly  important  In  cases  of  com- 
pression of  the  ureters,  or  of  one  of  them,  by  abdominal  tumour  or 
adhesions,  there  would  be  a  certain  obscurity.    The  instances  must 

'  See  Appendix,  Note  F. 

'  Speoimen  599,  Boston  Society  Medical  ImproTement  Cabinet,  illnstrates  this  ; 
the  nreter  was  mistaken  for  intestine. 

•  Rajer ;  Johnson ;  Brodie.  *  Vol.  i.  p.  544,  Syd.  Soc.  Ed. 
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be  rare.  Spontaneous  obliteration  \3  yet  more  infrequent:  nothing 
vould  specially  indicate  it.  TLe  absence  of  the  usual  symptoms  of 
stone  lodged  in  the  ureter  would  allow  an  inference  in  favour  of 
spontaneous  closure. 

There  may  be  great  Ikicleaiing  of  the  walla  of  the  ureters,  and, 
on  the  other  hand,  their  perforation  sometimes  happens.  The  latter 
is  uncommon;  when  it  occurs,  the  portion  forming  the  pouch  near 
the  pelvis  of  the  kidney  is  the  usual  seat.  Symptoms  of  peritonitis 
follow  very  rapidly,  unless  the  rupture  (by  adhesion,  or  closest  con- 
tiguity, with  ulceration)  take  place  into  a  portion  of  neighbouring 
intestine.  The  latter,  as  well  as  the  former  accident,  is  almost 
uniformly  fatal.  Inflammatory  symptoms,  succeeded  by  a  typhoidal 
state,  or  by  entire  collapse,  are  generally  observed. 

Nature  ofteu  exhibits  a  wonderful  power  of  resistance  in  these 
formidable  cases.  Necroscopic  examinations  reveal  many  astound- 
ing appearances.  A  cyst  has  been  found  closed  around  a  calculus; 
the  substance  of  the  kidney  gone;  the  individual,  doubtless  for  a 
long  time,  had  lived  with  only  one  kidney. 

Civiale,  alluding  to  the  equal,  and  often  unequal  dilatation  of  the 
ureter,  owing  to  obstruction,  remarks  that  the  process  is  purely 
mechanical,  and  makes  no  allusion  to  any  subsequent  results  in  the 
ureters  themselves.  Most  of  the  symptoms  are  referable  to  the 
kidney  connected  with  the  blocked  ureter;  except  calculus  coexist, 
when  its  distinctive  signs  appear. 

The  aSections  of  the  ureter  are  chiefly  important  on  acooont  of 
their  action  on  tho  kidneys,  by  causing  either  destmctire  diaease 
in  the  one,  or  over-working  the  other;  thug  inducing  more  general 
disorder.  Much  importance  consequently  attaches  to  them;  life  ia 
often  rapidly  compromised;  at  all  events,  the  foundation  of  exten- 
sive mischief  ia  laid.  Pain,  and  occasionally  swelling,  in  the  region 
of  the  ureters,  are  the  most  direct  intimations  we  possess  in  these 
cases.  Relative  information  and  the  history  of  the  patient  are  I 
main  reliance. 


CHAPTER  V. 

DISEASES  OF  THE  BLADDER. 

General  Bemares. — ^These  diseases  are  of  two  classes;  first, 
those  connected  with  inflammation  of  the  bladder  and  its  append- 
ages, or  of  some  organ  contiguous;  and  secondly,  those  arising  from 
mechanical  and  structural  disorder  of  the  bladder,  kidneys  or  im- 
mediately related  parts.  Under  this  head  should  be  ranged  those 
affections  chiefly  manifested  by  mere  functional  disturbance,  and 
aptly -termed  ^^irritabJeJ^  So  intimately  are  these  two  divisions 
blended|  that  it  is  not  easy  to  draw  the  line  of  distinction  between 
them.  Functional  disturbance  will  be  only  cursorily  considered 
here,  while  organic  and  mechanical  disease  will  receive  the  most 
attention.  The  diagnosis  of  vesical  calculus  is  properly  referred  to 
the  class  of  mechanical  affections.  Both  the  physician  and  the 
surgeon  are  here  concerned;  the  latter  chiefly.  Wounds  of  the 
bladder,  from  external  violence,  are  generally  easily  recognized, 
either  from  the  cause  producing  them,  or  by  palpable  results.  The 
same  is  true,  in  great  measure,  of  mechanical  injuries  from  the  im- 
prudent or  necessary  use  of  instruments. 

CYSTms. 

Irritability  of  the  Bladder.* 

Spasm  of  the  Bladder.    Paralysis  of  the  Bladder. 
Hysterical  Affections  of  the  Bladder. 
Tumours  and  Thickening  of  the  Vesical  Walls. 
Wounds  of  the  Bladder, 
kupture  of  the  bladder, 
Vesical  FIstula. 
Varix  of  the  Bladder. 

Diseases  by  Displacement  :  (Varieties  of  Cystocele.) 
Vesical  Abscess. 

Suppression,  Eetention,  and  Incontinence  of  Urine. 
Vesical  Calculus. 

^  No  separate  heading  has  been  made  for  Vesical  Cancer,  which  is  treated  of 
under  the  Section  devoted  to  Vesioal  Irritabilitj. 
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I.  CYSTITIS.    {Acute. — Chronic.) 

Inflammation  of  the  bladder  is  acute  or  chronic,  partial  or  entire. 
It  may  be  confined  to  the  vesical  neck.  To  define  its  actual  extent 
in  the  living  subject,  in  any  given  case,  would  be  diflScult  The 
locality  of  the  pain  and  the  apparent  surface  over  which  it  extends 
are  the  only  means  of  determining,  if  we  except  spasm  of  the  vesical 
neck.  Most  authors  consider  the  acute  form  first  (as  in  other  dis- 
eases), but  Dr.  Prout  commences  with  the  chronic  variety,  both  from 
the  fact  of  the  comparative  rarity  of  the  former,  and  because  it  is 
usually  preceded  by  the  latter. 

Cystirrha^a. — Cystirrhoea,  or  catarrh  of  the  bladder,  is  more  fre- 
quently induced  than  idiopathic;  when  of  the  latter  character,  it  is 
usually  sudden  in  its  access.  Stomachal  oppression;  burning  heat 
and  pain  ;^  spasm  in  the  vesical  region,  and  often  diarrhoea,  accom- 
pany or  follow  each  other  in  quick  succession.  The  concomitance 
of  haemorrhoids  is  oflen  remarked.  There  is  a  strong  and  constant 
desire  to  urinate,  with  spasmodic  action  of  the  bladder  and  urethra. 
A  tenacious  mucus  is  passed.  Hiccough  and  vomiting  sometimes 
occur,  especially  when  the  inflammation  extends  to  the  kidneys  and 
ureters.  Feverishness,  thirst,  weakness  of  the  whole  frame,  but 
particularly  of  the  back  and  loins,  attend  the  previous  manifesta- 
tions. When  the  case  is  obstinate,  loss  of  sleep,  of  strength  and 
flesh,  exists  to  an  alarming  degree.  The  discharge  of  mucus  in- 
creases in  quantity  and  tenacity ;  many  pints  may  be  passed  daily ; 
it  is  very  firm,  and  sometimes  adheres  so  strongly  to  the  vessel,  that 
inversion  of  the  latter  will  not  cause  it  to  fall  out.  It  is  of  an  opa- 
line hue,  sometimes  opaque ;  it  may  be  streaked  with  blood,  or 
contain  pus ;  the  latter  being  a  highly  probable  alteration  of  its 
nature.  If  the  disease  be  slight,  the  urine  is  turbid,  whitish,  acid; 
after  standing,  the  mucous  cloud  falls,  and  leaves  the  liquid  trans- 
parent. Disintegrated  epithelium  is  sometimes  o1»served.  As  the 
affection  advances,  rigors,  heat,  and  perspiration  alternate.  Fever 
of  a  hectic  type  is  now  declared.  There  is  more  constant  and 
sliarper  pain  in  the  vesical  region ;  pressure  and  the  movements  of 
the  patient  increase  this;  it  often  extends  down  the  thighs,  and 

*  Civiale  remarks  the  peculiar  pain  ascribable  to  mucous  plugs  remaining  in  th«> 
ureter,  or  neck  of  the  bladder  ;  it  is  a  feeling  of  weight  and  fatigue,  rather  than 
pain,  and  is  accompanied  bjr  a  burning  sensation. 
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shoots  into  the  roctum.  The  desire  to  urinate  becomes  more  urgent, 
and  the  patient  deteriorates  in  every  respect ;  strength,  colour,  appe- 
tite, and  power  of  exertion  rapidly  fail ;  the  pulse  is  weak,  very 
quick,  and  entire  exhaustion  soon  closes  the  scene — unless,  indeed, 
renal  disease,  induced  by  the  vesical  disorder,  terminates  life  even 
earlier. 

By  reason  of  the  mucous  membrane  being  deeply  injured,  often 
ulcerated,  in  this  second  stage,  we  derive  much  information  from 
the  urine.  It  contains  true  pus,  is  often  of  a  greenish  colour,  and 
there  is  less  tenacity  of  the  mucus ;  still  later,  a  sort  of  putrilage 
is  observed;  the  secretion  is  "serous  and  alkalescent;"  when  in 
this  state,  a  strong  ammoniacal  fume  arises  from  it — it  will  effer- 
vesce with  an  acid,  and,  on  chemical  analysis,  the  carbonates  of 
soda  and  potash  are  generally  found  in  it.  The  latter  result  from 
the  serum  of  the  blood,  exuded  from  the  ulcerated  mucous  mem- 
brane.* At  last  the  urine  becomes  scanty,  Tiigh-coloured,  and  may 
return  to  an  acid  reaction;  the  mucus  and  pus  often  nearly,  or 
totally,  disappear.'  Death  is  then  imminent.  The  sudden  change 
of  alkaline  to  acid  urine,  in  protracted  vesical  disease,  is  considered 
a  fatal  symptom.' 

ActUe  Oystxtis. — ^The  second  stage  of  cystitis,  just  described,  cor- 
responds closely  to  what  is  generally  termed  Acute  GysiUis,  Mr. 
Coulson  differs  from  Dr.  Prout  in  describing  a  form  of  the  affection 
which  he  calls  Acute  Inflammation  of  the  Mticous  Membrane  of  the 
Bladder,  Dr.  P.  does  not  recognize  this  as  idiopathic ;  the  latter 
stages  of  the  form  above  considered  he  regards  as  the  nearest  ap- 
proach to  it. 

Scrofulous  or  malignant  disease  of  the  kidney  may  cause  disor- 
dered action,  and,  finally,  ulceration  of  the  bladder;  the  phenomena 
would  be  similar  to  those  already  detailed.  The  muscular  coat  has 
been  spoken  of  as  ahne  inflamed.  Diagnosis  carried  to  so  minute 
a  degree,  must  offer  unusual  difficulties.  Whatever  the  coat,  or 
part  of  the  organ  concerned,  it  is  probable  the  indications  are 
very  similar.  M.  Ferrus*  remarks,  very  sensibly,  that  such  attempts 
at  minute  distinctions  are,  in  a^cute  inflammation  of  the  organ,  use- 
less or  impossible;  in  chronic  cystitis  we  may  seek  to  establish 

»  Prout. 

'  Chopart  and  Civiale  both  remark  the  dimination  of  mucus,  as  cystirrhoea 
grows  worse. 

*  Prout.  *  Dictionnalre  de  M^decine. 
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them  with  more  reason.'  Dr.  Prout  doubts  the  limilation  of  in- 
flammatioQ  to  the  muscular  coat.  Il  is  not  easy  to  imagioe  any 
distiuctive  Bign  of  such  actioa  therein,  unless  it  be  spasm  of  the 
organ;  the  character  of  any  pain  experienced  might  bo  instructive; 
a  quality  of  dulness  of  weight  would,  perhaps,  describe  it.  That 
inflammatory  action  could  long  exist  in  one  tunic,  without  b 
propagated  to  tho  others,  seems  absurd.  Pinel,  ^cherand,  i 
others  deny  its  possibility. 

RheuTnaiic  and  Gouty  Cysiiiia. — Rheumatic  and  gouty  inflanmi 
tion  of  tho  bladder  occur  in  tropical  climates,  particularly  in  mal 
lious  districts.  "When  inflammatioa  of  the  bladder  is  general,  a 
affects  all  the  tissues,  rigor  is  the  first  symptom;  it  may  be  rM 
slight,  sometimes  escaping  notice;  it  is  most  severe  when  the  vo 
cal  neck  and  the  prostate  gland  are  involved.  Anorexia,  naui 
and  uneasiness  follow ;  the  skin  is  dry  and  hot,  with  partial  persjM- 
rations;  the  pulse,  at  times,  intermittent — always  frequent.  Pain, 
more  or  less  severe,  is  increased  on  pressure,  and  notably  referred 
to  the  rtctum.  Tho/ociM  of  the  patient  is  peculiarly  anxious ;  the 
rigors  become  more  marked  aud  prolonged,  and  the  other  symp- 
toms increase  in  violence.  Iliccough  comes  on ;  finally,  the  abdo- 
men is  tympanitic ;  the  urine  is  retained,  and  excruciating  agony  is 
experienced  on  using  the  catheter,  whenever  the  neck  of  the  bladder 
18  afiected.  Tenesmus  is  a  marked  symptom,  when  the  fimdut  of 
the  organ  is  inflamed. 

From  tho  first,  the  patient  usually  rejects  all  food ;  at  times  en 
liquids  are  repelled.  The  diagnosis  of  these  cases  is  very  clei 
long  previously  to  the  supervention  of  delirium,  coma,  or  convi 
sions,  which  constitute  a  not  infrequent  termination.  "The  ori 
may  deposit,  copiously,  imperfectly  developed  litliate  of  ammomajfl 
(Prout.) 

We  are  essentially  aided  in  our  estimate  of  the  nature  of  ioflu 
matory  attacks  of  the  bladder,  by  an  early  investigation  of  t 
patients  history  and  of  the  causes  which  have  been  acting  upon 
him  externally  or  internally.  Surgical  operations,  wounds,  and 
such  causes  readily  point  out  their  subsequent  effects.  Dr.  Prout 
observes  that  inflammatory  symptoms,  referrible  to  the  bladder,  oflen 
arise  af^r  a  slight  operation  about  the  rectum,  particularly  in  Lbe 
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diabetic.  "These  persons,"  he  adds,  "are  notorionslj  subject  to  what 
is  termed  difEuse  inflammation  of  the  cellular  tissue,  a  form  of  dis- 
ease nearly  allied  to,  if  not  identical  with  the  above."  Many  writ- 
ers refer  to  the  appearance  of  symptoms  of  cystitis  after  an  operation 
for  removal  of  haemorrhoids.  We  had  a  case  of  this  description, 
ia  which  ligatures  were  employed  for  destroying  the  hsemorrhoidal 
tamoars;  slight  symptoms  of  vesical  inflammation  ensued,  with  a 
degree  of  mucosity  of  the  urine;  the  use  of  the  catheter  was  re- 
quired for  some  days;  the  patient  was  a  female,  between  50  and  60 
years  of  age.  Perhaps  the  signs  mentioned  might  be  considered  as 
due  to  simple  irritation  of  the  organ,  by  sympathy.  The  discom- 
fort was,  for  a  time,  serious ;  the  recovery  complete. 

Cystitis  after  LiihoUimy, — Cystitis  which  follows  lithotomy  has 
been  ably  described  by  many  writers ;  among  others.  Sir  Benjamin 
Brodie  is  conspicuous.^  Diagnosis  can  hardly  be  difficult ;  the  cause 
is  evident,  so  are  the  symptoms;  the  latter  are  essentially  the  same 
as  already  detailed. 

In  pronouncing  upon  probable  inflammation  of  the  bladder,  we 
may  consider  the  existence  of  a  scrofulous  taint;  venereal  excesses; 
previous,  or  present,  gonorrhoea,*  especially  if  the  discharge  have 
been  suddenly  checked;'  hereditary  gout  and  rheumatism;  expo- 
sure to  cold — and  particularly  to  cold  or  moisture  applied  to  the 
neighbourhood  of  the  bladder — as  by  sitting  on  a  damp  seat :  acrid 
diuretics;  intestinal  worms;  violent  horseback  exercise;  long  re- 
tention of  the  urine,  as  all  conducive  to  this  affection. 

Such  symptoms  as  have  been  related,  following  these  causes, 
point  with  great  distinctness  to  their  seat  and  nature.  Cbopart  in- 
timates that  catarrhal  inflammation  of  the  bladder  mav  sometimes 
be  critical  of  another  disease.  Ferrus  remarks  that  in  moist  cli- 
mates, where  the  soil  is  wet,  catarrh  of  the  bladder  is  very  common. 
Disease  of  the  prostate  gland  and  vesical  calculus  may  excite  this 
affection.  Our  means  of  diagnosis  in  regard  to  the  prostate  being 
the  exciting  cause  are  to  be  found  in  examination  by  the  finger  iu 
the  rectum,  and  by  the  passing  of  the  sound:  enlargement  and  ten- 
derness of  the  gland  may  be  perceived.  These  are  the  surest  me- 
thods. There  is  every  reason  to  presume  the  prostate  to  b*; 
enlarged  and  irritable,  when  the  patient  (particularly  if  an  old  man; 
has  frequent  strong  desire  to  pass  water,  and  if  there  be  inconti- 

'  Lectures  on  the  Urinary  Organs,  &c.  '  See  Appendix,  Note  G. 

'  If  rigon  ooenr  at  anch  a  time,  abscess  maj  be  Ibnning. 
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ncnce  thereof  at  night ;  distCDsion  of  the  bladder  is  shown  by  the 
latter  occurrence.  When  phosphatic  concretions  are  voided  by 
such  a  patient,  and  there  is  rigor,  with  throbbing  pain  about  the 
perino^um,  increased  by  long  sitting,  or  during  defoecation,  undoubt- 
edly acute  prostatic  inflammation  exists ;  its  rapid  propagation  to 
the  bladder  is  extremely  likely,  and,  unless  the  disease  can  be 
checked,  suppuration  and  a  fatal  result  will  follow.  Phosphatic 
concretions,  collected  in  the  pouches  formed  in  the  bladder  by  the 
forcing  of  its  mucous  membrane  between  the  intervals  of  the  mus- 
cular fibres,  increase  the  difficulty. 

Vesical  calculi  should  always  be  sought  for,  if  in  the  least  sus- 
pected.   These,  with  obstructions  about  the  vesical  neck,  or  in  the 

Fig.  11. 


Sacculated  calcalus  toackod  by  the  »oiiud. 


urethra,  the  surgeon  should  hold  in  special  remembrance.  Symp- 
toms alone  are  not  a  sufficient  guide.  The  sound  must  be  used,  and 
by  a  careful  hand.    Occasionally,  even  this  means  fails  us,  notwith- 


Fig.  12. 


Calcall  eluding  the  sound.    (See  page  60.) 
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standing  the  calculus  is  really  the  cause  of  the  symptoms.  It  may 
be  sacculated,  encysted,  lodged  in  a  fold  of  the  bladder,  or  lying 
behind  an  enlarged  prostate,  and  may  thus  escape  even  the  tacius 
erudiiua}  Post-mortem  examinations  have  proved  this.  Such  cases, 
happily,  are  exceptional.  The  most  entire  relief  usually  follows  the 
removal  of  these  mechanical  causes.* 

Enlargement  of  the  prostate  gland  may  originate  that  condition 
of  the  bladder  termed  sacculated.  Inflammation  is  not  infrequent 
in  these  cases.  A  remarkable  pathological  specimen  illustrative  of 
this,  lately  fell  under  our  observation ;  it  was  taken  from  a  gentle- 
man of  75,  a  student,  and  yet  of  comparatively  active  habits.  Ten 
years  since,  there  was  retention  of  urine,  after  exposure  to  bad 
weather;  three  other  attacks  since  the  first.  Costiveness  was  habi- 
tual. There  was  pain,  referred  to  the  region  of  the  neck  of  the 
bladder,  and  micturition  often  caused  distress ;  the  first  use  of  the 
catheter  occasioned  great  suffering ;  subsequently,  this  process  was 
less  troublesome  than  natural  urination;  the  water,  latterly,  scalded 
the  urethra  intensely.  Pus  was  finally  evacuated  from  the  urethra; 
there  was  no  tenderness  of  the  perinsBum;  the  patient  could  sit 
with  ease;  indeed,  his  chief  discomfort  arose  from  herpes  zoster^  which 
was  concomitant.'  Post-mortem^  inflammation  of  the  cellular  mem- 
brane between  the  bladder  and  rectum,  and  abscess  there,  were  dis- 
covered ;  the  pus  might  have  issued  from  the  openings  of  the  vesi- 
culse  seminales,  near  the  veru  montanum,  and  thus  easily  passed  per 
ureihram.  The  two  lateral  lobes  of  the  prostate  were  very  much 
hypertrophied,  the  third  lobe,^  or  isthmus,  somewhat  so,  forming  an 
elevation,  behind  which  (as  the  dissector  remarked)  a  calculus 
might  have  lain  and  remained  undetected — the  sound  gliding  over 
it ;  urine  might  also  collect  there,  and  not  be  wholly  voided.  The 
bladder  was  enlarged,  thickened,  very  much  sacculated,  and  had 
doubtless  been  more  or  less  inflamed.  The  case  is  instructive  upon 
many  evident  points. 

One  of  the  two  forms  of  Guthrie's  "  bar,"  probably  constitutes 

'  See  Figs.  11, 12,  Ulnstrating  the  circomstances  sometimes  b&ffling  diagnosis 
by  the  sonnd,  and  also  the  position  of  a  sacculated  calcolos. 
'  For  remedial  methods,  see  Part  II.,  Chapter  Y. 

*  The  patient  had  an  appetite,  and  "  ate  well." 

*  Mr.  Thompson,  in  his  late  work  on  the  Prostate,  sajs  that  there  is  no  part  of 
the  healthy  prostate  entitled  to  this  appellation ;  "  median,  or  posterior  median 
portion,"  is  his  term.  (Op,  ciV.,  pp.  4,  5.) 
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the  sort  of  obatruction  above  referreil  to,  in  nearly  all  such  in- 
stances. What  is  termed  "  the  bar"  at  the  neck  of  the  bladder, 
appears  to  be  differently  interpreted  by  obscrversL  Some  part  of 
the  prostate  may  alone  form  it,  but  there  may  be  an  obstruction 
thus  designated,  when  prostatic  disease  docs  not  exist.  Mr.  Guibrifl 
laid  down  the  following  propositions:  "1.  That  an  elastic  stmctnro 
exists  at  the  neck  of  the  bladder,  and  may  be  diseased,  without  any 
necessary  connection  with  the  prostate  gland."  "  2.  That  the  pros- 
tate may  be  diseased,  without  any  necessary  connection  with  the 
elastic  structure,"  Those  muscular  bands  known  as  "the  musclea 
of  the  ureters,"  may  become  so  hypertrophied,  as  to  form  an  emi- 
oence  seated  "just  behiud  an  enlarged  middle  lobe  of  the  prostate." 
"  This,"  says  Mr.  Henry  Thompson  {On  the  Enlarged  Prostate,  Lon- 
don, 1858),  to  whom  we  refer  for  the  above  remarks,  "  is  clearly 
not  what  was  intended  by  Mr.  Guthrie"  as  the  "bar,"  nor  can  such 
an  eminence  be  seated  at  the  neck  of  the  bladder  at  all,  since  it 
must  necessarily  "  lie  considerably  posterior  to  it."  {Op.  cic,  pp. 
240,  241.)  Mr.  Thompson  points  out  that  Dr.  Gross  does  not  moan 
the  same  thing  by  his  "  bar-like  ridge"  at  the  vesical  neck,  as  Mr. 
Guthrie  does.  The  latter  inlended  to  describe  "an  obstruction 
situated  at  the  neck  of  the  bladder,  across  the  urelhro-vcsical  mea- 
tus, and  only  when  enlargement  of  the  median  portion  of  the  pros- 
tate (middle  lobe)  ia  not  present."  Mr.  Guthrie's  second  form  of 
"bar"  is  recognized  by  all  authors,  and  consists  in  "a  drawing  op 
of  the  mucous  membrane  and  sub-raucous  tissues,  by  the  upward 
development  of  the  adjacent  lateral  lobes  of  the  prostate."  (Thomp- 
son, p.  244.)  When  neither  of  the  two  above  named  changes  pro- 
dace  an  obstruction  at  the  vesical  neck,  and  when  the  latter  is  not 
caused  by  some  abnormal  development  of  the  fibrous  tissues  there, 
which  is  a  rare  thing,  it  ia  believed  to  be  ascribable  to  a  hyper- 
trophy of  the  muscular  bands  which  associate  the  ureters  with  the 
uttithra,  and  constitute  the  uvula  vesicm.  It  is  not  necessary  to  ac- 
cuse the  "  bar"  of  having  caused  urinary  symptoms.  "Its  existence 
simply  proves  that  there  has  long  been  an  undue  amount  of  expnl- 
aive  effort  on  the  part  of  the  bladder.  It  is  itself  but  the  result  of 
that  activity  expressed  in  the  form  of  hypertrophy;  and  the  cause 
of  the  undue  action  which  produced  the  bar  has  still  to  be  sought." 
(Thompson,  p.  243.)  For  operative  measures  in  these  cases  the  same 
work,  amongst  others,  may  be  most  advantageously  consulted.  Be- 
sides excellent  descriptions,  it  contains  superior  illustrations. 
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CystUisfrom  Uterine  Proximity, — The  close  vicinity  of  the  uterus 
in  females  occasionally  entails  inflammation  upon  the  bladder. 
Generally,  the  uterine  symptoms  prevail ;  the  vesical,  while  of  the 
same  general  character,  may  vary  almost  infinitely  in  degree. 
GrisoUe'  very  properly  calls  attention  to  the  possible  closure  of  the 
vesical  extremity  of  one,  or  even  both  of  the  ureters,  by  swelling 
of  the  tissues,  when  the  fundus  of  the  bladder  is  inflamed.  The 
consequences  of  this  formidable  accident  are  sufficiently  evident ; 
accumulation  of  urine  in  the  ureters  and  kidneys ;  final  cessation 
of  its  secretion,  and  the  sequelsB  thereof;  redoubled  febrile  action, 
delirium,  extreme  prostration,  urinous  odour  pervading  the  excre- 
tions, &C.; — ^^ figure  urineuse" 

In  a  woman  49  years  old,  we  lately  witnessed  an  attack  which 
certainly  must  be  termed  acute  cystitis,  non-dependent  upon  chronic 
affection  or  mechanical  cause.  Her  menstrua  have  been  latterly 
slightly  irregular;  she  once  passed  over  a  period.  Aside,  however, 
from  any  such  connection,  exposure  to  cold  and  wet  induced  the 
following  symptoms: — Great  restlessness,  feverishness,  anxiety  of 
mind  and  countenance;  severe  pain  (described  as  "agony"  by  the 
patient)  referred  to  the  navel  and  hypogastric  region,  more  to  the 
right  side  than  to  the  left  or  middle ;  scalding  sensation  on  passage 
of  urine;  rectal  tenesmus;  slight  mucous  strings  floating  in  the 
urine,  which  was  at  one  time  turbid,  at  another  clear.  Fomenta- 
tions, flaxseed  tea,  leeches  to  the  hypogastrium  were  directed. 
Belief  of  pain  was  complete  after  leeching.    Well  in  one  week. 

Cystitis  from  Vascular  Urethral  Growth. — Mr.  Coulson*  relates  a 
case  of  cystirrhoea  produced  by  a  vascular  growth  at  the  external 
oriflce  of  the  urethra.  Dr.  Golding  Bird  had  first  seen  the  patient, 
a  lady  40  years  of  age,  who  suffered  from  urgent  desire  to  urinate 
and  burning  pain  at  the  urethral  orifice  for  two  years;  the  urine 
escaping,  by  drops,  almost  constantly.  She  was  obliged  to  rise 
every  half  hour  through  the  night,  and  the  strong  ammoniacal 
odour  exhaled  from  her  person  compelled  her  to  quit  all  society. 
The  urine  was  of  a  dark-brown  colour,  and  very  ammoniacal,  con- 
taining a  large  quantity  of  viscid  mucus;  there  was  deposition  of 
friable  phosphates.  All  the  symptoms  of  vesical  calculus  ensued; 
the  vulva  was  inflamed  by  the  continual  dribbling  of  urine;  there 
was  intense  suffering ;  walking  was  very  painful  and  sexual  inter- 

<  Pathologie  Interne,  vol.  i.  p.  467.  '  Lancet,  October,  1853. 
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course  produced  great  agony.  The  urethra  was  surrounded,  at  the 
raeatus,  by  extremely  sensitive  vascular  growths.  Dr.  Bird  believed 
these  the  cause  of  all  the  symptoms,  and  Mr.  Coulson  found  no 
stone  on  examination.  Partial  removal,  by  potassa  fusa^  nearly 
produced  a  cure ;  when  the  whole  was  cut  away  by  scissors  (slight 
recurrence  having  taken  place),  recovery  was  entire;  the  urine 
became  acid,  and  every  symptom  disappeared.  The  general  health 
was  wholly  restored.  The  reporter  remarks  that  obstruction  to  the 
complete  evacuation  of  the  bladder,  by  such  growths,  is  the  rationale 
of  the  production  of  cystirrhoea  and  inflammation;  some  ounces  of 
urine  are  always  retained,  which,  becoming  ammoniacal  and  foetid, 
irritates  the  mucous  membrane,  and  an  excessive  secretion  of  ropy 
mucus  and  calculous  symptoms  are  induced. 

Cantliaridal  Cystitis, — A  child  had  been  blistered  on  the  arm  and 
irritant  dressing  applied  (on  account  of  some  affection  of  the  eyes); 
symptoms  simulating  those  of  vesical  calculus  came  on;  difficulty 
in  urinating,  with  violent  pain  in  the  act;  cold  sweat  on  the  iace; 
mortal  pallor;  extreme  anxiety  of  countenance  and  gesture;  emis- 
sion of  urine  by  jets;  prickling  at  the  end  of  the  glans  penis;  pinch* 
ing  and  pulling  at  the  latter,  &c.  &c.  False  membranes  were  seen 
in  the  urine;  no  stone  was  found.  Either  the  practitioner  in  attend- 
ance was  unaware  of  the  application  of  the  cantharidal  blistering 
tissue,  and  the  continued  epispastic  dressing,  or  very  strangely 
forgetful ;  probably  the  former  was  the  case.  A  good  example  of 
cystitis  from  cantharides} 

An  instance  of  cystitis  in  an  infant  of  eleven  months^  ^^Ji  ^&s  '^ 
ported  by  M.  Eeiseberg,  in  a  Prussian  Journal  {Preiiss  Zeitung^  Na 
10,  1840).  The  symptoms  followed  an  attack  of  convulsions.  It 
is  remarked  how  infrequent  cystitis  (acute)  is,  even  in  the  adult;  it 
is  of  course  much  more  so  in  young  children.  Certain  authors  even 
deny  its  existence  in  them. 

The  Archives  Oenerales  de  Midecine^  August,  1846,  quoting  M. 
Beiseberg's  case,  inclines  to  question  his  diagnosis.  A  blister  which 
was  used,  may,  it  is  suggested,  have  had  some  influence;  or  some 
lesion  of  the  nervous  system  may  have  induced  retention  of  urine. 

Cystitis  from  Tubercular  Deposit, — This  must  nearly  always  be  of 
the  subacute  form.  "Chronic  tubercular  cystitis"  is  spoken  of  by 
authors.    The  symptoms  correspond  to  the  form.    Tubercle  is  very 

*  Gazette  des  Ilopitaux,  October,  1854. 
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rarely  deposited  in  the  vesical  macous  membrane;'  Louis  saw  it 
only  twice  in  200  examinations.  Generally,  it  is  found  at  the  cervix 
and  fundus  vesicad.  Lombard  found  tubercle  in  the  bladder  once  in 
100  phthisical  adults,  and  the  same  in  phthisical  young  persons.* 


II.  AFFECTIONS  INDUCING  IRRITABLE  BLADDER. 

There  are  two  classes  of  causes  which  originate  irritable  bladder 
— 'fundwnal  disturbance  and  organic  disease.  The  functional  disor- 
ders may  arise  from  remote  causes — ^sometimes  termed  "nervous;" 
often  actually  so,  in  the  strict  sense  of  the  word.  These  causes  are 
at  times  exceedingly  difficult  of  recognition;  the  importance  of  their 
detection  can  hardly  be  over-estimated.  Functional  disturbance  of 
the  kidney  may  induce  vesical  disorder  of  this  nature;  the  same  is 
true  of  the  bladder  itself,  and  of  the  prostate  gland.  Degeneration, 
malignant  disease,  &c.,  of  any  urinary  organ,  constitute  the  second 
class  of  causes. 

Druitt  remarks  that  many  cases  of  irritable  bladder  are  but  so 
many  of  chronic  inflammation.  When  the  renal  function  is  dis- 
turbed, the  altered  urine,  acting  upon  the  mucous  surface  of  the 
bladder,  causes  irritability.  If  too  dilute,  or  too  concentrated;  over- 
acid,  or  alkaline  in  excess ;  or  containing  anything  unnatural,  the 
bladder  will  "y«eP'*  it ;  when  the  urine  is  healthy,  there  is  no  such 
manifestation.  The  dyspeptic,  and  those  imprudent  in  diet  are 
peculiarly  liable.  Urgent  and  frequent  calls  to  urinate  first  attract 
attention-— except  by  hysteric  patients,  only  a  small  quantity  of 
urine  is  voided  at  each  attempt ;  an  uneasy,  burning  sensation  im- 
mediately follows  the  act,  and  this  scalding  is  referred  chiefly  to 
the  neck  of  the  bladder,  although  frequently  felt  along  the  entire 
urethra.  The  urine  is  usually  acid,  and  of  a  light  greenish  colour ; 
it  contains  a  certain  amount  of  mucus  and  diseased  epithelium ;  is 
of  low  specific  gravity ;  often  serous,  rarely  bloody.  On  applying 
heat,  the  phosphates  fall;  occasionally,  lithate  of  ammonia  is  suffi- 
ciently abundant  to  separate  spontaneously  on  the  cooling  of  the 
urine ;  this  is  not  common ;  the  deposit  is  known  by  its  ashy  hue. 

Among  special  causes  inducing  irritability  of  the  bladder,  are 

>  Rokltansky  believes  it  generallj  to  be  extended  from  the  genital  to  the  nrinaiy 
organs. 
«  AnceU.  »  Prout. 
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pressure  of  tlie  gravid  uterus;  hardened  fsoces;  haemorrhoids; 
foreign  bodies  io  the  bladder;  stricture;  lithotomy;  derangement 
of  the  digestive  organs,  by  its  action  on  the  kidney;  eating  of  aces- 
cent fruit — particularly  in  children.' 

Calculus  is  provocative  of  vesical  irritability,  and  more  often  in 
females  than  in  males;  although  the  affection  itself  is  most  usually 
observed  in  the  latter,  if  we  exclude  hysterical  cases.  The  intro- 
duction of  foreign  bodies  into  the  urethra,  from  prurient  prompting, 
or  otherwise,  is  doubtless  a  frequent  source  of  this  affection;  such 
exceptional  nuclei,  of  themselves,  often  set  up  an  irritation ;  in  time, 
calculous  concretion  around  them  is  sure  to  awaken  it. 

Many  singular  instances  of  this  sort  are  on  record.  Mr.  Fergus- 
son,  while  referring  to  the  introduction  of  hair-pins  into  the  bladder, 
in  a  female,  also  mentions,  that  in  a  man  troubled  with  irritability 
of  the  bladder  for  ten  years,  he  found  a  stone,  and  a  bit  of  sealing- 
taax  formed  its  nucleus! 

A  very  remarkable  case,  iUustrative  of  the  hair-pin  propei 


Ciienltu  Ibmsd 


is  reported  in  the  Extracts  from  the  Records  of  the  Boston  Socielij 
for  Medical  Improvement  (October,*  1852),  by  Wm.  G.  Wheeler, 
M.  D.,  of  Chelsea,  Mass. ;  the  atone,  extracted  entire,  exhibits  the 

'  Ccalson,  Diieases  or  tlie  Bladder  and  Proatate  Gland.     London. 

*  8ee  American  Journal  of  the  Medical  9cieuccs  for  April,  1S53,  pp.  301,  2, 3.  I 
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bent  pin  through  its  centre ;  the  patient  confessed  that  she  intro- 
duced it  into  the  urethra  six  years  previously  to  the  operation  for 
extraction  of  the  calculus.  ''The  foreign  body  caused  some  pain 
and  uneasiness  soon  after  its  passage  within  the  bladder,  but  no 
severe  symptoms  were  manifested  until  about  two  years  after  its 
introduction,  since  which  time  they  gradually  increased  in  severity." 
Irritation,  pain  in  the  pubic  region,  &c.,  with  decline  of  the  general 
health,  were  induced. 

The  taking  of  alkaline  remedies  in  too  large  doses,  or  too  fre- 
quently, is  esteemed  one  of  the  causes  of  vesical  irritation.^  Gout 
and  rheumatism  are  likewise  accused  as  causative.'  Contracted 
prepuce  has  occasioned  it,  relief  being  prompt  and  entire  after  cir- 
cumcision.' 

As  the  disease  progresses,  every  symptom  is,  of  course,  aggra- 
vated; and  particularly  the  desire  of  micturition.  Habit  powerfully 
influences  this  main  symptom,  and  may,  alone,  prolong  it;  its 
agency  is  not,  usually,  difGcult  of  detection.  Health  and  strength 
soon  fail;  the  patient  gets  thin  and  irritable;  has  nausea  and  vomit- 
ing; feels  atmospheric  changes  acutely;  the  mucus  increases  in  the 
urine,  and  fatal  exhaustion  ensues,  in  the  event  of  no  relief  being 
afforded  remedially.  Scanty  secretion  and  retention  of  urine,  fol- 
lowed by  coma,  are  the  last  manifestations.  Attention  may  not  be 
directed  to  the  kidneys  by  local  pain,  or  the  latter  may  be  slight 
and  of  a  dull,  subacute  character.  Occasionally,  shooting  pain 
down  one  of  the  ureters  will  direct  our  inquiries.  The  sensations 
in  the  bladder  commonly  mask  the  renal  disorder.  In  view  of  this 
fact,  more  rigid  search  should  be  made.  There  are  cases  in  which 
irritability  of  the  bladder  is  not  much  complained  of  until  the  later 
stages;  yet  the  disease  is  undoubtedly  present;  profiise  flow  of  urine 
may  incline  us  to  suppose  the  existence  of  diabetes;  certain  patients 
have  esteemed  themselves  impotent  In  the  female,  vascularity  and 
tumefaction,  with  extreme  sensitiveness  of  the  entire  urethra,  exist; 
the  characters  of  the  urine  are  the  same;  the  kidneys  are  doubtless 
involved  in  the  vesical  disease,  and  may  have  originated  it.  Fre- 
quently, great  vesical  irritability  has  occurred  from  renal  calculi, 
without  any  reference  of  pain  to  the  region  of  the  kidneys. 

A  certain  cachectic  condition  of  the  system  often  conduces  to  this 
irritable  state  of  the  bladder;  the  latter  not  being  very  marked 

'  Conlson,  Diseuefl  of  the  Bladder  and  Prostate  Gland.    London. 

'  Scadamore ;  see  also  Note  H.,  Appendix.  '  Coulson. 
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until  the  neck  of  the  organ  is  affected;  then,  all  the  symptoms 
become  more  severe.  Dr.  Prout  is  inclined  to  rank  many  of  Mr. 
Coulson's  cases  described  as  Acute  Inflammation  of  the  Mucous 
Membrane  of  the  Bladder,  and  to  which  we  have  already  alluded, 
in  this  category.  He  also  would  call  the  disease  a  species  of  degmt- 
ration^  rather  than  an  inflammation. 

In  these  patients,  particularly  if  strumous,  there  is  great  irrita* 
bility  of  the  skin,  and  a  disposition  to  phthisis;  the  peculiar  diathesis 
also  shows  itself,  less  distinctly,  in  the  formation  of  various  tumours. 
In  such  persons,  the  kidneys  and  bladder  are  exceedingly  liable  to 
be  afiected. 

Excrescences,  malignant  or  otherwise,  growing  from  the  vesical 
mucous  membrane,  occasion  irritability  of  the  viscus.  Symptoms 
like  those  of  calculus  often  arise.  The  non-malignant  growths, 
provided  a  cachectic  state  of  the  system  be  not  present,  are  only 
injurious  by  their  mechanical  effects;  irritation,  to  a  certain  extent, 
is  caused;  its  indications  varying  according  to  the  bulk  of  the 
tumour.  Polypi  and  elongations  of  the  mucous  membrane  are 
enumerated.  Civiale  alludes  to  the  possible  errors  of  diagnosis 
arising  from  confounding  partial  enlargements  of  the  prostate,  and 
particularly  of  the  portion  commonly  known  as  its  middle  lobe 
(see  Part  II.,  Chapter  V.),  with  excrescences.  He  states  that  Morgagni, 
Chopart  and  Paletta  have  done  this.  Laugicr  signalizes  the  same 
point.  The  differential  diagnosis  between  the  above  and  malignant 
growths,  depends  chiefly  upon  the  distinctness  with  which  the  latter 
declare  themselves.  The  sound  often  apprises  us  of  the  presence 
of  morbid  growths.  Fungus  hcematodes  is  the  most  serious  of  these. 
In  its  early  stages,  it  strongly  simulates  calculus.*    Patients  usually 

'  A  remarkable  case  in  which  cerebriform  cancerons  tamonr  caused  much  em- 
barrassment in  diagnosis  is  related  in  the  Association  Medical  Journal,  Ootober, 
1854.  There  had  been  symptoms  of  "gravel"  for  a  long  time ;  then  followed  spas- 
modic strictare ;  soonding  detected  a  calculus ;  lithotomj  was  performed,  but  so 
stone  could  be  found.  The  patient  declined  and  died.  Post-mortem  examination 
discovered  great  thickening  of  the  vesical  coats,  with  sloughing  at  one  part ;  in  a 
cyst,  or  sac,  on  the  left  side  of  the  bladder,  were  four  calcuU  "  of  the  size  of  Frenoh 
beans.''  A  cerebriform,  cancerous  tumour,  of  considerable  size,  was  found — from 
the  upper  surface  of  which  sprang  a  sort  of  mammary  process,  which,  when  the 
bladder  contained  a  quantity  of  urine,  projected  into  its  cavity,  permitting  the  con- 
tact of  the  sound  with  the  calculi ;  but,  when  the  bladder  was  empty,  bj  the  col- 
lapse of  its  coats,  the  said  process  rolled  into  the  mouth  of  the  sac,  closing  it  co 
completely,  that  it  was  quite  impossible  to  grasp  a  stone ;  thus  clearly  accounting 
for  the  unsuccessful  termination  of  the  operation.  The  calculi  were  of  lithic  acid 
internally ;  externally,  triple  phospliate. 
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present  the  cachectic  aspect  above  referred  to.  Malarious  residence 
increases  this.  When  the  disease  begins  in  the  kidney,  its  appear- 
ance in  the  bladder  may  be  gradual.  The  constant  and  most  marked 
symptom  is  h»morrhage.*  The  urine  is  mixed  with  blood,  some 
times  offensive  and  clotted,  at  other  times,  nearly  pure.  In  ad 
vanced  stages,  this  discharge  may  be  nearly  continual  The  con 
tact  of  the  sound,  in  exploration,  will  cause  it,  often  profusely 
Debility,  of  course,  rapidly  follows,  and  a  fatal  termination  is  inevit 
able.  Occasionally,  portions  of  the  diseased  mass  come  away  with 
the  urine,  and  their  nature  may  be  determined  by  microscopic  ex- 
amination. The  affection  is  said  to  be  most  common  about  the 
vesical  neck,  and  when  extensive,  much  irritability  always  exists. 
Calculus  may  be  complicated  with  the  fungous  excrescence.*  Symp- 
toms, if  we  except  the  bleeding,  are  often  liable  to  mislead.  Direct 
exploration  ia  imperatively  demanded.  There  may  be  very  severe 
pain;  in  certain  cases  it  is  inconsiderable.  (Civiale.) 

Difficulty  in  passing  water  is  sure  to  occur  when  the  tumour  is 
large  and  near  the  neck  of  the  bladder.  Retention  of  urine  is  not 
uncommon,  arising  both  from  obstruction  and  spasm;  and  occa- 
sionally from  stricture  at  the  neck.  Civiale  quotes  from  Zacutus,  a 
case  where  the  excrescence,  in  the  latter  situation,  was  of  the  size  of 
a  goose-egg.    Erhart  knew  of  fatal  retention  from  a  similar  obstruc- 

'  Langier  remftrks  tkat  this,  even,  is  not  an  nnfailing  diagnoetio  sign.  Enoepha- 
loid  tumoor  of  the  yesioal  trigon  bleeds  easilj.    QeneraUj,  the  sign  is  available. 

'  A  very  interesting  case,  where  a  most  aconrate  diagnosis  was  made  hy  Profes- 
sor N^laton,  is  reported  in  the  Gazette  dee  Edpitaux  for  April  28th,  1857.  The 
patient,  a  man  of  about  40  jears,  presented  himself  at  DHOpital  des  Cliniques,  with 
Bjmptoms  indicating  a  complex  affection  of  the  nrinarj  organs.  The  chief  com- 
plaint was  difflonlty  in  passing  water.  In  BrazU  he  had  had  lithotritj  performed ; 
a  tmnonr  snbseqnentlj  arose  in  the  right  hypogastric  region,  into  which  an  inci- 
sion was  made,  and  after  deep  exploration  by  the  operator's  finger,  some  pus  was 
evacuated.  Other  tnmonrs,  however,  appeared ;  the  patient  was  sent  to  Paris,  and 
M.  N^ton  decided  that  they  were  of  a  cancerons  or  fibro-plastic  nature,  and  that 
nothing  effectual  could  be  done  for  the  patient.  The  necroscopic  examination 
Justified  the  diagnosis,  but  there  were  also  two  large,  and  a  few  smaUer  calculi  in 
the  bladder.  The  tumours  were  of  **  cancerous  fibro-plastic"  nature,  and  presented 
sacs  or  pouches  fiUed  with  fluid  and  altered  blood.  They  were  extra-vesical,  and 
sprang,  originaUy,  from  one  of  the  rami  of  the  pubis.  There  was  no  perforation 
of  the  bladder,  and  consequently  no  communication  of  its  inner  surface  with  the 
tumours.  The  iliac  artery  was  much  dilated  above  the  point  of  compression  exer- 
cised by  a  portion  of  the  tumour,  and  resembled  a  loop  of  small  intestine  coiled 
upon  itself. 

The  whole  account  of  this  case  is  worthy  attentive  perusal. 
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tion.  Fortunately,  these  growths  are  generally  small  Nearly  all 
writers  refer  to  occasional  great  obscurity  in  diagnosis.  Desaolt 
removed  a  fungous  growth  which  he  perceived  with  the  finger,  while 
operating  for  stone.  The  touch  was  in  this  instance  a  diagnostic 
means  very  rarely  at  command.  When  the  fungus  involves  the 
mouth  of  the  ureter,  as  in  an  extreme  case  related  by  Sir  B.  Brodie, 
that  canal  becomes  enlarged,  and  the  kidney,  if  not  already  affected, 
soon  shares  in  the  disease.  Serious  aggravation  of  the  symptoms 
is  certain,  and  the  increased  duty  demanded  from  the  other  kidney ' 
soon  declares  itself. 

True  cancerous  disease  more  commonly  attacks  the  bladder  than 
any  of  the  urinary  organs;  it  is  infrequent  in  all.  By  propagation 
from  the  uterus,  vagina,  or  rectum,  it  is  not  unusual.  Idiopathic 
vesical  cancer  is  exceedingly  rare.'  Dr.  Prout  had  seen  no  case 
where  it  originated  in  the  organ  or  its  appendages.  Disordered 
vesical  sensations,  in  an  individual  cancerously  diseased  in  other 
organs,  should  induce  suspicion  of  like  degeneration  in  the  bladder. 
The  existence  of  the  cancerous  cachexia  would  be  corroborative. 
Sharp  pain  is  not  constantly  present.  When  scirrhus  of  the  vesical 
walls  ulcerates,  there  is  excruciating  pain,  aggravated  by  the  con- 
tact of  the  urine,  which  fluid  often  resembles  the  ^'washings  of 
flesh,"'  and  is  of  a  fcetidity  s%ii  generis^  much  more  ofiensive  than  any 
voided  in  vesical  catarrh.  Civiale  says  these  indications  are  of  rare 
occurrence,  and  that  diagnosis,  especially  in  the  early  stages,  is  very 
difficult.'  The  peculiar  fdcies  of  those  cancerously  diseased  soon 
declares  itself,  after  the  local  invasion. 

Yesico- vaginal  fistula  often  results  from  cancer  communicated  to 
the  bladder  from  the  uterus  and  vagina.  Previous  retention  of 
urine  then  ceases.    Civiale  believes  that  cancer  of  the  bladder  is  a 

*  We  have  notes  of  certain  lectures  by  M.  Pignd,  for  manj  jears  Curator  of  Dn- 
puytren*B  Museum  (^Pathological  Anatomy) ^  Paris ;  and,  upon  the  subject  of  Cncfr 
of  the  Bladder  we  find  him  stating  that  he  knew  of  but  14  oases  (this  was  in  1846) ; 
one  specimen  of  scirrhus  which  he  showed  to  us  was  of  the  size  of  an  English  wal- 
nut. The  bladder,  bj  striving  to  expel  these  tumours,  which  are  to  it  like  foreign 
bodies,  becomes  hjx)ertrophied  in  various  degrees.  It  is  easy  to  see  that  oalcnlui 
may  often  be  thus  simulated. 

'  Laugier  et  alii. 

•  Dr.  Lambl  (Vierteljahrschrijt  fUr  die  Praktische  Heillcunde,  1866)  has  a  jMkpcf 
upon  the  diagnosis  of  vesical  cancer,  and  which  is  illustrated  by  four  lithographed 
plates.  The  size  of  the  cells,  microscopically  seen,  and  their  form  and  competi- 
tion, have  enabled  the  author  to  diagnosticate  cancer  of  the  bladder,  and 
copy  has  confirmed  his  opinions. 
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frequent  termination  of  other  affections,  as  prostatic  engorgements, 
fungous  growths,  &a  In  this  opinion  he  is  alone,  so  far  as  our 
researches  extend.  Chopart  distinctly  denies  the  possibility  of  this, 
and,  with  Desault  and  Lallemand,  holds  the  common  opinion  of  the 
rarity  of  cancer  of  the  bladder. 

Thickening  of  the  vesical  tunics  (the  result  of  inflammation), 
with  contraction,  sometimes  causes  irritability  of  the  bladder;  an 
enlarged  or  diseased  prostate  gland  will  induce  similar  symptoms. 
Stricture  of  the  urethra,  when  neglected  or  ill  managed,  is  another 
cause.  We  have  previously  alluded  to  gouty  and  rheumatic  in- 
flammation as  often  productive  of  excessive  vesical  irritation. 
Micturition  is  distressingly  frequent.  Prout  calls  attention  to  the 
propagation  of  gouty  irriUUion  of  the  urethra  to  the  bladder.  This 
urethral  affection  sometimes  assumes  all  the  characters  of  violent 
gonorrhoea.*  Extreme  sexual  excitement  seems  at  times  capable  of 
producing  irritable  bladder. 

Irritability  of  the  Bladder  from  Disturbance  of  (he  Nervous  System. 
— Causes  partaking  of  this  character  often  occur.  Sir  B.  Brodie 
likens  the  state  induced  to  that  of  certain  other  parts  in  which 
spasmodic  action  is  manifested,  as  seen  in  the  involuntary  twitching 
of  the  eyelids,  and  in  other  muscular  disturbances  of  the  sort. 
Habit  is  very  powerful  in  these  instances.  In  all  cases,  the  bladder 
gradually  becomes  contracted,  by  dint  of  constant  muscular  effort 
at  excretion ;  it  will  therefore  contain  less  urine  than  when  healthy, 
and  thus  the  evil  is  almost  momentarily  increased.  The  resolu- 
tion of  the  patient  may  do  much  in  remedying  this.  Brodie  men- 
tions cerebral  disturbance  (owing  to  altered  structure  of  the  arte- 
ries of  the  brain),  manifested  by  giddiness,  &C.,  which  is  often  ac- 
companied by  irritable  bladder.  In  such  cases,  the  urine  may  be 
quite  healthy,  and  the  bladder  free  from  disease ;  the  frequent  mic- 
turition being  entirely  dependent  upon  the  cerebral  disorder.  Dr. 
Prout  has  found  the  urine,  in  certain  of  these  instances,  "  of  high 
specific  gravity,  and  abounding  in  urea,  or  in  lithic  acid." 

Vesical  Spasm. — Spasm  of  the  bladder  is  nearly  allied  to  the 
affection  above  considered.  It  is  often  merely  symptomatic  of 
stone.  The  kidneys,  rectum,  and  uterus,  when  diseased,  may  in- 
duce it.    Authors  mention  its  periodical  recurrence.    A  sharp  pain, 

■  When  rheomatio  and  gontj  irritation  exist  simultaneonslj,  the  vesical  disor- 
der is  still  more  intractable ;  if  hereditary  predisposition  be  certain,  diagnosis  is 
assisted. 
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with  a  sudden,  drawing  sensation,  often  propagated  to  the  nretlira, 
and  causing  distressing  priapism,  are  the  chief  symptoms.  After  a 
time,  the  urine  is  often  retained ;  occasionally  suppressed.  When 
the  latter  occurs,  there  is  extension  of  the  pain  upwards  to  the  dis- 
tended ureters,  and  to  the  kidneys;  downwards  to  the  testicles,  and 
into  the  loins.  Nausea  and  hiccough  may  accompany.  On  palpa- 
tion over  the  vesical  region,  the  bladder  is  found  closely  contracted, 
and  may  be  felt  like  "  a  hard  ball."  Tenesmus  arises  from  its  pres- 
sure upon  the  rectum ;  protrusion  of  the  latter  has  been  observed. 
Uneasiness,  agitation,  and  cold  perspiration  are  added.  Syncope, 
convulsions,  and  death,  sometimes  ensue.  Very  acrid  urine,  or  pus, 
derived  from  any  of  the  urinary  organs,  may  produce  vesical 
spasm;*  retention  of  urine,  gout,  excessive  venery,  ascarides  and 
intestinal  obstructions  are  also  cited  as  causes.  Sudden  application 
of  cold  to  the  neighbourhood  of  the  organ  sometimes  excites  it 
It  may  terminate,  if  its  cause  be  not  removed,  in  paralysis  of  the 
viscus. 

Paralysis  of  the  Bladder. — This  is  most  frequently  observed  in 
old  age,"  but  may  occur,  suddenly,  from  certain  local  injuries  of  the 
brain  or  spinal  marrow.  In  the  aged,  an  enlarged  prostate  may 
prevent  entire  excretion  of  the  urine.  A  certain  amount  is  re- 
tained, which  gradually  increases,  till  finally  the  power  of  contrac- 
tion is  lost  by  reason  of  continous  distension.  Involuntary  dis- 
charge, by  dribbling,  next  takes  place;  great  vesical  and  renal 
disorder  gradually  ensues.  A  sense  of  weight  and  uneasiness  in 
the  vesical  region  exists,  with  cramps  and  numbness  of  the  legs, 
and  dilTicult  deficcation.  Frequently,  little  pain  is  experienced,  and 
the  patient  is  hardly  conscious  of  his  state.  Paralysis  of  the  blad- 
der, caused  by  accidents,  or  traceable  to  lesion  of  the  nervous  cen- 
tres, is  so  distinctly  marked,  diagnostically,  that  it  need  only  be 
mentioned.  Under  the  title  Ancesthesia  Vesicas^  M.  Philipeaox 
has  lately  noticed  a  condition  of  the  bladder  which  may,  in  his 
opinion,  not  be  sufficiently  distinguished  from  paralysis  of  the 
organ.  He  declares  that  only  one  case  has  hitherto  been  recorded, 
which  rightly  describes  the  condition,  and  that  one  was  reported  by 
Dr.  Duchenne,  of  Boulogne,  in  his  work  on  electricity  locally  applied. 

'  "  Tlie  pain  in  cystitis^  is  burning,  tlirobbing,  lancinating ;  in  spasm^  it  is  op- 
pressivei  dragging,  and  resembling  labonr-pains."  (Prout.) 

'  Mercier,  Coulson,  and  others,  think  this  aiTection  not  so  common  in  the  old  as 
is  supposed ;  Soemmering  thought  otherwise. 
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According  to  M.  Philipeaux,  local  electricity  is  at  once  the  surest 
diagnostic  means  to  ascertain  the  existence  of  the  affection,  and  also 
the  best  remedial  measure.  If  ancesthesta  vesicoe  be  present,  the 
electrical  fluid  directed  upon  the  bladder  will  produce  no  pain 
{Gazette  dea  ffdpitaux,  Feb.  1857.) 

Mr.  Coulson  states  that  some  persons,  particularly  stout  females, 
pass  urine  involuntarily,  when  lifting  heavy  burdens ;  there  is,  of 
coarse,  sufficient  force  in  the  action  of  the  abdominal  muscles  and 
diaphragm  (as  Mr.  C.  suggests),  to  overcome  the  sphincter  of  the 
bladder.  Paralysis  would  hardly  be  supposed.  We  have  known 
middle-aged  and  elderly  people'  lose  urine,  by  jets,  while  in  the  act 
of  long  and  hearty  laughter ;  the  action  is  undoubtedly  similar  to 
that  above  noticed.  ^ 

Retention  of  urine  during  pregnancy,  caused  by  pressure  on  the 
neck  of  the  bladder  and  commencement  of  the  urethra ;  retrover- 
sion of  the  womb,  and  its  prolapsus,  productive  of  the  same  symp- 
tom, must  be  remembered  and  distinguished  from  paralysis  proper, 
although,  by  persistence  of  the  causes,  such  a  state  might  follow. 
The  bladders  of  great  drinkers  acquire  an  enormous  capacity  and 
power  of  retention ;  it  is  evident  that  such  a  tax  upon  the  organ, 
when  habitual,  must  prove  very  deleterious;  the  muscular  coat 
might  wholly  lose  its  tonicity.  M.  Sandras  speaks  of  what  he  terms 
**  urinary  paralysis^^  as  a  consequence  of  renal  or  vesical  lesions, 
which  have  weakened  the  system ;  and  he  thinks  that  a  paralytic 
state  which  has  caused  retention  of  urine,  habitual  distension  of  the 
bladder,  or  vesical  catarrh,  may,  after  some  time,  prove  the  source 
of  grave  lesions  of  the  genito-urinary  apparatus. 

Many,  however,  disagree  with  him.  M.  Leroy  d'EtioUes,  the 
younger,  has  written  a  thesis  (Paris,  1850),  to  support  the  proposi- 
tion that  there  is  paraplegia  produced  by  disorder  of  the  genito- 
urinary organs.  He  says  that  this  wad  first  noticed  by  Adelina- 
fonte,  who  lived  in  the  last  century.  Mr.  Stanley,  of  London,  M. 
Bayer,  and  others,  have  maintained  the  same  opinion. 

A  "  Memoir  upon  Dynamic  or  Nervous  Paralysis,"  published  in 
the  Gazette  Medicale  de  Paris  (1857),  supplies  us  with  the  above 
facts;  and  several  cases  are  related. 

While  considering  the  vesical  affections  depending  upon  nervous 
derangement,  that  termed  by  Civiale  neuralgia  of  the  neck  of  the 

I  Females,  in  every  instance. 


103  DISEASES    OF   THE   BLADDER. 

hladder,  should  be  mentioned.  He  devotes  mucli  space  to  its  inves- 
tigation, and  cites  many  illustrative  cases.  Spasmodic  contraction, 
sharp  pain,  difficulty  of  urinating,  and  general  deterioration  of  the 
health,  are  remarked.  Caution  should  be  exercised  not  to  confound 
sensations  of  the  uterine  neck  and  motth,  with  those  arising  from 
the  corresponding  vesical  region,  A  morbid  condition  of  the  rec- 
tum often  occasions  symptoms  wrongly  referred  to  the  bladder. 
Venerea]  excesses,  and  particularly  masturbation,  have  induced 
neuralgia  of  the  neck  of  the  bladder.  Civiale  mentions  a  very  ob- 
Ktinata  case  which  depended  upon  this  habit,  and  which  was  exa- 
mined by  M.  Cbomel  and  himself,  without  discovering  any  organic 
lesion  or  mechanical  cause.  At  last,  the  habit  referred  to 
ascertained,  and  the  aflbction  ri^ly  ascribed  to  its  agency. 


III.   AFFECTIONS  OF  THE  BLADDER  REFERKIBLE  TO  HV8TERU. 


This  is  a  class  of  cases  in  which  a  correct  diagnosis  is  only  second 
in  importance  to  that  of  structural  disease;  and  the  difficulty  of 
forming  it  is  often  greater.  Much  mischief  often  springs  from  mis- 
takes entirely  due  to  the  peculiar  character  of  the  acting  cause. 

Jiearly  every  form  of  urinary  disorder  may  be  imitated  by  the 
hysteric  female.     Dr.  Prout  tiraws  particular  attention  to  this  fa 
lie  examined,  in  "innumerable  instances,"  calculi  said  to  have 
paased  per  urtthram,  and  found  them  to  consist  of  fragments  " 
silex,  or  even  of  brick;  in  short,  of  anything,  but  what  is  kno' 
to  be  of  urinary  origin."     The  importance  of  analytical  chemi 
here  impresses  us;  no  imposition  can  be  passed  upon  that. 

Not  vesical  symptoms  alone,  but  renal,  are  very  accurately  imi^ 
tated.  The  passage  of  a  calculus  from  the  kidney  to  the  bladder 
has  been  feigned  with  extraordinary  success;  and  none  who  were 
spectators,  or  had  heard  the  description  of  symptoms,  were  unde- 
ceived until  the  examination  of  the  supposed  calculus  (which  is 
always  produced,  without  regard  to  anachronism  or  other  absurd- 
ity), exposed  the  deception. 

The  furtive  introduction  of  powdered  chalk,  or  quicklime,  i 
the  urine,  has  been  practised  with  perfect  success,  in  arousing 
picion  of  disordered  urinary  secretion.     Urine,  nearly  black,  being 
sometimes  voided  by  the  hysterical,  they  have  artificially  prolonged 
the  appearance  by  the  use  of  ink  I    Dr.  Prout  states  that  in  these 


•^ 
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cases  he  lias  seen  the  urine  strongly  serous,  mucous,  and  even 
tinged  with  blood,  "  as  it  wert  at  the  will  of  the  patient^  To  cope 
with  such  subtilty,  great  tact  on  the  part  of  the  physician  is  required. 
Excessive  discharge  of  urine,  although  of  itself  an  hysteric  symp- 
tom, may  mislead,  tf  persistent.  More  frequently,  seeming  suppres- 
sion exists ;  retention  is  not  uncommon.  The  latter  may  arise  from 
that  unfortunate  pruriency  which  finds  gratification  in  the  contact 
of  the  fingers  and  instruments  employed  in  relieving  the  bladder, 
to  procure  which,  the  patient  retains  her  water.  In  other  instances, 
simple  want  of  volition  causes  retention ;  the  patients,  says  Mr.  Druitt, 
are  not  unable  to  empty  the  bladder  if  they  try,  hut  they  are  unable 
to  try.  It  is  obvious  that  serious  disease  may  be  induced  by  this 
morbid  condition  of  the  mind  and  moral  sense.  The  practitioner 
cannot  trust  his  patient  for  information;  his  diagnosis  must  be  in- 
dependently made.  If  accustomed  to  the  hysteric  aspect  and  trick- 
eries, a  clue  will  usually  be  obtained.  Accurate  chemical  analysis 
is  inestimable  in  all  such  cases.  Sooner  or  later,  the  case  will  be- 
come dear.  If  fortunate  enough  to  witness  a  genuine  hysteric 
paroxysm,  little  doubt  can  remain.  The  habits,  education,  moral 
elevation,  and  especially  the  state  of  the  menstrual  function,  must 
be  well  considered.  Those  in  high  station  will  be  more  refined  in 
their  deceptions;  the  lower  classes  perhaps  more  absolute,  but  more 
easily  detected. 

Dram-drinking'  is  likely  to  produce  a  quasi-hysterical  state,  and 
may,  at  first,  contribute  to  an  exaltation  of  the  genital  instinct,  pro- 
ductive of  certain  of  the  manifestations  alluded  to.  The  age  of 
patients,  for  obvious  reasons,  is  valuable  as  a  diagnostic  element. 
Irritable  bladder  may  be  simulated  in  hysteria.  Often,  however, 
there  is  less  feigning,  than  actual  sympathy  on  the  part  of  the  blad- 
der with  the  neighbouring  organs.  The  critical  period  of  life  may 
predispose  to  irritability  of  the  bladder,  and  the  symptoms,  in  such 
instances,  should  not  incautiously  be  attributed  to  hysteria,  still 
less  to  organic  disease.  Excited  action  of  the  bladder  is  often  asso- 
ciated with  the  uterine  derangement  then  experienced,  and  some- 
times so  early  as  to  oflFer  the  first  announcement  of  the  coming 
change.  Kecognition  of  this  fact  will  prevent  any  unnecessary 
treatment,* 

'  It  it  important  to  remember  that  this  habit  is  bj  no  means  confined  to  the 
lower  chusses. 

'  Henij  Thompson,  Esq.,  Lancet,  1854. 
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IV.  TUMOURS  AND  THIOEENING  OF  THE  ENTIRE  VESICAL  WALLS. 

It  is  not  easy  to  diagnosticate  these  during  life.  Pathological 
anatomy  reveals  partial  thickening  of  the  coats  of  the  bladder, 
forming  an  evident  and  circumscribed  tumour;  occasionally,  the 
enlargement  is  more  difinsed.  Andral,  Bokitansky,  Ancell,  and 
others,  refer  to  tubercle  developed  in  the  walls  of  the  bladder ;  a 
degree  of  tumefaction  may  exist  around  such  a  deposit,  and  also 
induration  and  thickening,  independently.  Civiale  and  other  writ- 
ers refer  certain  neuralgic  pains,  and  the  persistence  of  catarrh  of 
the  bladder,  to  these  enlargements.  In  rare  instances,  a  large  pro- 
minence may  be  felt  in  the  hypogastric  region,  particularly  in  thin 
persons.  Sometimes,  examination  by  the  rectum  discovers  hardness 
and  tumour  in  the  portion  of  the  bladder  corresponding  to  the  in- 
testine. There  is  mucosity  and  foetidity  of  the  urine,  which,  in 
some  cases,  contains  '*  pieces  of  flesh ;"  micturition  is  frequent  and 
painful.  The  chief  reliance  must  be  placed  upon  discovery  of  the 
tumour  by  palpation. 


V.  WOUNDS  OF  THE  BLADDER. 

These  are  generally  easily  recognized.  They  are  not  properly 
"  diseases*'  of  the  organ,  but  so  often  induce  subsequent  disorder, 
that  a  few  words  respecting  them  are  appropriate. 

Peritonitis,  with  its  usual  symptoms,  is  declared,  if  the  perito- 
neum be  injured  before  the  bladder  is  reached.  If  the  portions 
of  the  organ  not  invested  with  peritoneum  be  divided,  diffuse  cel- 
lular inflammation,  ending  in  gangrene,'  from  urinous  infiltration, 
ensues.  Foreign  bodies,  as  balls,  &c.,  may  remain  in  the  wounded 
bladder,  and  finally  give  rise  to  symptoms  of  stone.  When  inju- 
ries of  any  extent  are  inflicted  on  the  bladder,  death  commonly 
occurs  too  soon  for  any  such  manifestations. 

'  The  bladder  sometimes  slonghs  after  excessive  retention ;  also  after  tjpbns 
fever  and  extreme  inflammation  of  the  yisons  itself.  Mr.  Conlson  partionlarlj 
inistauces  the  inflammation  of  the  muscular  coat,  as  sometimes  presenting  this 
60(|Uel. 
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VI.  BUFTUBK  OF  THE  BLADDER. 

« 

This  accident  is  in  the  same  category  with  wounds;  it  may,  how- 
ever, occur  after  actual  disease,  as  softening,  or  gangrene,  &c.  If  ' 
life  be  at  all  prolonged  afl«r  this  terrible  accident,  some  doubt  may 
arise.  Violent  contusion  of  the  abdomen,  especially  if  near  to  the 
vesical  region,  and  inflicted  when  the  bladder  is  full,  is  the  most 
common  cause.  Necroscopy  reveals  one  situation  as  constant  for 
this  laceration,  viz.,  at  the  posterior  and  inferior  part  of  the  viscus, 
at  the  sacro-vertebral  angle.  Rupture — unless  the  organ  be  con- 
siderably distended — is  hardly  possible,  except  the  tunics  are  dis- 
eased. The  mechanical  action  of  the  bony  prominence  referred  to, 
seems  indisputable.  There  is,  of  course,  no  natural  flow  of  urine, 
and  violent  peritonitic  symptoms  soon  arise. 


Vn.  INTESTINO-VESICAL  FISTULA. 

This  is  unusual ;  it  arises  occasionally  from  cancerous  disease  of 
the  rectum  and  vesical  neck,  an  opening  between  the  organs  being 
made  by  ulceration.  Abscess  of  the  prostate  may  cause  a  like  com- 
munication ;  perinseal  lithotomy  has  been  the  agent.  (Laugier.) 

The  accident  is  recognized  by  the  issue  of  faecal  matters  and  gas 
with  the  urine ;  the  latter  is  mucous,  and  of  fsecal  odour,  even  when 
no  such  ingredients  are  contained  in  it.  Intestinal  worms  some- 
times pass  with  the  water.^  A  case  of  evident  communication  of 
the  intestine  with  the  bladder  is  recorded,  in  which,  nevertheless, 
Dupuytren  operated  for  stone,  by  the  bi-lateral  method;  the  patient 
passed  a  lumbricus,  and  also  gas,  explosively,  from  the  urethra.  His 
urine  was  mucous  and  foetid,  yet  he  went  out  of  hospital  (Hotel- 
Dieu)  in  a  '' satisfactory  state."  Vesical  catarrh  and  calculi  are 
common  in  these  cases.' 

'  See  Appendix,  Note  I. 

*  Vesico-yaginal  fistala  is  known  hy  the  constant  flow  of  urine.    It  is  referred 
to  in  another  place. 
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VIII.  VARIX  OF  THE  BLADDEB.' 

Vesical  varix  is  very  diflScult  of  recognition.  Shaw,  Civiale,  and 
others,  deny  its  existence  at  the  vesical  neck;  there  are  instances 
which  prove  its  occasional  occurrence  there.  Its  chief  signs  are 
haamaturia,  dysuria  and  ischuria.  These  are  so  frequent  in  other 
affections,  that  the  diagnosis  is  embarrassing.  If  there  be  haemor- 
rhoids, or  varicose  veins  elsewhere,  the  above  symptoms  would  lead 
us  to  suspect  their  existence  in  the  bladder. 

The  following  case  {Gazette  des  Hopitaux^  ^^^Jy  1854)  illustrates 
the  serious  nature  of  this  affection.  A  patient  under  the  care  of 
Professor  Laugier  at  L'Hotel  Dieu,  and  who  had  periosteal  exostosis 
of  the  femur,  after  being  in  the  ward  a  few  days,  was  attacked  with 
profuse  hasmaturia.  The  blood  was  black  and  pure;  not  mixed 
with  urine;  the  bladder  became  greatly  distended,  and  was  felt  very 
high  up  in  the  abdomen.  The  haemorrhage  evidently  took  place  by 
regurgitation ;  no  lesion  could  be  detected  by  catheter  or  sound ;  no 
tumour  or  fungous  growth  was  found  in  the  prostatic  region.  There 
had  been  previous  pyelitis,  announced  by  sharp  pain  in  the  situa* 
tion  of  the  kidneys,  and  a  degree  of  paraplegia ;  these  symptoms 
had  not  wholly  ceased.  The  discharge  of  blood  from  the  urethra 
persisted,  with  short  intervals,  and  at  times  was  very  abundant; 
cold  applications,  and  various  other  means,  perseveringly  employed, 
were  of  no  avail.    The  patient  died,  gradually  worn  out 

The  post-mortem  examination  disclosed  voluminous  varices  upon 
tlie  neck  of  Uve  bladder;  one  was  ulcerated  and  largely  opened;  by 
this  gaping  wound  the  blood  had  issued.  The  powerlessness  of  art 
in  such  a  case  is  evident.  The  reporter  remarks:  "Bonet,  Mor- 
gagni,  Ghopart,  Desault  and  others  mention  instances.  Other  lesions, 
however,  were  coexistent,  which  tended  to  produce  or  maintain  the 
varicose  condition.  In  most  of  the  cases  related  by  them,  vesical 
calculi  or  prostatic  tumours  were  conjoined.  Desault  and  Chopart 
report  cases  where  no  foreign  body  was  found.  These  were  observed 
in  persons  who  returned  to  France  from  the  Antilles,  affected  with 
varicose  veins."  The  abuse  of  excitants,  so  common  in  many  warm 
countries,  and  various  excesses  producing  afflux  of  blood  to  the 
genito- urinary  apparatus,  or  its  siasis  therein,  contribute  to  this 

'  See  Appendix,  Note  I. 
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condition  of  the  vessels.  In  the  case  above  related,  the  varices 
were  uncomplicated  with  foreign  bodies,  tumours,  &c.;  nor  had 
climatic  influences  been  brought  to  bear  upon  the  constitution. 
''On  concevra  ais^ment,  en  presence  d'une  semblable  l&ion,  com- 
bien  il  devait  6tre  difficile  de  porter  un  diagnostic  prids  et  rigoureuXj 
et  combien  surtout  la  th^rapeutique  ^tait  d&armde."  {Loc.  8up.  at.) 
Djsuria  and  ischuria  are  quite  constant  in  vesical  varix ;  a  dark- 
coloured  blood  is  of  a  certain  diagnostic  value,  although  seen  in 
other  affections. 


IX.  DISEASES  BY  DISPLACEMENT. 

Cystocele. —  Varieties.  Inguinal,  crural,  perinaeal  and  vaginal. 
The  first  is  the  most  frequent.  Males,  and  particularly  the  aged, 
are  more  subject  to  it  than  females.  Calculi  are  often  contained  in 
the  vesical  pouch.  Mr.  Pott  relates  an  instance  in  a  child  of  six 
years  where  calculus  accompanied.  A  tumour  is  manifested,  its  size 
varying  according  to  the  amount  of  urine  in  the  bladder,  and  also 
as  to  the  degree  of  pressure  exercised  upon  the  extruded  portion. 
When  the  bladder  is  empty,  calculi,  or  a  hardness  due  to  their 
presence,  may  be  felt.  Pressure  made  over  the  tumour,  excites  a.  desire 
to  urinate;  and  this  occurs  when  the  other  portion  of  the  organ  is 
emptied;  a  certain  amount  of  urine  may  be  retained  in  the  herniated 
part^  and  without  this,  even,  such  a  sensation  might  be  excited. 
This  is  an  exceedingly  important  sign,  and  is  common  to  all  the 
varieties.  When  the  patient  makes  an  effort  at  micturition,  the 
tumour  is  distended.  Inguinal  cystocele  becomes  quickly  irredu- 
cible, by  reason  of  its  contracting  adhesions.  Oiviale  quotes  from 
Buysch  a  case  in  which  the  bladder  became  herniated,  together  with 
a  loop  of  intestine,  into  the  scrotum.  The  patient  could  only  pass 
water  by  lifting  and  pressing  the  scrotal  tumour.  The  diagnosis 
was  easy.  The  scrotum  in  such  cases  is  often  greatly  distended ; 
if  there  be  retention  of  urine,  we  naturally  suspect  cystocele. 

The  relation  of  hydrocele  to  the  testis  generally  serves  to  dis- 
tinguish it  from  cystocele.  Laugier  remarks  the  delicacy  of  diag- 
nosis required  in  discriminating  between  cystocele  and  encysted 
hydrocele  of  the  spermatic  cord;  also  from  similar  tumour  of  the 
round  ligament  of  the  uterus,  or  from  that  of  extruded  ovarian  sac, 
in  certain  cases.    Carefully  practised  exploratory  puncture  would 
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determine  the  question  by  the  character  of  the  evacuated  liquid. 
Fatal  peritonitis,  however,  has  been  caused  by  simple  puncture. 

Vesical  hernia  becomes,  at  times,  strangulated.  The  symptoms 
are  analogous  to  those  of  intestinal  hernia.  Vomiting  comes  on 
later  in  the  former  and  is  preceded  by  hiccough ;  which  order  is 
reversed  in  the  intestinal  obstruction.* 

Crural  cystocele  is  far  less  common ;  its  symptoms  are  the  same. 
The  perinaeal  form  is  seen  in  the  pregnant  female  and  in  old  men. 
It  is  particularly  rare  in  the  latter.  Pressure  of  the  gravid  uteras 
appears  to  be  causative;  the  tumour  is  in  the  perinseum,  somewhat 
laterally  of  the  median  line.  It  disappears  after  delivery  and  recurs 
in  succeeding  pregnancies.  Hartmann  found,  on  necroscopic  exa- 
mination, a  large  calculus  in  a  perinasal  cystocele,  which  could  also 
be  felt  through  the  integuments.  If  this  were  recognized  during 
life,  it  would  be  sufficiently  diagnostic.  Strong  desire  to  urinate, 
in  old  men,  connected  with  perceptible  tumour  beneath  the  skin 
and  recto-perinasal  aponeurosis,  indicates  a  vesical  lesion  of  hernial 
nature.  The  fibres  of  the  levator  ani  are  separated  by  violent  ex- 
pulsory  efforts,  and  thus  allow  the  hernia.  The  signs  are  the  same 
as  in  the  other  forms.  The  affection  is  illustrated  by  a  case  from 
Pipelet,*  quoted  by  Civiale  and  Laugier. 

Vesical  hernia  into  the  vagina  {Cystocele  vaginalef  selects  the 
anterior  wall  of  that  passage;  is  most  common  from  the  age  of  20 
to  40  years;  may  be  of  the  volume  of  a  child's  head  (Robert),  but 
is  usually  smaller;  causes  frequent  desire  to  micturate,  and,  quite 
often,  pain  in  the  act;  may  be  known  by  its  extreme  fluctuation 
and  by  the  increase  of  inclination  to  pass  water  on  pressure  being 
made;  by  the  protruding  of  the  tumour  between  the  labia,  eleva^ 

*  J.  L.  Petit. — Mr.  Conlson  intimates  a  doabt  of  the  possibilitj  of  strangnlation* 
(Op.  ci7.,p.  269.) 

'  "  Pipelet  saw  this  accident  in  an  old  man,  after  two  efforts  made  with  the  legs 
widely  separated  (at  stool  ?)  :  these  exertions  caused  a  separation  of  certain  fibieft 
of  the  levator  ani  and  of  the  trans  versus  perinei,  which  aUowed  the  fondua  {^hat- 
fond  ')  of  the  bladder  to  pass  throagh  and  caused  a  bulging  beneath  the  apoaeu- 
rosis  (superficial)  of  the  perinseum  and  integuments.  The  tumour  was  of  the  siie 
of  a  hen*s  egg,  soft,  reducible,  but  recurrent  and  caused  a  frequent  desire  to  uri- 
nate ;  bj  pressure  upon  it,  the  patient  passed  more  water  than  at  other  times.  It 
was  retained  bj  a  bandage."    (Version  of  M.  Laugier,  Diet,  deMid,,tn30Ydi»») 

'  Dr.  Golding  Bird  described  cases  of  prolapsus  of  the  bladder  into  the  vagina, 
causing  the  anterior  wall  of  that  passage  to  project  between  the  labia,  and  painful 
symptoms  to  arise  from  retention  of  a  portion  of  the  urine  and  its  decomposition 
in  the  bladder. 
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ing  the  urethra  and  clitoris.  Malgaigne  and  Laugier  incline  to 
think  it  possible  that  the  efforts  of  parturition  tend  to  produce  this 
accident,  bat  it  certainly  often  exists  independently  of  this  cause. 
Distension  of  the  vagina  at  such  periods,  must  predispose  to  it,  when 
not  previonaly  present.  Coughing  causes  the  descent  of  the  sac,  as 
in  intestinal  hernia.  Rnysch  saw  a  remarkable  case  in  an  unim. 
pregnated  female,  which  he  recognized  by  palpation,  calculi  being 
felt,  and  42  of  them  taken  away,  subsequently,  by  incision,  recovery 
ensuing. 

(Sites,  formed  by  the  passage  of  the  vesical  mucous  membrane 
through  the  muscular  fibres,  are  observed  posl-morlem;  their  recog- 
nition during  life  is  rare,  and  not  positive,  in  any  case.  A  sacculated 
condition  of  the  bladder  may  be  suspected,  when,  on  catheterism, 

Pig.  14. 


HI  or  putltl  dllitaHoD*  of  tli*  bladder ;  HCdon  of  th«  bliddcT  ud  proaUM.  a.  Kucovt 
inrftM  of  tb*  bUddar.  ft,  i.  Latanl  labsi  of  Ibt  proiUil*.  e.  Middle  lob*,  il.  Luge  ojm  or 
pen^,  puUallr  Uld  open,  tod  «omniDiilt«Us|  with  tb*  bl^dir  by  m  inull  orUln.  (From  Obdu 
OB  tb(  ITiliiat7  OrfMU.) 

all  the  mine  does  not  flow  at  once,  but  only  after  repeated  efforts 
and  change  of  the  patient's  position,  together  with  pressure  over 
the  hypogastric  region,  which  cause  renewed  iaaue  of  urine.  A 
curious  mode  of  formation  of  a  pouch  in  the  bladder  is  by  insertion 
of  a  pwrtion  of  peritoneum  through  the  muscular  fibres,  the  latter 
becoming  columnar,  by  hypertrophy  of  tissue.    This  would  hardly 
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be  recognized  during  life,  unless  a  loop  of  intestine  were  to  descend 
into  it  and  become  strangulated.  Hippolyte  Cloquet  saw  one  such 
sac,  on  dissection,  in  a  man  of  sixty.  Double  bladder,  as  it  is 
termed,  is  probably  formed  by  a  process  of  sacculation. 


X.  VESICAL  ABSCESS. 

Abscess  of  the  vesical  walls  may  be  confounded  with  the  above 
condition  of  the  bladder.  Generally,  diagnosis  is  somewhat  difficalt 
In  addition  to  the  presence  of  pus  in  the  urine,  certain  other  signs 
assist  us.  Bonet,  Ruysch,  Hellwig,  Chopart,  Civiale,  Wilson,  Cool- 
son  and  others  mention  abscess  in  this  situation.  The  causes  are 
often  inappreciable.  Blows  upon  the  vesical  region;  foreign  bodies 
introduced  into  the  organ,  accidentally  or  designedly;  stricture  of 
the  urethra  or  of  the  vesical  neck  (an  affection  of  late  particularly 
noticed  by  M.  Caudmont,  of  Paris)  are  among  those  usually  recog- 
nized. Purulent  discharge,  alone,  is  not  sufficient;  the  pus  may 
come  from  the  kidney,'  from  the  urethra,  or  from  sacs  of  the  bladder. 
The  abscess  may  not  open  into  the  bladder.  If  it  discharge  exter- 
nally, through  the  abdominal  walls,  safety  would  alone  be  insured 
by  adhesion  between  the  latter  and  the  bladder;  the  case  is  critical. 
If  there  be  any  tumour  formed  over  the  site  of  the  pus,  diagnosis 
would  thereby  be  aided.  Such  swellings,  however,  have  led  to 
erroneous  conclusions.  Civiale  cites  Colot  and  Home  as  successful 
in  diagnosticating  these  cases,  but  refers  to  the  failure  of  Hunter, 
who  mistook  one  for  ascites.  Verdier  mentions  an  enlargement  of 
this  sort  mistaken  for  venereal  abscess.  The  actual  cautery  was 
applied,  the  eschscr  incised,  and  a  calculus,  at  the  bottom  of  the 
wound,  together  with  a  flow  of  urine,  disclosed  the  grave  error. 
Frequently  there  is  no  external  tumour.  The  pain  has  no  constant 
or  special  character;  it  is  usually  dull  and  heavy,  and  confined  to 
the  vesical  region;  at  times  there  is  none  whatever.  Examination 
by  the  rectum  is  rarely  of  any  avail.  Such  cases  are  exceedingly 
difficult  of  recognition.  Occasionally  there  are  rigors,  with  strong 
febrile  excitement  and  uneasiness  in  passing  urine  and  fkces.  Mr. 
Coulson  refers  to  abscess  in  the  bladder  as  an  occasional  termina- 
tion of  the  afiection  described  by  him  as  "Acute  Inflammation  of 

'  Search  for  "tube-casts." 
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the  Muscular  Structure  of  the  Bladder.''^  Rigors  and  great  consti- 
tutioual  disturbance  mark  the  onset  of  this  disease.  The  pulse  is 
full  and  hard,  with  hot  skin  and  excessive  thirst.  Abdominal  pain, 
and  finally  great  uneasiness  and  tenesmus  in  the  rectum;  delirium; 
sinking  of  the  pulse  and  death,  is  the  succession  of  phenomena. 

If  the  neck  of  the  bladder  be  inflamed,  there  is  retention  of  urine, 
owing  to  the  tumefaction ;  the  bladder  becomes  distended  and  may 
be  perceived  on  palpation ;  a  sense  of  weight  is  felt  in  the  perinaeum; 
there  is  often  painful  erection  of  the  penis,  and  suffering  is  occa- 
sioned by  rectal  examination. 

We  have  previously  alluded  to  the  exceeding  difiiculty  of  pro- 
nouncing upon  inflammation  confined  to  a  single  vesical  tunic. 
That  it  may  exist,  is  very  likely,  but  how  long,  without  communi- 
cation to  the  other  coats,  is  at  least  problematic. 

In  the  case  which  Mr.  Coulson  gives  as  one  of  the  best  illustra- 
tions of  this  form  of  inflammation,  he  states  that  he  found  "  the 
bladder  in  a  state  of  intense  inflammation ;"  in  its  structure,  no 
organic  change  was  discovered,  but  "the  tunics  (i.  e.  all  of  them), 
particularly  the  muscular  one,  were  of  a  very  deep  red  colour," 
which  latter  was  retained  after  the  preparation  had  "  been  in  spirit 
several  years."  Gout^  especially  if  an  attack  have  been  suppressed, 
is  considered  a  cause  of  this  species  of  inflammation.  If  at  all 
metastatic,  the  muscular  coat  would  be  likely  to  be  first  affected, 
but  propagation  would  undoubtedly  be  rapid. 


XI.  SUPPRESSION,  RETENTION,  AND  INCONTINENCE  OF  UBINE. 

These  are  often  symptoms  of  disorder  remote  from  the  bladder; 
and  also  occur,  as  we  have  already  seen,  from  actual  structural 
disease  in  the  urinary  organs. 

Suppression  of  Urine  {Ischuria  renalis). — This  is  either  partial  or 
complete ;  it  may  arise  from  inflammation  or  spasmodic  action ;  and 
sometimes  it  is  due  to  mechanical  causes.  No  urine  is  separated 
from  the  kidneys  while  this  condition  lasts.  If  there  be  renal  dis- 
ease, we  have  correspondent  symptoms.  Gout,  if  the  patient  be 
subject  to  it,  may  be  suspected  as  a  cause.  The  same  is  true  of 
hysteria,  but  the  suppression  is  then  more  dependent  upon  spasm 

1  On  Diseases  of  the  Bladder  and  Prostate  Gland.    London. 
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and  less  likely  to  continue,  unless  the  patient  is  very  unmanaf^ 
able.  We  suppose  a  mechanical  cause,  if  indications  of  calculus 
have  existed.  The  constitutional  symptoms  are  anxiety,  restless- 
ness and  a  feeling  of  fulness  and  distension  about  the  abdomen  and 
in  the  loins.  Disinclination  for  exertion,  hiccough  and  nausea  suc- 
ceed. After  a  time,  a  urinous  odour  is  exhaled  from  the  patient ; 
the  pulse  is  weak  and  slow ;  drowsiness,  low  delirium,  convulsions 
and  fatal  coma  are  observed. 

Children,  and  very  old  persons,  are  most  liable  to  suppression. 
In  extreme  old  age,  gout  or  renal  inflammation  are  usually  con- 
joined with  ischuria.  Dr.  Prout  regards  the  recoveries  after  vomit- 
ing of  urine,  pretended  or  supposed  to  be  suppressed,  as  instanoes 
in  which  the  affection  is  rcferrible  to  hysteric  deception. 

Retention  of  Urine, — Retention  is,  at  first,  declared  by  pain  in  the 
vesical  region,  with  desire  to  pass  water.  The  abnormal  condition 
persisting,  the  bladder  becomes  enormously  distended  by  the  con- 
stant increase  of  urine;  and  the  tumour  thus  formed  is  at  last 
appreciable  by  the  fingers,  and  ocularly.  Catheterism  removes  the 
symptoms  and  establishes  the  diagnosis.  Neglected  retention  is 
fatal — its  early  detection  of  the  highest  importance.*  Partial  or 
entire  paralysis,  rupture  and  gangrene  of  the  bladder,  result  from 
over-retention.  Obstruction  in  the  urethra,  or  constriction  and 
spasm  of  the  vesical  neck,  may  cause  this  affection.  In  paralytic 
attacks,  hysteria,  and  many  forms  of  low  fever,  its  possible  occur- 
rence should  not  be  forgotten.' 

Vysuria,  or  difficulty  in  voiding  urine,  is  connected  with  reten- 
tion by  constituting  a  minor  degree  of  it.  It  may  be  aggravated 
into  complete  retention;  it  is  frequently  a  symptom  of  existing 
renal  or  vesical  disease,  or  may  be  only  a  momentary  arrest,  with 
or  without  pain;  sometimes  the  suffering  is  intense. 

Long  vohmtary  retention  of  urine;  its  acridity;  gonorrhceal, 
vesical,  or  prostatic  inflammation,  or  even  irritation;  intestinal 
worms;  scybala;  urethral  stricture;  and,  indeed,  any  source  of 
obstruction  or  irritation  about  the  pelvic  organs,  or  in  the  kidneys, 
may  induce  dysuria. 

■ 

*  See  Appendix,  Note  J. 

'  M.  Krause  (Zeitschrift  fUr  ges,  Medizin  von  Oppcnheim^  t.  xxiz.,  No.  2,  1845 ; 
and  Archives  G^'ntrales  de  M^decine,  Janvier,  1846)  met  with  a  case  of  hcEmorrhoiit 
of  the  bladder,  of  such  seyeritj  as  finaUj  to  compel  puncture  of  that  organ,  in  order 
to  relieve  retention  of  urine.    See  the  detailed  account,  as  above. 


BETENTION   AND   INCONTINENCE    OF   URINE.  113 

Strangury  is  a  violent  and  very  painful  degree  of  the  symptom, 
often  caused  by  cantharides  externally  or  internally  used.  Under 
the  head  of  "Spasm  of  the  Bladder,"  Mr.  Coulson  refers  to  the 
strangury  of  arthritic  patients,  and  alludes  to  Scemmering's  remark 
that  blisters  to  the  calves  of  the  legs  often  remove  the  symptoms  which 
in  other  affections  they  sometimes  induce.  Possibly  the  homoeopa- 
thists  might  warp  this  into  evidence  in  favour  of  their  doctrines. 

Incontinence  of  Urine  {Enuresis — noctuma  et  diuma), — This  con- 
dition springs  from  various  causes.  It  is  a  symptom  of  retention^  in 
one  sense ;  for,  when  the  bladder  has  become  greatly  distended,  the 
resistance  of  the  sphincter  vesicae  is  finally  overcome,  and  the  urine 
dribbles  away  with  more  or  less  rapidity.  In  a  case  related  by  Mr. 
Lawrence,  the  discharge,  in  this  manner,  was  so  continuous  and 
copious,  that  the  existing  retention  was  overlooked,  until  Mr.  L., 
on  examination,  discovered  the  superior  margin  of  the  vesical 
tumour  far  above  the  umbilicus,  and  by  the  catheter  drew  off  five 
pints  of  urine.  The  case  had  been  mistaken  by  the  previous  atten- 
dant for  one  of  extremely  irritable  bladder;  he  had  given  diluents  and 
allowed  the  distension  to  go  on  for  five  days;  the  dribbling  of  urine 
being  considered  by  him  an  evidence  of  the  supposed  irritability  of 
the  organ,  and  ^^that  it  tvould  hold  no  water  at  alir^  The  importance 
of  accurate  diagnosis  in  these  cases  is  too  evident  to  be  insisted 
upon.  The  result  of  the  error  in  the  above  instance  was  permanent 
loss  of  the  expulsive  power,  and  the  constant  need  of  the  patheter, 
which  the  patient,  himself,  learned  to  use. 

In  delicate  children,  incontinence  of  urine  is  common;  mere 
weakness  may  induce,  while  habit  will  prolong  it.  Dr.  Prout  has 
noticed  gravelly  deposit  in  these  cases,  and  thinks  the  acridity  of 
the  urine  may  occasionally  cause  it  to  pass  off  during  sleep.  Ac- 
cording to  him,  lying  on  the  back  often  keeps  up  the  habit  of  noc- 
tcypnal  urinary  flow.  In  adults,  irritability  of  the  bladder,  especially 
of  its  neck,  and  disease  of  the  prostate  gland  will  bring  on  this 
troublesome  affection.  An  hereditary  character  is  ascribed  to  it  by 
certain  authors,  and  it  is  remarked  that  females  are  most  liable  to 
it.  The  good  effects  of  a  tonic^treatment  enlighten  us  in  many 
cases.  Undoubtedly  a  vicious  diet  may  contribute  to,  if  not  induce, 
this  trouble.  The  urine  should  be  tested  in  all  obstinate  cases. 
Those  who  drink  largely  at  or  near  bedtime,  may  have  nocturnal 
enuresis,  if  very  young,  or  extremely  old.  Inquiry  should  always 
be  made  as  to  the  habits  in  this  respect. 
8 
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XII.  VESICAL  CALCULUS. 


Strictly  speaking,  calculus  in  the  bladder  is  not  a  "disease"  of 
that  organ;  but  from  the  discomfort  and  frequent  injury  entailed 
by  its  presence,  its  early  recognition  is  important.  The  symptoms 
are  quite  marked  after  a  certain  time,  but  the  chief  diagnostic  infor- 
mation is  surgically  derived.  If  there  have  been  evident  signs  of 
the  descent  of  a  renal  concretion  into  the  bladder,  and  no  passage 
thereof  per  urcihram^  we  expect,  sooner  or  later,  to  have  vesical 
symptoms  indicative  of  the  presence  of  a  foreign  body.  All  authors 
agree  that  calculus,  generated  in  the  hluMer^  is  extremely  rare;  an 
introduced  nucleus  is  the  rule  of  formation.  Dr.  Prout  doubts 
"whether  lithic  acid  and  oxalate  of  lime  concretions  are  ever  formed 
in  the  bladder."  The  urine  generally  holds  these  principles  in 
thorough  solution.  Phosphatic  and  cystic  oxide  calculi  may,  ac- 
cording to  this  writer,  be  occasionally  "formed  on  nuclei  of  their 
own  substance  deposited  in  the  bladder  itself."  A  clot  of  blood  or 
inspissated  mucus  may  be  gradually  surrounded  by  incrustation. 
Foreign  bodies  arc  introduced  into  the  bladder,  wilfully  or  acci- 
dentally, and,  unless  instantly  withdrawn,  become  nuclei  for  stone. 

A  description  of  the  diflurent  varieties  of  vesical  calculus  is  un- 
called for  at  this  time;  how  may  their  j^reserice  he  hnoicn? 

Dr.  Prout  lays  great  stress  upon  "a  competent  knowledge  of  the 
constitutional  symptoms  attendant  upon  the  different  calculous 
diatheses."  Any  extended  examination  of  these  would  require 
more  space  than  can  here  be  allotted  to  it.  The  practical  means  at 
our  command  for  recognizing  the  existence  of  stone  will  therefore 
now  particularly  engage  us;  and  the  influence  of  the  various  dia- 
theses will  be  considered  in  a  future  chapter. 

Mr.  Coulson  says,  the  preliminary  to  the  production  of  urinary 
calculus  is  "the  saturation  of  the  urine  with  that  substance  which  is 
about  to  pass  inl(^  the  form  of  a  calculus."  In  the  different  forms 
of  calculus,  the  modes  of  precipitation  of  the  formative  constituents 
vary  in  but  trifling  degree.  Whcfi  supcrsaturation  of  any  salt  takes 
])lace,  the  excess  must  be  finally  deposited.  (Prout.)  We  may 
eliminate  the  chemical  and  physiological  questions  from  our  subject, 
and  j)rocced  to  consider  the  actual  maniftstutlons  of  stone  in  the 
bladder. 

All  ages  are  obnoxious  to  vesical  calculus.    Hippocrates  saw  it 
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in  aa  infant  at  the  breast.  Instances  of  its  intra-vierine  existence 
are  given.*  Stahl  found  a  stone  of  the  size  of  a  peach-kernel  in  an 
infant  three  weeks  old;  great  distress  had  been  suffered  on  urinat- 
ing. Mr.  Coulson  mentions  extracting  calculi  from  children  under 
three  years  of  age;  his  youngest  patient  was  eighteen  months  old; 
his  oldest,  eighty  years.' 

In  children,  who  can  only  make  known  their  sufferings  by  cries 
and  gestures,  the  latter  are,  fortunately,  eloquent.  The  pulling  at 
the  end  of  the  penis  is  characteristic  and  constant;  the  little  patients 
elongate  the  prepuce  with  the  fingers,  supposing  the  sensations  they 
experience  will  thereby  be  alleviated.  When  calculous  children 
keep  their  hand  upon  the  penis,^  it  is  a  significant  hint  to  the 
surgeon.  Those  who  are  inexperienced,  might  correct  the  child  for 
a  habit  erroneously  referred  by  them  to  other  causes. 

In  the  adult,  the  symptoms  vary  much  in  degree.  If  the  calculus 
have  passed  from  the  kidney,  and  be  arrested  in  the  vesical  orifice 
of  the  ureter,  the  obstruction  and  distension  of  that  canal,  and  of 
the  tubular  structure  of  the  kidney,  soon  declare  themselves,  in  the 
majority  of  cases.  Renal  symptoms  will  nearly  or  entirely  exclude 
the  vesical.    When  loose  in  the  cavity  of  the  healthy  bladder,  the 

'  Dr.  TandeU  (^Nashville  Journal  of  Medicine  and  Surgery^  1854)  had  a  case  of 
calculas  in  a  girl  of  thirteen  years,  ^'  the  subject  of  stone  since  early  infancy ;  her 
mother  thinks  from  birth,"  Operation  by  the  bilateral  method  removed  (with 
difficulty,  on  account  of  the  great  size  of  the  stone)  a  calculns,  the  size  of  a  hen*s 
egg  (rather  indefinite,  in  these  days ! )  which  had,  however,  to  be  broken  into 
''nearly  one  hundred  fragments"  before  it  could  be  extracted.  The  account  does 
not  state  whether  the  patient  had  ever  been  previously  relieved  by  lithotrity  of 
any  concretions  ;  but  if  stone  existed  since  "  birth,"  or  very  "  early  infancy,"  it  is 
somewhat  remarkable  that  the  child's  health  endured  it  so  long,  and  yet  more  so 
that  no  operation  had  been  previously  attempted,  or  solicited.  Composition  of  the 
nucleus : — Uric  acid ;  next,  oxalate  of  lime ;  3dly,  phosphate  of  lime,  triple  phos- 
phate of  magnesia  and  ammonia  ;  4thly,  and  "  outer  layer,"  oxalate  of  lime. 

"  Dr.  Bronner  relate^  (  Wurzburg  Verhandlunger,  1856)  a  case  of  urinary  calculus 
in  an  infant  of  one  year,  evacuated  spontaneously.  This  concretion  was  composed 
of  urates  and  was  six  millimetres  (a  little  more  than  one-fifth  of  an  inch)  in  dia- 
meter. Its  passage  through  the  urethra  was  accompanied  by  violent  symptoms 
and  almost  complete  retention  of  urine." 

The  above  is  quoted  in  the  Virginia  Medical  Journal  for  December,  1857 ;  the  sex 
of  the  child  is  not  mentioned,  but  we  presume  it  to  have  been  a  male.  We  have 
not  the  opportunity  of  referring  to  the  original  paper. 

*  Dr.  Front's  researches  lead  to  the  conclusion  that  children  until  fourteen  years 
are  most  liable  to  stone ;  then,  persons  after  forty ;  between  those  periods,  it  is 
nre. 

'  Or  at  the  vulva ;  noticed  by  Hippocrates. 
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Stone  sbifls  with  the  patient's  change  of  position.  A  sense  of  weight 
is  felt  about  the  neck  of  the  bladder,  with  pain  sometimes  sbooting 
down  into  the  groins,  perinieum  and  thighs.  Irritable  bladder 
comes  on;  micturition  is  frequent,  and  a  sharp  pang  darts  to  the 
extremity  of  the  glans  penis  as  the  last  drops  are  discharged.  Sudden 
stoppage  of  the  stream  happens  at  times;  the  foreign  body  blocks 
the  urethra.  These  symptoms  become  more  marked,  as  we  might 
expect,  with  the  enlargement  of  the  stone.  The  pain  at  the  close  of 
micturition  is  insupportable,  the  body  writhes  and  the  teeth  are 
ground  with  agony.  Cramps  take  place,  and  a  spasmodic  action  of 
the  bladder  itself  may  last  for  some  time.  Urine  and  semen  are 
occasionally  passed,  involuntarily,  during  this  state.  Priapism  is 
often  excited.  These  symptoms  are  sometimes  slow  in  their  acces- 
sion, but  become  at  last  so  clear  and  decided  that  the  diagnosis  is 
easy. 

It  would  be  supposed  that  a  sharp,  spiculated*  stone  must  cause 
the  greatest  pain,  by  its  mechanical  action  alone;  but  Dr.  Gross,  in 
his  work  on  the  Diseases  of  the  Bladder,*  thinks  that,  owing  to  the 
easier  passage  of  urine  through  the  long  spines  of  such  a  concretion, 
pain  would  be  less  severe.  The  rule  is,  that  the  larger  and  heavier 
the  stone,  the  greater  the  suft'ering  it  produces.  When  the  sur&oe 
presents  sharp  points,  we  naturally  refer  much  of  the  pain  to  their 
agency.  More  suffering  is  caused  by  the  phosphatic  calculus  than 
by  any  other,  the  kidneys  and  urinary  passages  being  usually  in  a 
morbid  state.  An  encysted  stone  gives  the  least  pain,  and  may  re- 
main, for  years,  undetected.  If  the  vesical  mucous  membrane 
become  ulcerated,  the  pain  is  proportionably  more  severe,  and  the 
calls  to  urinate  are  distressingly  frequent.  Exercise  seems  to  in- 
crease the  sense  of  weight  about  the  vesical  neck.  Violent  shocks, 
jolting  in  a  carriage,  or  riding  on  horseback,  may  induce  hsema- 
turia,  which,  at  any  rate  is  common  after  ulceration  has  taken 
place.  In  the  aged,  the  urine  gets  thick,  and  stringy  mucus  of  a 
dirty  gray  or  yellow  colour  is  passed.  Prolapsus  of  the  rectum 
often  accompanies.     If  the  stone  have  existed  for  a  long  time,  sen- 

'  *'Colligitur  CO  quod  craonta  distillat,  ilium  esse  spinosum.'^  (Celsa3,  Liber.  7, 
Cap,  26.) 

*  A  Practic.nl  Treatise  on  the  Diseases,  Injuries  and  Malformations  of  the  Uri- 
nary Bladder,  the  Prostate  Gland  and  the  Urethra.  By  S.  D.  (rross,  M.  D.,  Pro- 
fessor of  Surgery  in  the  University  of  Louisville,  etc.  etc.  (now  Professor  of  Surgery 
in  JelTerson  Medical  College,  etc.  etc.)*  Second  edition,  revised  and  much enlai^ged, 
etc.  etc.    Philadelphia :  Blanchard  and  Lea,  1855,  pp.  925. 
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ous  renal  disease  sets  in,  depending  chiefly  upon  the  distension  con- 
sequent on  the  excessive  dysuria.  When  the  prostate  is  enlarged, 
the  difficulty  is  increased,  and  if  urethral  stricture  exist,  the  case  is 
still  worse. 

Aspect  of  the  Patient^  Complications^  Exploration^  etc. — The  patient 
with  stone  has  a  worn,  distressed  look;  the  brows  are  knit;  he  is 
thin;  the  skin  is  harsh  and  dry;  the  hands  and  feet  are  cold;  the 
stomach  nauseated ;  the  bowels  irregular;  the  pulse  weak.  Hectic 
symptoms  finally  occur  in  unrelieved  cases,  and  the  patient  dies 
exhausted.  The  chief  early  diagnostic  signs  are  frequency  of  mic- 
turition and  pain  at  its  close. 

We  are  told  that  an  enlarged  prostate  may  be  even  alleviatory 
of  the  patient's  sufferings,  because  it  prevents  the  stone  falling 
down  upon  the  vesical  neck,  and  causing  irritation,  pain,  and  per- 
haps obstruction.  Gout  not  infrequently  complicates  stone  in  the 
bladder.*  Certain  tumours  may  produce  calculous  symptoms,  or 
at  least,  may  stop  the  flow  of  urine,  temporarily,  by  closing  the 
vesico-urethral  aperture.  If  the  bladder  be  inflamed,  blood  may 
pass,  without  stone  being  present.  The  only  unfailing  diagnostic 
means  is  the  sounds  which,  unless  the  stone  be  encysted,  detects  it 
readily,  in  nearly  all  cases. 

The  appreciation  of  stone  by  the  touch,  through  the  sound,  is,  in 
itself,  a  delicate  tact.  The  oxalate  of  lime,  or  other  hard  calculi, 
click  or  ring  against  the  steel;  phosphatic  concretions  give  the  sen- 
sation of  striking  a  body,  which,  though  firm,  yields  a  duller  or 
wooden  sound,  or  perhaps  none  at  all.  Even  the  size  of  the  calcu- 
lus may  be  very  nearly  told,  by  a  skilful  operator,  with  the  sound. 
A  two-bladed  instrument  is  devised  for  more  accurate  measurement, 
with  a  graduated  scale  upon  its  handle.  In  old  persons,  the  sur- 
geon is  aided  by  introducing  a  finger  into  the  rectum.  It  is  well 
known  that  Laennec  recommended  stethoscopic  examinations  for 
the  detection  of  vesical  calculi ;  but  the  contact  of  the  steel  sound 
with  the  stone  can  generally  be  heard*  by  the  unassisted  ear.  The 
bladder  has  been  distended  by  aqueous  injection,  in  order  to  facilitate 
the  communication  of  the  stroke  of  the  sound  to  the  ear.  (Ashmead.) 

In  cases  where  the  sound  fails  to  detect  the  stone,'  as  has  hap- 
pened to  such  distinguished  surgeons  as  Cheselden,  Abcrnethy, 

'  Rheamatism  also  is  occasionally  a  complication.     See  Appendix,  Note  K. 
'  From  sacculation  of  the  bladder,  enlarged  prostate,  fungous  growtlis  at  the 
yesical  neck,  &c. 
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Erodie,  Dupuytren,  Colot,  Cliopart  and  Warren,  there  may  often 
be  so  decided  iodications,  that  an  operation  would  be  properly  done 
at  hazard.  Colot  extracted  licenty-tivo  calculi  from  a  man  60  years 
of  age,  ia  whom,  by  soundiag,  he  had  utterly  failed  to  ascertain  the 
presence  of  any.  They  were  of  the  size  of  a  hazel-nut.  Ciriale  men- 
tions many  instances  where  the  atone  was  not  found  till  after  death. 
The  distinguished  Portal  perished  from  stone,  undetected  un^l  il 
was  too  late  to  operate. 

Mr.  Coulson  quotes  Ellerus  as  stating  the  fact  of  a  stone. being 
contained  between  the  coats  of  the  bladder.  He  also  refers  to  an 
"  hour-glass"  shape  of  the  bladder,  where  a  sound  could  not  be 
passed  into  the  second  cavity.  In  such  instances,  diagnosis  rests 
upon  collateral  evidence  alone.     Calculi  contained  in  herniary  sacs 

Fig.  i.-i. 


of  the  mucous  membrane  of  the  bladder,  formed  by  its  passage 
through  the  hypcrtrophled  muscular  columns,  are  in  the  category 
of  those  in  true  sacs,  and  quite  as  difficult  of  recognition.  (Fig.  15.) 
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What  is  termed  "  incarcerated  calculics*^  has  occasioned  extreme 
embarrassment  to  surgeons.  In  Dr.  Eve's  late  work  {A  Collection 
of  Hemarkaile  Cases  in  Surgery ^  Philadelphia,  1857),  the  single  in- 
stance which  occurred  to  M.  Roux,  of  Paris,  is  given,  and  is  of 
great  interest,  and  valuable  in  a  diagnostic  and  practical  point  of 
view.  Lithotomy,  by  the  lateral  operation,  was  performed,  but  no 
stone  found,  although  on  sounding  it  was  considered  indubitable 
that  one  existed.  Roux  believed  that  it  was  lodged  in  the  ureter, 
and  proposed  to  operate  a  second  time,  above  the  pubes.  We  have 
no  account  of  this  having  been  done.  The  first  operation  was 
detailed  in  the  Lancet^  vol.  i.,  in  1848. 

In  Dr.  Eve's  volume,  several  other  interesting  instances  are  re- 
ferred to ;  we  quote  the  paragraphs  containing  these. 

"Although  the  cysts  of  incarcerated  calculi  generally  form  in 
the  lower  part  of  the  bladder,  stones  have  been  known  (Boyer)  to 
get  surrounded  by  a  fold  of  mucous  membrane  under  the  symphy- 
sis pubis,  and  a  case  is  mentioned  by  Lapeyrouie,  where  the  aper- 
ture of  the  cell  containing  the  stone  was  quite  hidden  by  a  sort  of 
membranous  curtain  entirely  covering  it.  Meckel  found,  at  a  post- 
mortem  examination,  all  the  coats  of  the  upper  part  of  the  bladder 
grasping  an  enormous  calculus,  which  was,  in  some  degree,  sus- 
pended, licdran  and  Deschamps  have  recorded  similar  cases.  B. 
Bell  and  Louis  Leblanc  mention  patients  in  whom  the  bladder, 
contracting  upon  a  stone,  has  entirely  surrounded  it,  and  thereby 
turned  the  organ  into  a  bag  composed  of  two  cavities.  Verdier 
also  relates  that  Bordenave,  wishing  to  practise  lithotomy  upon  the 
subject,  introduced  a  stone  into  the  bladder,  as  usual,  by  an  incision 
above  the  pubes.  This  same  %alculus  could,  however,  not  be  found 
when  the  organ  was  entered  by  the  perinseal  wound,  and  the  blad- 
der being  then  examined,. it  was  found  divided  into  two  cavities, 
communicating  with  each  other  by  a  very  small  aperture.  But  as 
M.  Begin  remarks,  in  the  Dictionnaire  de  Medecine^  the  calculus  may 
also,  in  following  the  oblique  direction  of  the  ureter,  glide  between 
the  mucous  and  muscular  membranes,  and  there  go  on  increasing 
in  size.  Thus  Ledran  felt  distinctly  a  stone  impacted  in  the  aper- 
ture of  the  ureter,  and  could  not  extract  it  at  the  time,  though  he 
succeeded  a  couple  of  months  afterwards,  when  the  incarcerating 
membrane  had  partially  given  way  by  inflammation."  {Op,  cit,^  pp. 
776,  777.) 

Another  short  selection  from  the  same  work  (p.  777)  is  apposite 
in  this  connection. 
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"  Case  X.  {MisceHaneous  Cases)  Partially  Encysted  Calculi. — Mr. 
Duke  related  a  case  in  which,  although  there  was  every  evidence  of 
a  stone  before  the  operation,  yet,  at  the  time  of  the  operation^  it 
was  impossible  to  find  it.  On  post-mortem  examination,  there  was 
found  a  sort  of  mammillary  projection  from  the  surface  of  the  blad- 
der, which,  when  that  organ  was  full,  stood  erect,  and  allowed  the 
stone  to  be  felt  with  the  sound ;  but,  when  the  bladder  was  emptied, 
this  projection  collapsed,  and  was  entirely  covered,  as  in  a  sac;  four 
calculi,  which  were  found,  were  thus  perfectly  concealed." 

Other  curious  and  valuable  analogous  instances  are  reported  by 
Dr.  Eve  amongst  his  "  remarkable  cases." 

Certain  symptoms  of  anomalous  nature  may  be  mistaken  for 
stone.  A  remarkable  case  was  reported  by  Mr.  Fenwick  {Lanoet, 
January  24th,  184:6),  in  which  aneurism  of  the  abdominal  aorta 
caused  every  symptom  of  vesical  calculus;  more  surprising  still, 
there  was  nothing  indicative  of  aneurism,  which  was  not  discovered 
till  after  death,  which  it  rapidly  induced.* 

In  the  Lancet  (1855),  Mr.  Coulson  relates  two  cases  of  impaction 
of  calculi  in  the  urethra,  in  children.  In  the  first  instance,  the  stone 
was  lodged  near  the  vesical  neck,  and  blocked  the  urethra  com- 
pletely; there  was  great  distress;  retention  of  urine,  &c.  The  stone 
was  fortunately  extracted,  and  was  of  the  size  of  a  filbert.  In  the 
second  patient  the  calculus  was  half  way  between  the  glans  penis 
and  the  bladder;  it  was  withdrawn  by  forceps.  The  writer  remarks 
the  frequency  of  stone  in  children;^  the  great  irritability  of  the 
bladder  in  them;  the  extreme  dilatability  of  its  neck;  and  the  fact 
that,  as  a  general  rule,  the  external  incision  heals  kindly.  Velpeau 
says  that  anethird  of  calculous  patients  are  children. 

It  is  important  to  remember  that  calculi  may  be  detected  at  the 
first  sounding,  but  never  afterwards.  An  instance  of  this  is  related 
by  Mr.  Nourse,  where  nine  calculi,  contained  in  six  separate  cysts, 
existed.^  In  a  singular  case  related  by  Miiller,  the  prostate  gland 
"was  converted  into  an  immense  pouch,"  into  which  the  catheter 
passed,  not  reaching  the  cavity  of  the  bladder,  in  which  latter  was 
a  stone,  detected  only  on  the  third  sounding.  Lithotomy  was  done, 
but  no  calculus  found;  a  large  quantity  of  pus  escaped.  On  posi- 
mortem  examination,  close  contraction  of  the  bladder  around  a  con- 

*  No  stone  was  found,  and  there  was  no  disease  in  anj  of  the  urinary  organs. 
'  In  females,  stone  at  any  rate  is  rare ;  particularly  so  in  female  children.     See 
Appendix,  Note  L. 
'  Quoted  by  Coulson. 
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cretion  of  the  size  of  a  lemon,  was  discovered,  and  the  above  condi- 
tion of  the  prostate.*  These  instances  illustrate  the  occasional  ob- 
scurity in  which  diagnosis  is  involved. 

It  is  not  without  advantage  that  certain  accidents,  the  results  of 
which  may  long  delay  their  appearance,  are  remembered.  Most 
frequently,  however,  they  are  totally  forgotten,  after  the  more  im- 
mediate consequences  have  passed  away.  Mr.  Simon  had  a  patient 
at  St.  Thomas'  Hospital,  a  boy  five  or  six  years  old,  upon  whom  he 
performed  lithotomy.  Introducing  his  finger  into  the  bladder  after 
the  operation,  something  unusual  was  perceived  near  its  fundus, 
which,  on  removal,  was  found  to  be  one-half  of  a  needle;  the  other 
half  was  discovered  in  the  calculusy  and  doubtless  had  served  as  the 
nucleus  for  its  formation.'  On  inquiry,  one  of  the  family  remem- 
bered that  a  needle  had  been  violently  pushed  into  the  child's  rectum 
while  some  one  was  "dancing  it"  on  the  knee;  and  thence  it  must 
have  entered  the  bladder. 

Calculi  have  been  discovered  formed  upon  a  thread,  introduced 
into  the  bladder  in  some  manner.  This  is  alluded  to  in  a  late  num- 
ber of  the  Medico- Ghirurgical  Transactions. 

Dr.  R.  D.  Mussey,  of  Cincinnati,  has  reported  a  case  wherein  a 
leather  shoe-string,  introduced  into  the  urethra  and  escaping  into 
the  bladder,  became  the  nucleus  for  a  calculus  shaped  like  a  lum- 
bricus. 

Calculi  of  very  soft  texture  (friable)  may  sometimes  be  crushed 
by  the  finger  passed  into  the  rectum,  the  other  hand  being  held 
over  the  vesical  region.  This  procedure  is  detailed  by  M.  D^namiel, 
and  may,  in  rare  instances,  prove  both  diagnostically  and  remedially 
available. 

Calculi  in  Unusual  Situations? — They  have  been  found  in  the 
uterus  (Hippocrates,  De  Morh,  Pop)]  Ramazzini  thought  such  might 
have  passed  from  the  urethra  into  the  womb  (Coulson);  in  the 
vesicidsD  seminales  (Valentine);  and  Vegetius  has  mentioned  the 
rectum  as  an  occasional  locality.  Instances  of  calculous  deposit 
in  the  lungs,  heart,  bloodvessels  and  brain,  are  related;  we  have 
only  referred  to  those  more  likely  to  be  of  wholly  urinary  origin. 

*  Quoted  bj  Coulson. 

'  Coulson  refers  to  a  very  similar  case  related  bj  Cbeselden ;  the  nucleus  was  a 
needle ;  the  patient  a  boj  of  five  years.  In  a  soldier's  bladder,  a  bullet  was  the 
nucleus  of  a  stone. 

*  For  accounts  of  calculi  in  unusual  situations,  and  formed  on  uncommon  nuoleii 
see  Part  II.,  Chapter  V. ;  and  Appendix,  Note  M. 


CHAPTER  VI. 


DISEASES  OF  THE  URETHRA. 


The  affections  of  the  urethra,  considered  merely  as  a  urinary  con- 
duit, are  chiefly  ohstrnctions  by  which  the  other  urinary  organs 
arc  also  largely  influenced.  They  arc  generally  easily  recognized. 
Dilatations  of  the  canal,  either  partial  or  general,  are  rarer,  readily 
diagnosticated,  and  of  far  less  importance.  Malformations  are  of 
serious  consequence,  but  are  not  properly  "diseases."  Pressure  by 
enlarged  prostate^  or  other  tumour  developed  near  the  urethra,  may 
narrow  its  calibre,  and  so  induce  difficulty  in  urinating,  but  the 
lesions  of  its  inner  surface  alone  concern  us. 


I.   STRICTURE. 

Urethral  stricture  is  either  organic  and  permanent,  spasmodic,  or 
inflammatory.  Amussat  gives  four  varieties: — Bridle-stricture;  val- 
vular; that  arising  from  chronic  tumefaction  of  the  mucous  mem- 
brane; and  the  callous.' 

A.  Organic,  permanent  Stricture, — This  follows  chronic  inflam- 
mation, and  the  canal  is  contracted  and  more  dense  in  structure  than 
is  natural.  The  extent  of  induration  may  be  but  slight,  like  a  thread 
or  a  cord  across  the  passage;  at  other  times,  several  inches  of  the 
latter  become  cartilaginous  and  gristly.  Whenyw^u?oB  form  in  these 
cases,  external  operation  can  alone  remedy  the  difficulty.  We 
have  never  forgotten  the  impression  received  in  student-days,  from 
witnessing  a  terrible  case  of  this  nature,  the  result  of  repeatedly 
neglected  gonorrhoea  in  a  sailor;  the  entire  urethra,  to  the  com- 

'  See  Appendix,  Note  N, 

'  Stricture  near  the  meatus  urinarius  is  not  uncommon;  it  maj  be  congenital. 
(Henry  Smith,  Esq.,  Association  Medical  Journal,  1854.) 
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mencement  of  the  scrotum,  was  involved,  and  a  most  serious  opera- 
tion successfully  done  by  the  late  Dr.  A.  L.  Peirson,  of  Salem, 
Massachusetts.  Early  detection  of  stricture  enables  the  surgeon  to 
prevent  such  a  condition. 

Intemperance  and  an  unhealthy  state  of  the  urine  are  causative 
of  this  species  of  stricture.  At  first,  there  are  frequent  calls  to  uri 
nate.  A  burning  sensation  in  the  perinaeal  region  ensues  after 
passing  water,  and  a  few  drops  linger  in  the  canal  and  dribble  away 
gradually.  Next>  the  stream  becomes  distorted,  forked,  twisted; 
in  certain  cases  radiating  from  the  meatus.  One  patient  told  the 
writer  in  very  plain,  but  expressive  terms,  that  he  ^^pissed  like  a 
8unr 

Great  and  long-continued  effort  is  necessary  in  order  to  pass 
water  in  aggravated  cases.  After  a  while,  the  bladder  becomes 
irritable  and  micturition  more  frequent.  Spasm  of  the  parts  may 
come  on,  and  complete  retention  follow.  Mr.  Druitt  and  others 
mention  rigors.  If  the  condition  be  not  remedied,  the  health 
gradually  fails;  the  urine  is  foetid  and  mucous;  vesical  and  renal 
disease  ensue.  Post-mortem,  the  prostate  is  often  found  ulcerated — 
also  the  urethra  itself — with  great  dilatation  behind  the  stricture. 

Urethral  bands  and  "  bridle  stricture^^  have  long  been  recognized. 
Morgagni,  Charles  Bell,  Goulard,  Ducamp  and  others  mention  them. 
They  are  sometimes  perceptible  by  the  finger,  outwardly;  and  the 
soft  bougie  frequently  shows  their  form  impressed  upon  it,  when 
withdrawn  from  the  urethra.  They  may  increase  in  size  and  con- 
sistence, and  become  a  serious  obstacle  to  the  passage  of  urine. 
Valvular  obstruction  or  stricture  is  a  more  rare  and  curious  form. 
The  membrane  is  diaphragmatic  in  shape,  inserted  nearly  around 
the  canal,  and  pierced  in  some  part. 

Urinary  abscess  frequently  follows  old,  neglected  organic  stricture. 
Symptoms: — Great  increase  of  desire  to  micturate;  severe  rigors; 
hot  skin;  dry,  brown  tongue;  weak,  fluttering  pulse;  oedema  of 
the  scrotum  (occasional).  On  examination  of  the  perinaeal  region, 
a  hard,  painful,  deep-seated  swelling  is  perceived.  Abscesses  in  the 
prostate  gland,  after  acute  inflammation  of  that  organ,  may  open 
into  the  urethra.  The  symptoms  of  prostatitis  will  generally  indi- 
cate the  source  of  the  purulent  discharge;  and  if  there  has  been 
previous  pain  in  the  urethra,  it  is  likely  to  be  transferred  to  the 
perinaeal  region,  even  before  any  pus  appears. 
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B.  Spasmodic  Stricture, — The  membranous  portion  of  the  urethra 
is  surrounded  by  muscular  fibres.'  Spasmodic  action  may  arise  in 
these,  when  permanent  stricture  exists  in  some  degree.  Repeated 
attacks  of  gonorrhoea  will  induce  this  condition,  especially  if  the 
patient  be  imprudent  in  diet  or  use  acid  liquors ;  if  he  is  often 
exposed  to  wet  and  cold,  or  treated  with  cantharidal  preparations. 
Hunter  was  one  of  the  first  to  remark  this  sort  of  stricture.  Certain 
French  writers  deny  it  a  place  in  their  enumeration  of  the  varieties 
of  stricture.  OUivier  speaks  of  it,  but  thinks  it  should  not  be  sepa- 
rately described.  Amussat  doubts  if  the  fibres  around  the  mem- 
branous portion  of  the  urethra  could  actually  close  the  canal  by 
their  contraction.  Mercier,  so  late  as  1844,  was  inclined  to  doubt 
the  existence  of  spasmodic,  effectual^  stricture.  English  writers,  of 
later  date,  however,  describe  this  as  a  distinct  form.  It  can  hardly 
be  termed  a  very  common  variety,  and  seems  to  depend  upon  causes 
acting  less  frequently  than  many  others,  upon  the  parts ;  there  la 
no  doubt  of  its  occasional  manifestation.  An  instance  under  our 
own  observation,  in  which  it  followed  long  voluntary  retention  of 
the  urine,  was  indisputable,  and  very  marked ;  in  less  pronounoed 
form,  we  have  several  times  observed  it.* 

Phenomena, — The  urine  is  completely  retained,  although  there  is 
usually  very  strong  desire  to  pass  it ;  the  distended  bladder  is  felt 
just  above  the  pubes;  there  are  feverishness,  quick  pulse  and  rest- 
lessness. The  spasm  relaxes  occasionally  and  urine  dribbles  away; 
but  the  bladder,  being  unevacuated  (if  no  remedy  be  effectual),  will 
finally  burst  into  the  peritoneal  cavity ;  or  else  the  urethra  gives 
way  just  behind  the  stricture,  and  extravasation  of  urine  takes 
place.  Prolonged  retention,  in  any  form  of  stricture,  may  cause 
rupture  of  the  urethra,  as  well  as  of  the  bladder.  Diagnosis  is  too 
late,  unless  fully  established  previously  to  such  an  extremity.  The 
retention  and  hypogastric  tumour  should  at  once  lead  to  cathe- 
terism;  or,  if  that  be  impracticable,  to  more  decided  measures. 
The  passing  of  a  bougie,  antispasmodically  medicated,  may  not  only 
be  remedial,  but,  if  so,  diagnostic  also,  inasmuch  as  the  nature  of 

*  Partioularly  deBcribed  by  Mr.  Qnthrie. 

'  Mr.  Hancock  thinks  the  stricture  from  sympathetic  irritation  (t.  «.  spasmodio) 
is  often  caused  by  scybala  in  the  bowels.  Ho  recently  relieved  a  cane  which 
came  under  his  care,  by  unloading  tho  lower  bowels  of  fscal  accnmalation. 
(^Association  Medical  Journal^  June  30, 1854.) 
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the  stricture  would  be  revealed.  The  sound  may  penetrate  after  a 
time^  although  previous  eflForts  have  wholly  failed.* 

C.  Inflammatory  Stricture. — This  is  defined  to  be  a  variety  of  the 
preceding.  Perinaeal  pain  and  tenderness,  often  very  acute,  with 
fever  and  occasional  spasm,  are  remarked. 

Causes. — Abuse  of  injections;  exposure  to  cold  and  wet,  and 
intemperance,  during  acute  gonorrhoea.  Ollivier  thinks  that  all 
strictures  might  be  considered  the  results  of  inflammation,  but  he 
retains  the  term  "organic." 


II.  EXCRESCENCES. 

A.  Caruncular  and  Polypous  Excrescences. — These  are  said,  by 
many  writers,  to  exist  occasionally  in  the  urethra.  Hunter,  Charles 
Bell,  Soemmering,  Mercier,  Vidal  and  Ricord  declare  their  pre- 
sence; Brunner,  Petit,  and  Desault  deny  it. 

B.  Gelluh-vascular  Prominences. — These  occasionally  show  them- 
selves at  the  meatus  urinarius  in  females.  They  are  generally  pe- 
diculated,  and  bleed  readily ;  they  may  be  attached  high  up,  but 
their  free  extremity  is,  in  nearly  every  instance  of  the  formation, 
visible.  There  is  a  degree  of  difficulty  in  urinating  and  a  sense  of 
burning  or  itching.  M.  Petrequin  says  that  fungous  tumour  of  the 
meatus  urinarius,  in  women,  is  not  so  rare  as  classic  authors  have 
stated.  It  is  painful,  of  unequal  surface,  fleshy,  spongy,  red,  of 
variable  consistence,  but  generally  so  fragile  that  it  is  easily  torn ; 
it  bleeds  freely  when  handled,  and  repullulates  with  great  activity 
when  only  partially  destroyed.* 


III.  VARICOSE  NARROWING  OF  THE  URETHRA. 

This  condition  is  very  rare.  Ollivier  seems  to  doubt  whether  it 
ever  occurs ;  he  had  never  observed  any  cases,  but  refers  to  the 
statement  of  Soemmering,  who  had  seen  the  affection  and  believed 

*  CiTiale  has  often  remarked  spasmodic  stricture ;  he  notices  its  preference  for 
-  the  part  of  the  canal  which  most  feels  the  force  of  the  generative  act.    He  mentions 
an  instance  from  irritation  of  a  fragment  of  stone  after  lithotritj. 

■  Vascular  tumour  of  the  meatus  urinarius  is  not  infrequently  excessively  painful,- 
although  often  yery  small,  and  sometimes  not  easily  seen. 
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it  often  attributable  to  venereal  excess.  If  this  condition  occur, 
may  we  not  remark  an  analogy  between  it  and  varicocele,  some- 
times ascribable  to  inveterate  manustupration? 

In  all  the  above  forms  of  urethral  narrowing,  the  sound  or  bougie 
is  the  only  reliable  means  of  diagnosis.  The  soft  bougie  has  of  late 
been  much  employed  for  the  purpose  of  gaining  an  impression  of 
the  shape  of  the  stricture,  so  that  the  proper  measures  may  be  taken 
to  remove  it  by  cauterization  or  otherwise. 


IV.   UKETURAL  FISTUL.E. 

These  frequently  result  from  neglected  stricture,  or  from  ulcera- 
tion of  a  venereal  nature,  from  without  inwanls,  or  vice  i^erstL  K 
large,  they  are  evident  to  the  eye;  if  (luite  small,  by  compressing 
the  glans  penis  with  the  fingers,  and  thus  wholly  or  partially  closing 
the  meatus,  the  urine  will  escape  by  the  unnatural  opening,  and 
thus  disclose  its  site.  (IkVard.) 

If  the  fistula  be  urethro-rcctal^  the  urine  flows  constantly;  if  urttkro- 
2)crhue'tfj  only  when  micturition  is  attempted.  Urethro-vaginal  fistula 
may  often  be  perceived  by  the  finger  in  the  vagina,  or  by  means  of  a 
si)eculum  perforated  on  one  side,  or  furnished  with  a  sliding  blade.^ 


v.  TROLAPSUS  OF  THE  UKETIIRAL  MUCOUS  MEMBRANE. — CANCER  OF 
THE  FEMALE  UKETHUA. — LESIONS  OF  THE  VEKU  MONTANUM. 

Prol'ipsius  of  the  Urethral  Mucous  ifcmhrane, — This  accident  may 
happen  in  females;  a  few  cases  are  on  record.  Ollivier  mentions 
those  related  by  Serniu  and  Tavignot.  An  instance  is  reported  in 
the  (iaiitt''  JftUicalc  dc  Paritf,  August,  lS54,  by  M.  Malago,  who 
remarks  ui)on  the  great  rarity  of  the  attection.  Morgagni  described 
three  cases,  observed  in  the  dea<l  body.  The  case  by  Malago  was 
seen  in  a  healthy  servant  woman,  r»0  years  old,  in  whom  the  mucous 
lining  of  the  urethra  came  down  after  violent  straining  at  stooL 
She  had  often  previously  felt  a  burning  sensation  in  the  canal;  at 

*  Civialo,  wlin  rvlatt^s  many  ca^ios,  mentions  thnt  ono  fistula  mnif  have  manjr 
orificort :  t)i«»y  aro  PotnL'tiniert  nr>t  disroverf*!  during  life;  are  ''complete"  when 
then*  id  couimunicatioii  between  the  uretlira  orvet«icnl  neck  and  the  integaments; 
tihen  not  80,  they  are  ^'bliml.'' 


LESIONS   OP   THE   VERU   MONTANUM.  127 

the  time  of  the  accident  this  beat  increased,  and  was  accompanied 
by  pain  which  was  referred  to  the  meatus,  where  a  swelling,  nearly 
as  large  as  a  nut,  was  found,  consisting  of  prolapsed  mucous  mem- 
brane. It  was  sore  to  the  touch,  and  lancinating  pains  shot  through 
i%.  The  patient  described  a  sensation  as  if  the  urine  issued  by  a 
wrong  passage.  The  membrane  was  everted  at  each  miction,  and 
required  manual  return.  Excision  alone  was  entirely  successful ; 
a  bougie  left  in  the  canal,  and  cauterization,  were  alike  useless. 
All  surgeons  prefer  excision. 

Cancerous  Disease  of  the  Female  Urethra, — This  is  coincident  with 
that  of  other  neighbouring  organs.  A  remarkable  instance,  in 
which  the  morbid  condition  was  limited  to  the  urethra  and  corre- 
sponding part  of  the  vagina,  is  quoted  from  M.  Eiberi,  of  Turin, 
by  M.  Cazalis,  in  the  Gazette  des  HopUaux  (February,  1845),  and  is 
cited  by  OUivier.  Cure  was  effected  by  excision  of  the  canal, 
without  consequent  incontinence  of  urine. 

Lesions  of  the  Vera  Mbntanum. — This  body  may  be  enlarged  so 
as  to  obstruct  the  urethra  in  some  degree.  Civiale  quotes  cases* 
illustrative  of  its  becoming  swollen  and  hardened.  Seminal  emis- 
sion was  rendered  imperfect  and  slow  in  one  instance,  and  in 
another  wholly  prevented'  by  the  above  change  in  the  veru^  in 
conjunction  with  several  calculi,  of  the  size  of  peas,  blocking  the 
ejaculatory  conduits.  Sir  Everard  Home  saw  the  veru  montanum 
partially  covered  by  membranous  exudation,  the  product  of  in- 
flammatory action,  and  which  closed  the  ejaculatory  orifices.  In- 
flammation and  ulceration  have  been  noticed  by  several  authors. 
The  above  phenomena  connected  with  seminal  ejaculation,  on 
coitus,  seem  very  distinctive.  Pain  of  the  most  severe  and  per- 
sistent nature  is  sometimes  present.  The  whole  system  feels  its 
elSects,  and  the  nervous  portion  thereof  is  peculiarly  cognizant  of 
them.  Yet  no  special  character  can  bo  assigned  to  this  pain,  and 
detection  of  its  seat,  during  life,  is  exceedingly  rare.  By  exclusion 
of  other  affections,  and,  occasionally,  by  exploration,  we  may  suc- 
ceed. The  introduction  of  bougies  capable  of  receiving  impres- 
sions may,  as  in  stricture,  be  sometimes  of  service.  A  silver  sound, 
introduced  as  far  as  the  veru  montanum^  may  render  its  bulging 

*  From  Nicolas  de  Bl^y  and  Lapeyronie. 

■  OUivier  remarks  the  arrest  of  semen  on  ejacnlation,  in  ordinary  stricture; 
[>ain  occurring,  and,  sometimes,  blood  foUowing.  He  considers  that  such  persons 
cannot  impregnate. 
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more  apparent.  There  is  frequently  great  sensitiveneas  along 
entire  urethra,  even  to  the  extremity  of  the  glans  penis.  Diagn 
is  very  difficult — often  impossible. 

We  have  thus  passed  in  review  the  diagnostic  elements  pecul 
to  each  affection  of  the  urinary  organs.  When  it  is  remem 
that  many  large  volumes  have  been  written  upon  these  diseases,  and 
several,  even,  upon  the  separate  ones,  it  will  bo  evident  that  he  wtaO 
essays  to  gather  within  a  few  pages  the  choice  treasures  so  widely 
diffused,  must  roam  far  and  tarry  long — and  yet  be  only  a  glean^^ 
in  the  rich  field.  Our  course  has  been  to  linger  amid  the  weightier* 
sheaves.    They  are  the  freshest,  and  of  undoubted  quality. 

While  preparing  a  digest  of  what  is  known  relatively  to  th 
diagnosis  of  these  important  maladies,  we  have  met  with  save 
practical  illustrations  of  the  truths  we  have  endeavoured  to 
Scarcely  any  department  of  our  art  has  had  so  many  zealous  an 
distinguished  cultivators.  Discovery  after  discovery  has  gleamed- 
along  their  path,  and  the  minute  investigation  of  pathologicaX- 
changcs  has  only  been  rivalled  by  the  judiciousness  of  treatmentt^ 
and  the  wonderful  ingenuity  displayed  in  the  fabrication  and  xm^ 
of  instruments.  No  less  industry  has  been  manifested  in  the  faith-' 
ful  study  of  the  normal  anatomy  of  the  organs.  The  sagacity 
the  ancients  was  great,  and  has  the  respect  of  the  present  age  for*' 
much  accurate  information,  even  diagnostically,  which  it  accumu- 
lated under  great  disadvantages;  the  perseverance  of  the  modeniBi 
if  it  still  continue  like  that  of  Bright,  Christison,  Bird,  Prout,  John- 
son, Kijyer,  Civialo  and  a  host  of  others,  will  yet  more  nearly  com- 
plete the  lofty  structure  they  have  so  far  advanced — when  there 
will  be  less  occasion  than  now,  to  say  ^^JfuUum  adhuc  restat  operii^ 
in  V  Hu inque  restahltP 
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PART  11. 

PATHOLOGY  AND  TREATMENT 


CHAPTER  I. 


GENERAL  CONSIDERATIONS. 


The  term  Pathology  has  a  wide  significance.  It  properly  com- 
prises whatever  enlightens  us  upon  the  nature  and  phenomena  of 
disease;  its  materials  are  to  be  gathered  during  life  and  ader  death; 
by  familiarity  with  the  constitutional  peculiarities  of  patients  when 
in  ordinary  health,  as  well  as  when  ill.  Their  history,  hereditary 
and  personal;  their  habits;  mental  and  bodily  employments;  their 
aspect  and  associations  are  all  pathological  elements.  To  these,  the 
physician  adds  his  deductions  from  healthy  and  morbid  anatomy ; 
physiological  reasoning;  comparisons  between  perfectly  performed 
and  deranged  function;  microscopical  investigation,  and  the  hints 
aflForded  by  the  action  of  remedies. 

It  is  therefore  evident  that  pathological  knowledge  is  gradually 
acquired;  our  first  treatment  is  often  necessarily  directed  to  the 
most  urgent  symptom,  but  all  ulterior  management  properly  rests 
upon  a  careful  appreciation  of  morbid  causes  and  eflFects.  Not  only 
is  diagnosis  thus  established,  but  the  question  whether  any,  and 
what,  treatment  is  required,  can  thus  alone  be  answered. 

This  portion  of  our  subject  may  be  summarily  stated  as  follows: — 

FirsL  What  is  the  actual  knowledge  we  possess  as  to  the  nature 
of  the  diseases  of  the  urinary  organs  ? 

Secondly,  What  is  their  best  treatment  ? 

The  first  question  may  be  both  generally  and  specially  con- 
sidered. It  is  evident  that  urinary  disorders  are  referrible  to  very 
various  sources.  Amongst  many,  the  most  striking  are  deviations 
from  the  normal  anatomy  and  arrangement  of  the  organs;  heredi- 
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tary  and  accidental  influences  affecting  their  functions  or  the  in- 
tegrity of  their  tissue;  transgressions  of  their  physiological  require- 
ments; the  liahits  of  life  and  the  degree  of  exposure;  climate;  the 
food  and  liquids  taken. 

Inflammation  and  degeneration  of  tissue  hold  a  prominent  place 
amongst  diseases  of  the  urinary  organs;  and  demand  both  primi- 
tively, and  for  their  sequeho,  a  large  share  of  our  attention.  They 
may  occur  spontaneously;  and  mechanical  causes  are  extremely 
prolific  in  developing  them.  The  obstruction  of  a  ureter,  by  a 
calculus,  is  a  familiar  proof  of  the  latter  assertion.  Inflammatory 
action,  with  resulting  structural  lesion,  more  or  less  profound,  is 
excited;  disorganization  of  the  kidney  often  springing  from  the  ab- 
normal condition  of  its  eftcrent  canal. 

While  we  can  rarely  define  the  actual  extent  of  lesion,  a  very  ac- 
curate estimate  is  often  made  of  its  nature.  This  province  of 
diagnosis  is  a  part  of  the  pathological  domain,  whose  area  comprises 
the  entire  physiology  of  morbid  bodily  action. 

The  discovery  of  mal-position  or  abnormity  of  the  urinary  organa, 
if  causative  of  uneasy  sensations,  at  once  enlightens  the  physician 
as  to  his  method  of  procedure.  Drugs  cannot  benefit  a  displaced 
kidney,  but  a  well-adjusted  bandage  possibly  may;*  and  as  has  been 
previously  remarked,  it  is  a  satisfaction  to  be  able  to  give  the  assur- 
ance that  constitutional  taint  and  serious  disease  are  absent. 

The  aftections  of  the  urinary  organs  will  now  be  separately  en- 
mined,  in  reference  to  their  nature  and  treatment. 

Having  already  given  the  most  important  relations  of  the  oi^guu, 
no  minute  and  detached  anatomical  description  is  here  deemed 
necessary,  because  it  is  intended  to  embody,  under  each  head,  what- 
ever essentially  concerns  the  affection  designated — anatomically, 
physiologically  and  pathologically.  To  this  will  be  appended  a 
fcfumniary  of  the  treatment  now  considered  the  most  available. 
More  immediate  proximity  of  facts  and  greater  clearness  of  descrip- 
tion will  thns  be  attained. 


1    <5 


See  Aj  peiidix,  >'ote  0;  see  also  page  24,  Part  I. 


CHAPTER    II. 

AFFECTIONS  OF  THE  SUPRA-RENAL  CAPSULES. 
I.  ANATOmCAL  AND  PHYSIOLOGICAL  PECULIARITIES. 

Certain  facts  relative  to  the  structure  of  these  organs,  and  a 
consideration  of  the  conjectures  hazarded  as  to  their  functions,  ap- 
propriately precede  any  notice  of  their  pathological  conditions.  So 
little  is  known  of  their  physiology,  that  their  diseases  have  hitherto 
received  but  slight  attention ;  and  it  is  only  lately  that  any  symp- 
toms have  been  referred  to  them.  They  have  always  been  regarded 
as  peculiarly  contributing  to  the  requirements  of  foetal  life;  being 
distinctly  formed  at  the  second  month  of  embryonic  existence,  and 
then,  larger  and  heavier  than  the  kidneys.  Between  the  third  and 
fourth  month,'  they  are  equalled  in  bulk  by  the  kidneys,  and  at 
birth  are  about  a  third  less  than  those  organs.'  In  the  adult,  they 
are  small,  yellowish,  flattened  bodies,  surmounting  the  kidneys,  and 
inclining  inwards  towards  the  vertebral  column.  The  right  is 
somewhat  three-cornered  in  shape,  the  left  semilunar.  Connected 
by  common  areolar  tissue  with  the  kidneys,  they  appear  bi-lobed; 
the  right  adheres  to  the  under  surface  of  the  liver,  the  left  touches 
the  pancreas;  both  of  them  are  in  close  relation  with  the  crura  of 
the  diaphragm,  opposite  the  tenth  dorsal  vertebra;  and,  by  their 
inner  border,  with  the  great  splanchnic  nerve  and  semilunar  gan- 
glion. Histologists  declare  their  near  approach  to  the  blood- 
vascular  glands,  in  structure.^  They  are  composed  ot  two  sub- 
stiinces,  a  cortical  and  medullary;  the  former,  when  torn,  is  of 
fibrous  aspect,  its  colour  varying  from  whitish-yellow  or  yellow, 
outwardly,  to  a  brownish-yellow  or  brown,  in  its  interior.  The 
medullary  substance,  when  normal,  is  of  a  grayish-white,  with  a 

*  "  In  the  third  month."  (Meckel.)  *  Wilson.  *  KiiUiker. 
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tinge  of  red — and  is  of  softer  consistence  than  the  outer  portion^ 
When  handled,  the  cortical  layer  is  easily  detached  from  the  more 
central  or  medullary  portion,  and  a  cavity,  frequently  occupying 
the  entire  organ,  is  seen,  "containing  a  dirty,  pultaceous  substance 
derived  from  the  half-disintegrated  brown  layer  of  the  cortex,  mixed 
with  blood,  together  with  less  altered  medullary  substance;  which, 
however,  in  more  rare  instances,  also  becomes  broken  up."*  Ecker 
described  as  "gland-follicles'*  certain  aggregations  of  compartments 
lodging  a  granular  substance,  mixed  with  nuclei  and  cells;  but 
Kolliker  has  found  true  follicles  only  in  the  inner  portions  of  the 
cortex,  in  the  form  of  round  or  oval  vesicles;  he  names  them  "corti- 
cal cylinders."  In  the  cortical  cells,  fine,  granular,  nitrogenous 
matter  is  found,  accompanied  by  solitary  fat-granules,  sometimes 
sufficiently  abundant  to  fill  the  cells  and  simulate  the  xippearance 
of  a  fatty  liver.  Fale  cells,  with  fine,  granular  contents,  now  and 
then  holding  lat  or  pigment-granules,  are  seen  in  a  fine  network 
of  connective  tissue  pertaining  to  the  medullary  substance;  aud 
these  arc  said  to  bear  a  certain  resemblance  to  the  nerve-cells  of 
the  central  organs;  they  often  have  a  distinct  nucletis  with  large 
nuck'oli. 

The  hloodcessels  of  the  supra-renal  capsules  are  very  numerous. 
Xo  less  than  twenty  small  arteries  enter  their  medullary  substance 
or  branch  about  their  cortex;  they  are  derived  from  the  phrenic, 
ccvliac,  aortic  and  renal  trunks.  Their  ramifications  over  the  corti- 
cal portion  are  tortuous  and  multiplied.  The  veins  are  also  numer- 
ous; they  arise  chiefly  from  the  "rich  capillary  plexus,"  as  Kolliker 
terms  it,  in  which  the  arteries  terminate;  join  the  vena  supra-renalis, 
which  empties  itself,  on  the  right  side,  into  the  vena-cava,  on  the 

'  Frey,  in  Todd's  Cyrlopxdia  nf  Anatonn/^  lias  described  the  colour  of  the  saprt- 
renal  bodios  as  yellowish-brown  in  the  cortical,  and  reddish-brown  in  the  medul- 
lary portion.  Tiie  delicacy  of  the  medulla  and  its  vascular  nature  dispose  it  to 
decomposition,  and  cause  the  part  to  assume  the  api)earance  of  a  cavity,  pott' 
morte.in.  Dr.  Wilks  remarks,  that  the  discrepancy  between  Frey  aud  KoUiker, 
arises  from  the  fact  that  both  colours  are  met  with  ;  Kolliker'a  description  he  be* 
lieves  the  nonnal  one,  and  he  thinks  it  ratified  by  the  fact,  that,  in  persons  killed 
by  accidtMit,  lie  has  purposely  examined  the  organs  and  found  the  medulla  grayish- 
white  ;  and  in  those  affected  with  cardiac  or  pulmonary  obstruction,  or  in  persons 
long  dead,  the  c(;ntre  has  been  red  and  soft.  This  does  not  fully  account  for  the 
different  ap]K.farances,  and  it  remains  to  be  determined  whether  thej  are  due  to 
disease,  old  age,  or  post-mortetn  changes.  Dr.  W.  believes  the  latter  to  be  the 
case.   (London  Medical  Times  and  Gazetlfj  Dec.  29,  1855.) 

'  Kiilliker. 
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left,  into  the  renal  vein.  There  are  other  smaller  veins.  It  is  thus 
evident  that  the  circulation  is  abundant  through  these  organs,  and 
their  proximity  to  the  kidneys  is  therefore  not  unimportant,  espe- 
cially in  depraved  states  of  the  blood.  Kcilliker  has  noticed  hjm- 
phatics  only  on  the  surface  of  the  supra-renal  bodies,  and  in  small 
numbers.  Others  describe  them  as  large  and  very  numerous.  Both 
Bergmann  and  Kolliker  assert  the  abundance  of  nerves  going  to 
the  capsules;  they  spring  from  the  semilunar  ganglion  and  tlie 
renal  plexus,  whose  proximity  has  been  mentioned.  To  some 
extent,  they  are  derived  from  the  vagus  and  phrenic  nerves.*  Kcil- 
liker* remarks  that  the  functions  of  the  bodies,  in  the  absence  of 
all  physiological  indications,  and  with  the  imperfect  knowledge 
now  possessed  of  the  course  of  their  nerves,  can  only  be  generally 
discussed.  He  regards  the  cortical  and  medullary  portions  as 
"physiologically  distinct."  The  former  may  be  ranked,  "provi- 
sionally," with  the  "blood- vascular  glands,"  and  a  relation  to  secre- 
tion attributed  to  it;  whilst  the  latter  must  be  considered  as  an  ap- 
paratus pertaining  to  the  nervous  system. 

The  editors  of  Kcilliker's  work  refer  to  Leydig's  researches  in 
1853,  which  satisfactorily  show  the  identity  of  the  supra-renal 
glands  of  mammalia  with  the  yellow,  vascular  bodies  seated  either 
on  the  kidney  itself  and  its  emulgent  veins,  or  on  the  veins  near 
the  epididymis  and  ovaries,  or  upon  the  sympathetic  nerve.  From 
this  analogy,  and  from  the  asserted  gradual  transformation  of  these 
yellow  ganglion-globules  into  the  fatty,  granular  cells  of  the  supra- 
reneSj  the  correctness  of  Bergmann's  belief  is  argued,  viz:  that  the 
latter  "have  a  close  relation  with  the  nervous  system,  and  that  they 
bear  the  same  relation  to  the  ganglia  of  the  sympathetic  nerves, 
as  the  pituitary  body  does  to  the  brain."  {Loc.  ciL)  Leydig  believes, 
however,  that  notwithstanding  their  vascularity,  they  "  must  be 
removed  from  the  category  of  the  so-termed  blood-vascular  glands ; 
which  would  then  include  only  the  thyroid  and  thymus,  or  should 
probably  be  abolished  altogether,  as  an  unmeaning  term." 

Bergmann's  views  seem  to  find  a  degree  of  support  from  the  fact 
that  the  supra-renal  bodies,  with  only  a  few  exceptions,  have  been 
found  exceedingly  small  in  the  acephalous  foetus,  and  in  certain 
monsters  besides,  where  the  nervous  system  is  particularly  wanting, 
or  diminished  in  development.  Several  specimens  illustrative  of 
this  fact  are  preserved  in  the  cabinet  of  the  "  Boston  Society  for 

*  Bergmann.  '  Human  Histology,  Sydenham  Soc.  Edit.,  vol.  ii.  p.  219. 
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Medical  Improvement."  (Vide  Catalogue})  Specimens  766,  774,  776| 
781,  783,  789,  793,  795,  807.  Dr.  Jackson  observes,  under  speci- 
mens 706,  774,  that  in  every  case  of  "  acephalous  foetus,"  the  supra- 
renal capsules  were  very  small,  and  in  some  they  might  readily 
have  been  dissected  away  with  the  fat  which  was  found  about  the 
kidneys,  as  probably  happened  in  some  of  the  published  cases,  in 
which  they  are  stated  to  have  been  wanting."  He  adds  that  Mr. 
Ilewson  noticed  this  general  fact  in  1775,  and  that  it  seems  now  to 
be  acknowledged,  although  not  alluded  to  by  M.  Saint  Hilaire. 


II.  PATHOLOGICAL  OBSERVATIONS. 

The  supra-renal  capsules  are  wholly  independent  of  the  kidneys, 
as  is  proved  by  the  fact  that  they  arc  generally  found  when  one  of 
the  latter  organs  is  absent.  (Meckel.)  They  are  occasionally  wanting, 
and  especially  when  there  is  a  deficiency  in  other  organs.  An 
instance,  however,  is  given  (Specimen  802,  Cabinet  of  the  Boston 
Society  for  Medical  Improvement)  where  both  kidneys  were  want- 
ing, but  the  capsules  present;  there  are  several  of  one.  In  very  rare 
cases,  a  congenital  union  is  observed ;  one  tunica  albuginea  investing 
botli  the  kidney  and  capsule,  and  short,  tense,  vascular  bands  con- 
necting the  capsule  to  the  kidney.  (Kokitansky.)  Accessory  renal 
capsules  are  frequent;  their  situation  is  in  the  renal  and  solar 
plexus,  and  on  the  ganglion  of  the  latter.  They  are  of  variable 
size;  from  that  of  a  millet-seed  to  that  of  a  pea;  of  a  flattened 
shape;  sometimes  very  large,  occasionally  quite  small.  Either  of 
these  states  may  be  congenital,  or  the  result  of  disease.  In  old 
age,  the  capsules  become  shrivelled;  their  cortex  tough  and  coriace- 
ous, their  medulla  obliterated;  a  friable  condition  of  the  latter  is 
sometimes  noticed ;  its  colour  varying  from  a  dirty  yellow  to  a 
rusty  brown,  resembling  the  spleen  of  old  persons.  This  atrophied 
state  may  be  referrible  to  induration  and  obliteration  consequent 
on  inflammation.  (Rokitansky.^)  It  may  be  asked  why  should  we 
not  have  the  "bronzed"  skin  in  such  cases? 

When  the  kidneys  are  displaced,  the  renal  capsules  do  not  follow 
them,  but  retain  their  natural  position.   Certain  unimportant  changes 

I  A  Descriptive  Catalogue  of  the  Anatomical  Museum,  &g.  &o.,  bj  J.  B.  S.  Jack- 
son, M.  D.,  1S47. 
'  Pathological  Anatomy,  Sjd.  Soc.  Ed.,  vol.  ii.  p.  245. 
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of  form  are  observed  in  them.  Eokitansky  says  they  are  never 
fusedy  as  the  kidneys  sometimes  are ;  we  find,  however,  in  specimen 
762,  of  the  Medical  Improvement  Museum,  the  account  stating  that 
''  the  renal  capsules  were  small  and  united  across  the  spine  like  a 
horseshoe  kidney  ;"*  also,  in  specimen  789,  we  have  another  instance 
where  they  were  "  as  large,  in  proportion  to  the  size  of  the  kidneys, 
as  in  a  well-formed  foetus,  but  were  broadly  and  intimately  united 
across  the  spine  like  a  horseshoe  kidney."  We  are  also  referred 
by  the  catalogue  to  a  statement  by  Saint  Ililaire,  of  a  very  remark- 
able fusion-freak ;  the  testicles,  kidneys  and  renal  capsules  being 
fused.  At  the  time  of  this  report  no  similar  case  was  on  record. 
It  is  somewhat  remarkable,  notwithstanding  the  rarity  of  the  oc- 
currence, that  so  extensive  an  observer  as  Rokitansky  should  never 
have  seen  the  simple  fusion. 
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Haemorrhage  into  the  substance  of  these  bodies  is  not  uncom- 
mon; as  might  be  inferred  from  the  great  vascularity  of  their 
medullary  portion.  The  extravasated  blood  distends  the  capsule 
more  or  less,  and  is  changed  in  its  composition  according  to  the 
lapse  of  time  since  its  eflusion.  The  cortical  substance  is  found 
pale  and  atrophied,  and  finally  becomes  of  fibrous  consistence* 
Suppuration  and  induration,  as  results  of  inflammation,  are  observed* 
Andral  found  the  capsules  changed  into  "purulent  pouches"  in  the 
new-born  child  and  in  the  fcetus.  Adhesion  to  the  kidneys  is  a 
frequent  result  from  inflammatory  action  in  the  contiguous  surfaces. 

Tubercular  and  cancerous  degeneration  are  oflen  found  in  the 
supra-renal  bodies;  cancer  being  more  often  secondary  than  tubercle. 
The  lymphatic  glands  are  commonly  afiected  in  these  cases.  Baillie 
pronounced  them  to  be  subject  to  tuberculous  enlargement'  (scrofu- 
lous?). Tubercle,  when  found,  is  usually  in  large  masses;  it  some- 
times melts  down  into  pus,  and  is  found  inclosed  in  a  callous  sac, 
or  is  changed  into  a  chalky  substance,  surrounded  by  a  fibroid 
tissue  in  which  no  trace  of  the  healthy  structure  of  the  organ 
remains.^ 

1  See  Appendix,  Note  Q. 

'  Ancell,  on  Tabercalosis,  Eng.  ed.,  p.  310.  '  Rokitansky. 
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A  case  of  intra-ccrebral  tumour  is  reported  by  Dr.  E.  R.  Peaslee, 
in  the  Neio  York  Medical  Times^  March,  1856;  in  which  both  supra- 
renal capsules  were  thickened,  hardened  and  enlarged,  with  tuber- 
culous deposits;  the  kidneys  both  healthy.  The  patient  was  a 
coloured  person,  so  that  the  bronzing  of  the  skin  now  attracting 
so  much  attention,  as  a  presumed  sign  of  renal  capsular  disease, 
could  not  be  remarked.  The  fact  of  coexistent  cerebral  disorder 
may  be  noticed  in  view  of  the  prevalent  idea  of  the  physiological 
connection  of  the  supra-renal  bodies  with  the  nervous  system. 
Cancerous  disease  of  the  organs  would  in  this  case  have  been  more 
naturally  expected. 

Medullary  carcinoma  is  the  most  usual  form  of  cancer  observed 
in  the  renal  capsules,  and  the  organs  arc  greatly  enlarged  by  the 
diseased  deposit.  By  extension,  or  simultaneously,  the  neighbour- 
ing glands,  and  the  kidneys,  are  affected.  Hsemorrhagc  is  prone 
to  occur  in  the  cancerous  mass,  and  the  latter  breaks  down  into  a 
"  chocolate-coloured  pulp."* 

Encysted  disease  and  ossification  have  been  ol^served  in  the 
supra-renal  capsules.  There  are  specimens  illustrative  of  these 
forms  of  alteration  in  the  Cabinet  of  the  Boston  Society,  already 
referred  to : — No.  595  shows  ossification,  which  is  referred  to  previous 
tubercular  disease;  specimens  of  this  combination  having  been 
exhibited  to  the  society.  In  the  instance  last  referred  to,  the  lungs 
and  bronchial  glands  are  noted  as  "i)erfectly  healthy."  {Catalogue.) 
Specimen  596  is  ''a  large  encysted  tumour  of  the  left  renal  capsule;" 
the  patient  was  40  years  old,  and  died  of  erysipelas  after  the  removal 
of  a  cancerous  breast.  A  tumour  in  the  left  hypoehondrium  was 
noticed  by  her  ten  months  before  death ;  this  was  alwaj's  painle.ss; 
no  special  symptoms  are  mentioned;  no  discolouration  of  the  skin 
(bronzing)  is  recorded.  On  dissection,  the  tumour  was  found  closely 
adherent  to  the  left  kidney,  which  was  healthy.  The  cyst  was 
round;  of  the  size  of  the  two  fists;  of  a  dense,  white,  fibro-cellular 
structure.  Within  its  cavity  was  "a  soft,  curdy  substance,  of  a 
dirty  grayish  or  brownish  colour;  also  about  ten  ounces  of  watery 
fluid."  The  inner  surface  of  the  sac  was  smooth  and  regular  for 
the  most  part,  but  now  and  then  yellowish  and  coriaceous,  with  a 
few  patches  of  white  chalky  deposit.  The  left  extremity  of  the 
pancreas  and  a  portion  of  the  colon  adhered  to  the  tumour.  No 
malignant  disease  in  any  of  the  organs. 

*  Rokitansky. 
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IV.   BRONZING  OF  THE  SKIN  AS  INDICATIVE  OF  DISEASE  OF  THE 

SUPRA-RENAL  CAPSULES. 

A  new  importance  invests  these  organs,  in  consequence  of  the 
late  elaborate  researches  of  Dr.  Thomas  Addison,  of  London. 
In  a  beautifully  illustrated  quarto  of  forty-three  pages,  he  gives 
the  results  of  his  hospital  observation.  To  the  eleven  cases  col- 
lected by  him,  Mr.  Jonathan  Hutchinson*  has  added  others  from 
various  authorities,  purporting  to  illustrate  the  views  of  Addison. 
According  to  the  latter  observer,  the  chief  diagnostic  mark  of  dis- 
ease in  the  supra-renal  capsules  is  "a  peculiar  browning  or  bronz- 
ing of  the  skin."  This,  it  seems,  may  be  present,  whatever  be  the 
diseased  condition  of  the  capsules — as  cancer,  tubercle,  or  abscess 
— so  that,  as  yet,  we  have  only  a  general  pathological  clue,  the  new 
conditions  being  accepted. 

A  gradually  increasing  debility  accompanies  the  colouration  of 
the  skin.  There  seems  no  obvious  cause  for  this;  and  there  is  not 
that  amount  of  emaciation  which  attaches  to  aflections  particularly 
characterized  by  debility.  Death,  it  is  said,  is  the  almost  invariable 
result  in  these  cases;  and  it  supervenes  rapidly,  as  a  general  thing. 
In  default  of  that  degree  of  emaciation  usually  observed  in  tuber- 
cular and  cancerous  degeneration,  we  should  be  unlikely  to  suspect 
either,  especially  when  there  are  no  manifestations  elsewhere  of  such 
disease.  Although  an  evident  cachexia  exists,  the  symptoms  are 
not  snfl&ciently  distinctive  to  enable  us  to  pronounce  upon  the 
existence  of  either  affection  in  the  supra-renal  bodies.  The  num- 
ber of  cases  hitherto  noted,  although  comparatively  small,  is  yet 
too  considerable  not  to  be  admitted  as  justifying,  to  a  great  extent, 
the  conclusion  that  disease  of  the  supra-renal  capsules  exists  when- 
ever the  true  "bronzed  skin"  is  observed.  If  succeeding  reports 
continue  fully  to  confirm  the  deductions  derived  from  the  original 
ones,  we  may  soon  be  in  possession  of  a  new  pathological  fact. 

The  aspect  and  history  of  a  patient  with  "bronzed  skin  disease" 
may  furnish  more  or  less  precise  information  respecting  the  cha- 
racter of  the  suspected  lesion.  If  the  scrofulous  or  tuberculous 
diathesis  prevail,  we  may  thus  gain  a  hint;  and  the  same  is  true  of 
other  constitutional  peculiarities  or  affections,  to  which,  perhaps, 

'  London  Medical  Times  and  Gazette. 
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the  patient  is  hereditarily  predisposed.  Ignorant  as  we  still  are 
of  the  precise  physiology  of  these  organs,  and  divided  as  are  the 
opinions  of  anatomists  upon  their  healthy  structure,  their  patholo- 
gical conditions  must  long  remain  imperfectly  understood.  An 
extended  series  of  observations  is  requisite  before  fully  reliable 
conclusions  can  be  formed.  Since  Dr.  Addison's  researches,  it  is 
stated  that  during  the  past  two  years,  out  of  five  hundred  necro- 
scopic  examinations  made  at  Guy's  Hospital,  under  the  observation 
of  Drs.  Wilks  and  Habershon,  onlv  two  cases  have  been  met  witli 
where  the  renal  capsules  were  found  diseased,  in  which  the  diag- 
nosis was  not  made  out  during  life.  One  of  these  failures  was  in  a 
patient  who  died  of  cancerous  disease,  and,  in  him,  "a  dingy  hue" 
of  the  face  was  noted. 

It  has  been  seen  that  Bergmann  and  Kcilliker  attribute  to  these 
organs  a  closer  connection  with  the  nervous  system  than  Rokitansky 
and  others  allow.*  Mr.  Hutchinson  remarks,  that  the  very  liberal 
supply  of  nerves  received  by  the  siipra-renal  organs  leads  to  the 
conjecture  that  they  are  functionally  very  closely  associated  with 
the  sympathetic  system."  The  want  of  decided  emaciation  in  the 
bronzed  skin  cases  (there  being  rather  a  "flabbiness"  of  tissue,  but 
a  "bulkincss"  of  frame)  hardly  justifies  a  conclusion  that  they  have 
any  close  relation  with  lesions  of  nutrition.  Before  any  positive 
positions  can  be  taken,  many  points  remain  to  be  determined. 
Amongst  others,  it  should  be  ascertained  how  frequently  the  cap- 
sules are  aftbctcd,  without  coexistent  bronzing  of  the  skin.  Such 
cases  have  already  been  reported.  In  a  case  given  by  Dr.  Bulkley 
(iV.  Y.  Med,  Times  and  Gcizette,  April,  1850),  and  which  he  now 
supposes  similar  to  those  related  by  Addison,  the  kidneys  were 
normal  in  structare,  although  only  about  one-half  the  usual  size. 
No  examination  of  the  renal  capsules  was  made;  but  it  is  reason- 
able to  infer  their  freedom  from  disease,  because,  had  it  been  at  all 
marked,  it  would  probably  have  arrested  attention,  during  the  in- 
spection of  the  kidneys.  A  more  positive  case  is  that  recorded  by 
Dr.  Peacock  {London  Med.  Times  and  Gazette^  January,  1856),  where 
bronzing  of  the  skin,  associated  with  great  debility,  was  unaccom- 
panied by  any  disease  whatever,  in  either  the  supra-renal  capsules 
or  the  kidneys.  Softening  of  the  medulla  ohlongata^  and  a  calcareous 
deposit  in  its  substance,  sufficiently  accounted  for  death. 

*  Kiilliker  countod  thirty-three  iierve-truiiks  entering  a  right  supra-renal  cap- 
sule. 
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The  AssocicUion  Medical  Jotimal  for  January  26,  1856,  has  an 
iccount  of  a  case  of  bronzing  of  the  skin  over  the  whole  body, 
excepting  the  palms  of  the  hands:  all  the  viscera  were  found 
bealthy,  save  that  the  gallbladder  was  greatly  distended;  with 
obliteration  of  the  du-ctiis  communis^  the  hepatic  duct  being  pervious. 
The  reporter  of  the  case  refers  to  four  instances  of  "bronze  dis- 
colouration" in  very  marked  degree — the  malady  with  which  the 
patients  suffered  being  styled  "black  jaundice." 

As  has  been  well  remarked,  some  standard  for  the  peculiar  hue 
issociated  with  renal  capsular  disease,  must  be  adopted,  or  innumer- 
Bible  errors  may  be  committed;  various  changes  in  the  colour  of  the 
akin  being  confounded  with  the  Addisonian  bronze. 

That  "peculiar,  brownish,  earthy  hue  so  well  known  to  charac- 
terize advanced  cases  of  malarial  cachexia,"*  and  the  alteration 
produced  by  the  internal  use  of  the  nitrate  of  silver,  are  mentioned 
as  possibly  likely  to  mislead.  The  change  arising  from  the  latter 
source  is  but  infrequently  noticed,"  and  is  hardly  a  bronzed,  but 
rather  a  leaden  colour. 

The  following  facts  are  presented  by  Mr.  Hutchinson  as  derived 
from  an  analysis  of  his  reported  cases :  Out  of  twenty-seven  cases 
of  "  bronzing"  tabulated,  both  renal  capsules  were  found  destroyed 
by  chronic  disease  in  twelve;  and  in  all  these  the  peculiar  colour  of 
the  skin  was  very  marked,  whilst  the  debility  also  existed,  which 
is  another  characteristic  of  the  affection.  In  seven  cases  where 
there  was  no  post-mortem  examination,  presumptive  evidence  of  the 
existence  of  lesion  was  very  strong.  In  one  patient  (then  living), 
the  symptoms  corresponded  so  closely  to  those  observed  in  the 
cases  ratified  by  necroscopy,  that  it  was  considered  an  undoubted 
instance  of  irremediable  renal  capsule  disease.  In  another  patient, 
both  capsules  were  found  affected  with  recent  suppuration,  but  only 
"a  yellowish-brown"  tint  was  observed  during  life  upon  the  skin ; 
it  was  supposed  that  the  disease  had  not  lasted  long  enough  to  pro- 
duce the  deeper  shade.  In  four  cases  of  disease  of  one  capsule,  the 
bronzing,  although  decided,  was  much  less  marked  than  when  both 
were  affected ;  this  fact  is  regarded  as  confirmatory  of  Dr.  Addison's 
opinions.    The  intensity  of  discolouration  has  thus  far  been  found 

>  Dr.  Bulklej.    (Loc.  cit,) 

*  Within  the  past  eight  months,  wo  have,  however,  seen  five  different  persons 
(rearing  this  livery — an  nnosaal  number,  we  believe,  for  so  short  a  time. 
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to  be  in  proportion  to  the  amount  of  structural  injury,  and  to  the 
length  of  time  it  has  existed.  Out  of  twenty-eight  cases  (one 
having  been  reported  since  the  construction  of  the  table),  twenty- 
live  supply  us  with  more  or  less  positive  evidence  in  favour  of  the 
new  theory.  In  certain  of  the  apparently  "  exceptional  cases,"  an 
explanation  of  sufficient  force  may  be  offered.  Thus,  Mr,  Hutchin- 
son remarks  that,  in  a  case  where  recovery  took  place,  the  "  dirty- 
])rown  tinge"  of  the  skin  disappeared.  He  argues  that  here  no 
true  pigmentary  change  had  been  established ;  the  disease  might 
have  been  of  hepatic  origin ;  the  discolouration  came  on  suddenly, 
whereas  it  is  usually  gradual  in  its  accession,  often  requiring 
several  months  for  its  full  development.  In  another  instance,  a 
few  nodules  of  cancerous  degeneration  were  found  in  both  the 
supra-renal  capsules ;  there  had  been  no  discolouration  of  the  skin. 
Possibly,  the  very  partial  invasion  of  the  disease  may  account  for 
the  non-production  of  the  morbid  hue,  it  being  remembered  that 
the  dcptli  of  the  latter  has  hitherto  borne  a  strict  relation  to  the 
iunouut  of  structural  injury.* 

Case  No.  21,  from  the  table  already  referred  to,  is  set  down  as 
perhaps  more  truly  "exceptional''  than  any.  This  is  the  one 
reported  by  Dr.  Peacock.  A  girl  of  fourteen  years  complained  of 
lassitude,  and  had  slight  cough ;  the  complexion  was  "  muddy,"  of 
a  brownish  hue,  observed  to  be  deepest  on  the  face,  arms,  and 
slioulders ;  there  was  no  "  mottling"  of  the  skin,  which,  in  the  best 
marked  cases,  is  very  distinctive,  the  hvonzQ  patches  having  enabled 

I  The  latest  opinion  is  that  Die  absence  of  the  melasma  Addisonii  does  not 
always  indicate  the  absence  of  Addison's  disease  ;  it  is  probable  that  discolonntion 
may  often  not  take  place  nntil  the  affection  of  the  capsules  is  far  advanced.  Dr. 
Addison  is  recently  quoted  (Lancety  February  27th,  1858)  as  saying :  "  In  the  in- 
stances which  have  fallen  under  my  own  observation,  it  appears  to  mo  quite  coa- 
cliisivo  that  the  amount  of  discolouration  has  been  connected  with  the  softening 
proct^ss,  or  liquefaction  of  the  contents  of  the  organs,  the  one  being  in  direct  ntio 
with  the  extent  of  the  other.''  Yvi  the  same  discolouration  has  been  remarked  by 
Addison  himself  as  *'  one  of  the  earliest  symptoms"  of  the  diseased  condition. 
^till  lie  believed  that  the  latter  *'  might  and  did  occur  without  any  such,  discoloare- 
tion.''  (£or.  sup,  r.it,) 

Three  cases  of  disease  of  the  supra-renal  capsules  were  under  observation  in 
(fuy's  Hospital  at  the  above  date.  One  patient,  a  female,  was  improving,  the 
melasma  being  of  a  lighter  colour  than  previously.  There  had  been  before,  how- 
ever, in  her  case,  some  amendment  and  subsequent  relapse.  Two  of  these  cases 
exhibited  very  marked  melasma  ;  the  third  sliowed  none  whatever,  but  was  con- 
Hidercd  a  genuine  case.     One  case  was  complicated  with  psoas  abscess. 
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Dr.  Addison  in  one  instance  to  predict  speedy  dissolution  when  no 
other  alarming  symptoms  existed.  A  chalky  concretion  was  found 
in  the  spinal  marrow,  and,  as  doubts  were  expressed  during  life  as 
to  this  being  an  example  of  true  bronzed  skin,  it  is  fair  to  consider 
this  case  as  not  proving  anything,  and  it  should  be  thrown  out  of 
the  category.  The  supra-renal  capsules  were  reported  free  from 
disease. 

Having  thus  assembled  the  testimony  derived  from  this  interest- 
ing series  of  cases,  the  following  risumi  of  symptoms  is  subjoined, 
as  tending  to  throw  light  upon  the  pathological  conditions.  The 
change  of  colour  of  the  skin  is  mainly  a  diagnostic  element ;  it 
awakens  our  suspicions,  and  thus  far,  when  decided,  has  been  in- 
disputable. This  pigmentary  change  has  its  places  of  election,  and 
its  peculiar  forms.  Beginning  upon  the  parts  most  exposed  to  sun 
and  friction,  in  irregular  patches,  it  extends,  and  is  more  marked  in 
certain  localities  than  in  others.  The  neck,  the  backs  of  the  hands, 
the  front  aspect  of  the  thighs,  and  the  arms,  are  most  frequently 
affected.  Wherever  pigment  is  naturally  abundant,  the  colour  is 
most  marked ;  thus,  around  the  nipple  it  is  deep,  while  the  palms 
of  the  hands  and  the  matrices  of  the  nails  are  nearly  or  quite  un- 
affected. This  tendency  is  regarded  as  confirmatory  of  the  idea 
that  the  change  is  really  a  deposit  of  pigment.  (Hutchinson.)  The 
continuance  of  the  pearly-white  of  the  conjunctiva  is  differentially 
diagnostic  with  a  jaundiced  condition. 

A  very  interesting  case  is  reported  in  the  London  Lancet  by  E. 
H.  Goolden,  M.  D.  (September  12th,  1857),  where  no  bronzing  of 
the  skin  was  observed,  yet  extensive  disease  of  the  supra-renal 
capsules  was  discovered  post-mortem.  The  patient  was  a  surgeon, 
forty-six  years  of  age,  and  formerly  a  pupil  of  Dr.  Bright,  who, 
with  Dr.  Bees,  saw  him  in  consultation  during  this,  his  last  illness. 
The  most  marked  symptoms  were  extreme  anajmia  and  gradual 
loss  of  strength.  "  The  right  rectus  muscle  was  firmly  contracted, 
giving  the  alarm  of  mischief  below,  and  in  contrast  with  the  left, 
which  was  soft  and  yielding." 

Every  organ  was  found  healthy  except  the  capsules.  "  The  body 
was  extraordinarily  anaemic.  *  ^  *  The  right  supra -renal  cap- 
sale  presented  the  appearance  of  a  large  flaccid  bag  collapsed ;  the 
vein  and  the  artery  were  seen  entering  the  viscus.  On  opening  it, 
there  was  presented  a  large  cavity  lined  with  chocolate-coloured, 
granular  matter;  no  medullary  substance,  and  the  cuticle  very  thin 
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would  be  seriously  impcdecl,  and  that  the  nervous  system  would  be 
gravely  aflected,  is  another  of  this  observer's  deductions.^ 

There  are  but  few  discolourations  of  the  skin,  arising  from  diseasei 
with  which  the  true  bronzing  could  bo  confounded.  The  brownish 
hue  caused  by  chronic  jaundice  is  not  likely  to  be  mistaken  for  one 
which  "strikingly  resembles  the  colour  of  a  bronzed  statue  from 
which  the  gloss  has  been  rubbed  off'."  Moreover,  the  conjunctiva 
and  ungual  matrices  would  be  coloured  in  the  hepatic  affection,  but 
clear  in  the  bronzed  skin  cases;  the  discolouration  in  the  former 
would  be  diffused;  one  of  the  chief  characteristics  of  the  latter  is 
the  palcJu'd  and  mottled  form  it  assumes.  Browning  from  the  sun's 
rays'  is  ineffectual  upon  parts  protected  by  the  clothing;  the  spots 
of  pilyriasis  versicolor  often  have  a  great  similarity  to  the  bronzed 
skin;  "their  limitation  to  the  abdomen  and  chest,  their  defined  out- 
line, their  furfuraceous  surface,  the  slight  itching  which  attends 
them,  their  contagious  character,  and,  above  all,  the  microscopic 
examination  of  the  cuticle,"  are  sufficiently  distinctive. 

The  muddy  hue  caused  by  certain  cachexice  is  more  equally  dif- 
fused than  the  bronzing,  and  it  seldom  closely  enough  assimilates  the 
latter  to  deceive.  Mr.  Hutchinson,  however,  thinks  it  just  possible 
that  in  two  of  the  tabulated  cases  this  error  may  have  been  committed. 

The  excessive  debility  remarked  is  a  very  striking  symptom.  In 
connection  with  the  nearly  constant  freedom  from  marked  emacia- 
tion, it  has  a  special  value.  There  is  an  utter  prostration  of  body 
and  mind,  and,  often,  death  seems  imminent  from  sheer  exhaustion; 
there  being  no  tendency  to  thoracic  disease.  This  state  of  things 
is  noticed,  with  but  one  or  two  exceptions,  in  all  the  cases  recorded. 
Although  never  extreme,  there  has  been,  in  the  majority  of  in- 
stances, loss  of  flesh;  but  there  is  vl  JiahbinesSj  rather  than  an  actual 
wasting.  Anaemia  is  nearly  always  remarked.  The  pallor  of  the 
unbronzed  portions  of  the  skin  is  extreme;  the  muscles  are  soft; 
the  conjunctivai  pearly ;  the  blood,  examined  microscopically  in 
two  cases,  was  found  "loaded  with  white  corpuscles."  To  this  im- 
poverishment of  the  blood,  the  weakness,  breathlessness  on  eftbrt, 
and  feeble  action  of  the  heart  are  doubtless  correctly  attributed; 
as  also  may  be  the  irritability  of  the  stomach.^  The  pulse  has  been 
characterized  by  "extreme  softness  and  compressibility;"  no  in- 
crease of  its  freiiucncy  is  noted.     The  tongue  has  not  manifested 

'  J?i;e  Appendix.  Note  P.  •  lUiJ.  »  HatcliinsoD. 
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Other  conditions  tban  such  as  are  usual  in  any  illness  where  debility 
is  the  prominent  symptom.  Just  before  death,  the  stomach  becomes 
very  irritable ;  anorexia,  nausea,  vomiting,  pain  and  sense  of  sink- 
ing at  the  epigastrium,  are  spoken  of.  The  state  commonly  called 
"bilious"  has  been  noticed.  Costivcness  is  the  rule;  few  patients 
have  had  diarrhoea.  The  urine  has  not,  thus  far,  been  found  ab- 
normal in  any  important  degree.  Lumbar  pain  was  occasionally 
noticed,  but  in  two  such  instances  there  was  coexistent  disease  of 
the  vertebra),  to  which  it  might  very  properly  be  referred ;  and  no 
reliable  deductions  can  be  drawn  from  its  presence  in  the  others. 
The  cerebro-spinal  functions  were  several  times  disturbed.  Epilepti- 
form convulsions  in  three  persons;  failure  of  memory,  and  remark- 
able change  of  temper,  in  one;  and  in  another,  numbness  of  the 
fingers,  legs,  and  tip  of  the  tongue,  were  some  of  the  manifestations. 
One  patient  had  tic  douloureux.^  At  the  Brighton  Hospital,  a 
peculiar  odour  was  exhaled  from  the  body  in  two  cases ;  in  one, 
for  some  weeks,  in  the  other  for  a  few  days  only,  before  death. 
This  has  not  been  observed  in  other  cases,  and  cannot  be  considered 
distinctive. 

Death  has  occurred  chiefly  by  exhaustion;  sometimes  a  peculiar 
collapse  has  preceded,  for  a  while,  the  fatal  event,  without  any 
assignable  cause.  Once  this  phenomenon  was  so  sudden  and  ex- 
treme, that  poisoning  was  suspected. 

With  reference  to  the  theory  of  the  disease,  and  implicating  the 
function  of  the  supra-renal  bodies,  Mr.  Hutchinson  remarks  that, 
"supposing  them  to  exercise  a  presiding  influence  over  the  func- 
tional efficiency  of  some  of  the  viscera  of  the  abdomen,  it  is  easy 
to  see  how  fatal  lesions  of  health  might  ensue  on  their  destruction. 
Dr.  Gull  has  pointed  out  the  close  resemblance  between  the  pineal 
gland  and  the  supra-renal  bodies,  in  minute  anatomy,  and  also  in 
liability  to  calcareous  deposit ;  and  the  idea  seems  well  to  merit 
attention."  {Loc.  cit.,  March  22d,  1856.) 


V.  NEOROSCOPIO  APPEABANCES. 

The  cases  analyzed  afford  examples  of  varied  morbid  action. 
Acute  and  recent  inflammation,  terminating  in  abscess,  was  ob- 

*  The  not  infrequent  disturbance  of  the  nervous  functions  countenances  tlie 
opinion  that  the  supra-renal  capsules  are  intimately  related  to  the  nervous  system. 
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served  in  one  instance.  An  atrophied  condition,  with  concretions 
in  the  supra-renal  bodies,  of  a  fibro-calcareous  nature,  existed  in 
seven  cases.  In  certain  of  these,  cysts  were  also  found,  and  a  fluid 
of  purulent  aspect  filled  them,  bathing  the  concretions.  "These 
changes  probably  result  from  inflammation  of  a  chronic  character." 
The  capsules  were  usually  entirely  disorganized,  and  both  of  them 
involved  in  all  the  cases  of  this  lesion  recorded.  In  two  instances 
the  healthy  tissue  was  totally  lost  in  a  sort  of  fibroid  transforma- 
tion, coupled  with  great  enlargement  and  induration. 

A  deposit  resembling  tubercle  was  thrice  observed,  and  the  normal 
structure  of  the  organs  was  lost.  In  two  of  these  examples,  the 
morbid  product  was  found  in  both  organs;  in  one,  there  were  no 
tubercles  in  any  of  the  other  viscera. 

It  has  been  suggested  that  the  deposit  may  be  more  nearly  allied 
to  some  form  of  fibrinous  efiusion,  the  result  of  inflammation,  than 
to  true  tubercle.^  A  case  of  nearly  universal  bronzing  of  the  skin 
is  reported  in  the  Gazette  des  IlCqntaux^  July  9th,  1857,  from  the 
records  of  "L'Hotel  Dieu  de  Lyons,"  by  M.  F.  Leurat  Pcrroton, 
Interne  du  Service.  The  supra-renal  capsules  were  at  least  three 
times  their  normal  size,  and  irregularly  knobbed.Oi'  ude  tuher- 
culous  deposition  affected  them.  The  right  kidney  was  displaced 
into  the  iliac  fossa,  but  the  capsule  retained  its  usual  situation. 
The  patient  was  a  female,  and  had  been  the  subject  of  chloro- 
angemia. 

A  remarkably  complete  and  satisfactory  case  of  tubercular  dis- 
ease of  the  supra-renal  capsules,  accompanied  by  bronzing  of  the 
skin,  was  lately  reported  by  Dr.  A.  A.  Gould,  of  Boston,  to  the 
Society  for  Medical  Improvement.  The  account  is  printed  amongst 
the  transactions  of  the  Society  for  May  25th,  1857.  {Boston  Medical 
and  Surgical  Journal^  vol.  Ivi.  pp.  480-1.)  Nearly  every  symptom 
mentioned  by  Addison  was  present  in  this  patient. 

Cancer  is  reported  in  six  out  of  twenty-eight  cases.  In  all,  it  waa 
secondary.  In  four,  only  one  organ  was  involved;  one  case  only 
showed  total  disorganization  of  both.  With  the  exception  of 
cancer,  an  unusual  symmetry  has  been  observed  in  the  accession 
of  disease  of  the  supra-renal  capsules,  both  organs  being  nearly 
always  attacked. 

'  Hatchinson. 
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VI.  PBOGNOSIS. 


Wholly  unfavourable.  When  the  bronzing  of  the  skin  is  decidedt 
there  is  little  hope  of  recovery;  not  even  temporary  restoration  has 
been  observed.* 


Vn.  TREATMENT. 

All  treatment  must  be  empirical;  with  our  present  imperfect 
knowledge  of  these  affections,  indications  are  alike  vague  and  un- 
satisfactory. No  ground  is  as  yet  afforded  for  any  uniform  course 
of  remedial  measures.  Those  who  have  had  the  best  opportunities 
for  observation  are  inclined  to  use  those  medicinal  agents  best  suited 
to  combat  inflammation ;  believing  that  the  structural  changes  are 
more  or  less  due  to  action  of  that  nature.  To  this  end,  a  mild 
mercurial  course  has  been  suggested ;  and  also,  whilst  supporting 
the  patient  by  bland,  but  nutritious,  food,  the  use  of  the  iodide 
of  potassium.  A  judicious  administration  of  tonics  will  occur  to 
the  physician ;  the  circumstances  environing  each  case  being  his 
guide.  It  may  also  be  mentioned  that  any  detected  tendency  or 
previously  manifested  indication  pointing  to  constitutional  dis- 
ease— such  as  tubercle,  cancer,  etc. — would  call  for  unusual  dili- 
gence in  prosecuting^  the  measures  most  available  in  those  diatheses. 
The  existence  of  such  conditions,  however,  would  give  to  any  treat- 
ment the  character  of  a  "forlorn  hope."  The  remedies  found  useful 
in  pure  nervous  excitement  or  exhaustion,  and  the  avoidance  of 
those  labours,  anxieties,  or  pleasures  liable  to  induce  either  of  these 

^  Dr.  Todd  has  lately,  however,  had  under  his  care,  at  King's  College  Hospital, 
a  man  of  thirty-six  years,  whose  skin  presents  every  appearance  of  the  bronzing 
described  by  Addison,  and  in  whom  amendment  has  taken  place.  At  one  time, 
the  patient  seemed  to  be  rapidly  sinking ;  he  has  presented  all  the  evidences  of 
marked  anemia.  There  is  diminution  of  the  blood-globules  (**  probably  50  parts 
in  1000"),  and  their  margins  are  thrown  into  angles  or  serrated.  The  white  cor- 
puscles were  found  not  to  be  increased.     {Lancetf  January  16tli,  1858.) 

The  x>ati6nt  has  latterly  been  improving  both  as  to  the  constitutional  symptoms 
and  in  resx>ect  of  the  discoloration  of  the  skin ;  **  the  darkness  of  the  peculiar 
bronze  tint  has  become  gradually  less  and  less."  The  reporter  promises  a  continu- 
ation of  his  account,  which  may  be  looked  for  with  interest,  since  recovery  from 
this  disease  is  almost  never  observed,  and  this  bids  fair  to  be  an  instance. 
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states,  may  be  suggested,  in  view  of  tlic  possible  close  relation 
between  the  renal  capsules  and  the  organic  nervous  system.  How 
far  any  local  applications,  irritant  or  soothing,  would  be  of  any 
avail,  is  perhaps  worthy  of  consideration.  If  congestion  or  in- 
flammation were  suspected,  these  means,  with  local  depletion, 
would  be  appropriate. 


CHAPTER  III. 

DISEASES  OF  THE  KIDNEYS. 

The  following  affections  are  those  peculiarly  manifested  by  the 
kidneys ;  they  may  be  clearly  announced  during  life,  or  more  rarely, 
only  revealed  post-mortem.  Nephritis  (Acute  and  Chronic  Desqua- 
mative); Waxy  Degeneration;  Non-Desquamativo  Disease;  Fatty 
Degeneration;  Suppurative  Nephritis;  Nephritis  from  Eetention  of 
Urine;  Pyelitis;  Nephritis  from  Renal  Calculi;  Tubercular  or  Scro- 
fulous Disease;  Cancer ;  Haematuria. 

OEKSRAL  ANATOMICAL  OON8IDSRATION8. 

The  situation  and  structure  of  the  kidney  have  a  certain  amount 
of  importance,  relatively  to  its  pathological  conditions.  We  natu- 
rally infer  its  liability  to  be  affected  by  its  propinquity  to  diseased 
organs,  such  as  the  liver,  spleen,  intestines,  etc.,  and,  more  rarely, 
external  causes  reach  it,  its  sheltered  position  usually  securing  it 
from  harm.  Thus,  abscess  of  the  liver  may  be  readily  communi- 
cated to  the  right  kidney,*  and  if  the  colon  be  diseased,  extension 
of  the  affection  to  either  organ  is  easy.  There  are,  moreover,  nu- 
merous examples  of  a  converse  action,  and  a  renal  abscess  opening 
into  the  colon  is  an  accident  not  very  rare,  yet  of  somewhat  diffi- 

'  An  interesting  case  Is  reported  in  the  London  Lancet^  for  October  lOtli,  1857, 
where  abscess  of  the  right  kidnej  occurred  consecutively  to  the  same  affection  of 
the  liver.  The  patient,  after  the  free  discharge  of  both  abscesses,  externally,  was, 
at  the  date  of  the  report,  progressing  favourably,  and  there  was  every  prospect  of 
his  recovery.  He  was  forty-five  years  old,  thin  and  spare,  of  medium  height,  of 
temperate  habits,  and  had  suffered  for  several  years  with  paroxysmal  pain  in  the 
loins,  especially  upon  the  right  side.  There  was  also  torpor  of  the  liver,  and  a 
state  bordering  upon  jaundice.     Pus  was  finally  discharged  with  the  urine. 

Iron  and  dandelion,  internally,  with  opium  and  tartar-emetic  plaster  externally, 
were  first  used  ;  quinine  and  nourishing  diet  were  subsequently  required. 

It  is  presumable  that  the  abscess  in  the  kidney  was  formed  by  reason  of  its 
contiguity  with  the  previously  diseased  liver. 


152  DISEASES    OF   TUE    KIDNEYS. 

cult  diagnosis.  The  relations  of  the  kidney  are  therefore  highly 
important.  In  addition  to  those  already  mentioned,  it  should  be 
remembered  thsit  the  posterior  surface  of  the  kidney  rests  against 
the  diaphragm,  and  upon  the  quadratus  lumborum  muscle,  the  tendon 
of  the  traiisversalis,  only,  being  interposed;  that  it  touches,  also,  the 
2)soas  muscle,  and  by  consef|uence,  is  in  close  proximity  to  the  ribs 
and  spine.  Whenever  ulceration,  abscess,  or  malignant  disease 
affects  these  closely  related  parts,  transmission  to  the  kidney  may 
always  be  feared,  and  we  often  have  direct  evidence  of  the  fact 

The  special  structure  of  the  organs  is  perhaps  of  even  more  im- 
portance than  their  general  relations.  Our  first  reflection  is  the 
vast  amount  of  blood  circulating  through  them,  and  the  compli- 
cated, tortuous  system  of  vessels  demanded.  It  cannot  greatly  sur- 
prise us  that  disordered  circulation  and  its  consequences,  constitute 
a  large  part  of  the  pathological  states  observed.  This  will  be  evi- 
dent when  the  individual  affections  are  considered.  The  same  fiact 
explains  the  gresit  sympathy  manifested  by  the  kidneys  in  any  sys- 
temic trouble  which  renders  the  blood  abnormal.  It  will  suffice  to 
mention,  in  this  connection,  that  the  renal  or  emulgent  arteries  are 
the  largest  given  off  by  the  abdominal  aorta;  that,  by  reason  of 
their  shortness,  and  of  their  transmission  at  about  a  right  angle 
from  the  parent  vessel,  the  wave  of  blood  reaches  the  kidneys  with 
nearly  fall  force;  it  is  then  thrown  by  numerous  branches  through- 
out the  organs,  and  into  the  supra-renal  bodies.  Cruveilhier  re- 
marks the  enormous  calibre  of  the  renal  arteries,  and  especially  in 
respect  to  the  comparatively  small  size  of  the  organs  themselves. 
He  adds  that  it  is  not  uncommon  to  see  two  of  these  vessels 
twisted  one  around  the  other.     The  renal  veins  arc  also  very  large. 

Every  part  of  the  kidney  is  permeated  by  the  blood.  The  arte- 
rial branches  penetrate  between  the  calices  and  the  cones  of  the 
tubular  substance;  and  at  last,  an  arterial  web  is  formed,  whose 
largest  meshes  enfold  the  entire  base  of  each  of  the  pyramids,  and 
ascend  nearly  to  their  apices. 

Finally,  nearly  all  the  vessels  go  to  the  cortical  substance,  the 
tubular  receiving  only  a  few  branches,  l^^ach  lobule  has  independ- 
ent vessels,  and  this  explains  their  independence  when  diseased.^ 
Two  perfectly  distinct  systems  of  capillaries  exist  in  the  kidney; 
the  blood  traversing  both  in  its  passage  from  the  arteries  into  the 

'  CruveiUiier. 
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veins.  The  first  set,  nearest  the  arteries,  constitute  the  vascular 
tufls  in  the  Malpighian  bodies;  the  second,  directly  communicat- 
ing with  the  veins,  surround  the  convoluted  tubes.  The  eflferent 
vessels  of  the  Malpighian  bodies,  which  carry  the  blood  between  these 
two  systems,  may  collectively  be  termed  "  the  portal  system  of  the 
kidney."*  Mr.  Bowman  infers  that  the  capillary  tufts  are  specially 
acted  on  by  diuretics;  and  that,  from  them,  water,  salts,  etc.,  pass 
out  of  the  system.  They  are  also  presumed  to  be  the  media  of 
egress  "  for  certain  morbid  products,  as  sugar,  albumen,  and  for 
the  red  particles  of  the  blood."  Urea,  lithic  acid,  etc.,  proximate 
constituents  of  the  urine,  are  known  to  be  derived  from  venous 
blood. 

Nerves, — The  kidneys  derive  their  large  supply  of  nerves  from 
the  renal  plexus,  which  is  formed  by  the  lower  and  outer  parts  of 
the  semilunar  ganglion,  the  solar  plexus,  and  the  descending 
branches  of  the  lesser  splanchnic  nerve,  conjointly.  The  spermatic 
plexus  receives  branches  from  the  renal,  which  also  sends  others 
along  the  ureters.  This  distribution  well  explains  the  morbid  sym- 
pathies existing  between  the  kidneys,  ureters,  and  testicles ;  and,  in 
another  direction,  with  the  stomach  and  diaphragm.  These  are 
the  more  intimate  nerve-relations,  with  their  resulting  dependency 
of  sensation,  when  one  or  other  of  the  organs  is  aflfected  by  disease. 
But,  if  the  latter  be  serious,  pain  referrible  to  renal  disorder,  or  to 
affections  of  the  ureters,  might  be  far  more  remotely  signified — so 
close  is  the  connection  of  these  organs  with  the  great  nerve-centres. 
The  peculiar  character  of  renal  pain  is  referred  by  certain  authors 
to  the  extensive  ganglionic  connection  formed  with  the  kidneys. 
The  nausea  and  vomiting  often  accompanying  the  pain  caused  by 
renal  concretions,  are  doubtless  ascribable  to  the  sympathetic  rela- 
tion thus  established;  and  the  existence  of  the  calculi  has  fre- 
quently been  first  indicated  by  pain  and  swelling  in  one  of  the 
testicles.* 

Following  the  above  general  considerations  upon  the  healthy 
anatomy  of  the  kidney,  its  pathological  states  will  be  similarly  exa- 
mined; and  next,  the  individual  diseases  will  be  taken  up  in  detail. 
To  the  investigation  of  their  special  pathology,  many  different 
agents  contribute.  Physiology  is  not  without  its  instructive  les- 
sons, whilst  the  scalpel  of  the  morbid  anatomist,  the  precise  tests  of 

'  Bowman.  <  Froat  and  others ;  now  a  well-known  sign. 
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the  chemist,  and  the  sharpened  vision  of  the  microscopist)  leave 
little  unexamined,  even  if  much  remains  to  be  explained. 

PATnoLoaiCAL  anatomy;  oekebal  coksidkratiosb. 

The  kidneys  arc  hj/percemic,  or  ancemic^  liifpertropliied  or  airophioi^ 
according  to  the  natureofthemorl)ific  influences  aftecting  them.  They 
are  *^oftcned  or  indurated;  in  a  granular  state;  become  degenerated, 
murie  or  less,  and  sometimes  totally  so,  by  permeation  of  tabercolar 
or  fiitty  matter  (in  certain  instances  both  coexisting  in  the  same 
patient);*  are  converted  into  cysts ;  are  sometimes  ruptured  by  puru- 
lent or  urinous  accumulation  within  their  pelves;  are  occasionally 
attacked  by  gangrene ;  become  the  seat  of  cartilaginous  and  osseous 
formations;  are  infiltrated  with  pus;  affected  with  cancerous  dis- 
ease, most  frequently  of  the  cerebriform  type.  In  addition,  they 
are — although  very  rarely — a  prey  to  cutozoa,  chiefly  hydatids,  and 
the  strongylus  gigas ;  melanotic,  colloid,  and  gelatiniform  matter  is 
found  in  them ;  they  are  liable  to  calculous  formations,  and  to  very 
serious  mischief  arising  from  their  presence.  Cruveilhier  remarked 
the  existence  of  a  yellowish- white  substance,  like  jasper,'  in  small 
masses,  scattered  throughout  the  tissue  of  the  organs,  quite  firm, 
but  which,  at  first  sight,  might  be  mistaken  for  deposits  of  pus.  He 
considered  this  as  the  proper  substance  of  the  kidney,  indurated 
and  deprived  of  its  natural  colour,  after  resorption  of  pus,  which 
had  been  infiltrated  in  its  midst.  The  lesion  he  considered  one  of 
restoration ;  analogous  somcwliat  to  the  cicatrized  spot,  although 
not  so  far  resumptive  of  its  functions,  if  at  all.  Dalmas  classes  it 
as  an  accidental  production,  without  defining  its  nature. 

Finally,  the  kidney  may  become  enormously  dilated  from  various 
causes.  This  process  may  continue  until  the  pouch  thus  formed 
gets  excessively  thin.  Spontaneous  rupture,  although  possible,  has 
not,  so  far  as  we  are  aware,  been  recorded.  The  perforation  of  ab- 
scesses' by  continuous  absorption,  is  well  known.  Rayer  and 
others  have  referred  infiammation  of  the  mucous  lining  of  the  renal 
pelvis  (jvjeUtis)  to  extreme  dilatation.  Calculi  are  sometimes 
found  in  these  renal  pouches ;  and  they  are  most  frequently  filled 
with  a  serous  fluid,  or  with  mingled  pus  and  urine,  mucus,  blood, 
or  albumen. 

*  Bence  Joiins  :  Proceedings  of  llio  Pathologioal  Society  of  London,  1848-9. 
"  '*Jasi»i^."  '  i,  e.  I  renal  abscesses. 
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Disease  may  long  and  extensively  exist  in  the  kidneys,  unde- 
tected; death  from  other  causes,  as  from  accident,  has  often  re- 
vealed a  state  of  things  which  nothing  had  disclosed  during  life, 
but  which  it  is  difficult  to  imagine  could  attain  such  intensity,  un- 
recognized. Again,  slight  renal  disturbance  may  induce  symptoms 
at  once  painful  and  alarming.  Very  frequently,  necroscopy  in  no 
degree  explains  their  violence  and  persistence.  With  regard  to 
hyperemia,  it  presents  nearly  every  shade  of  intensity.  When 
extreme,  the  kidney  is  increased  in  bulk  and  weight,  the  latter 
being  often  doubled.*  Marked  congestion  is  observed,  and  small 
ecchymoses  stud  the  soflened  cortical  substance,  more  or  less 
thickly,  from  extravasation  by  rupture  of  vessels.  This  congested 
condition  pervades  the  cortex,  medullary  cones,  and  mucous  lining 
of  the  pelvis  and  calices.  Blood  drips  freely  from  an  incision  into 
such  a  kidney ;  if  healthy  when  attacked,  its  investing  capsule  is 
easily  peeled  oflF;  "a  somewhat  turbid,  sanguineous  fluid  is  con- 
tained in  the  injected  calicos  and  pelvis."'  Effusions  into  the  paren- 
chyma sometimes  occur,  forming  a  sort  of  renal  apoplexy.  Hyper- 
aemic  states  of  the  kidney  are  more  frequent  than  anaemic.  While 
their  precise  significance  is  not  always  easy  to  point  out,  it  may  be 
predicated  that  an  intimate  relation  exists  between  them  and  in- 
flammatory diseases  of  the  kidneys.  But  affections  of  a  different 
nature,  as  the  asphyxiated  state,  and  certain  cardiac  disorders,  are 
also  accompanied  by  hyperaemia  of  these  organs.  Various  changes 
in  the  composition  of  the  blood  may  cause  hyperaomia,  and  the 
albuminous  condition  of  the  urine  which  has  been  so  frequently 
observed  in  the  above  named  cases,  is  referred,  with  much  reason, 
to  the  engorged  condition  of  the  kidneys. 

Anaemia  of  the  kidneys  is  referrible  to  various  sources;  pressure 
upon  the  organs;  compression  or  obstruction  of  the  renal  artery 
and  similar  causes  produce  it.  It  coexists  with  other  affections,  and 
often  with  a  certain  amount  of  induration  and  atrophy.^  It  may 
depend  on  a  general  bloodlessness,  but  this  is  uncommon.  A  case 
of  fatal  anaemia  following  menorrhagia,  where,  although  "  the  kid- 
neys were  small,  the  epithelium  of  the  tubes  was  perfectly  formed," 
is  related  by  Jones  and  Sieveking. 

Mr.  Simon  speaks  of  a  peculiar  atrophy  of  the  epithelium,  pro- 
duced by  atheromatous  and  fibrinous  matter  obstructing  an  arterial 

I  Jones  and  Sieveking,  Pathological  Anatomy.  '  Ibid.  '  Dalmas. 
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branch,  and  thus  causing  "a  local  anremia."  The  large,  pale  kid- 
ney frequently  found  in  the  second  stage  of  renal  degeneratioD, 
and  by  some  considered  as  constituting  that  stage,  is  thought  to 
owe  its  condition,  partly,  to  pressure  on  the  inter-tubular  plexus.' 

Hypertrophy  and  atrophy,  unassociated  with  actual  disease,  may 
be  general  or  partial^  and  may  pervade,  together,  a  single  kidney. 

Sometimes  the  upper  portion  of  one,  or  both,  will  be  found  atro- 
phied or  hypertrophied,  and  the  converse  may  happen.  The  cor- 
tical substance  is  attacked  at  one  time,  the  tubular  at  another. 
Instances  occur  where  both  the  kidneys  are  affected  with  one  or 
other  of  these  conditions. 

S'tftening  and  Induration. — Two  distinct  kinds  of  softening  are 
found  in  the  kidneys;  in  one,  the  tissue  is  friable,  and  this  accom- 
panies the  hypertrophied,  hyperrcmic  kidney.  Dalmas  styles  it 
softening  from  inflammation.  The  other  form — according  to  him 
much  rarer — renders  the  organs  flaccid ;  they  resemble,  somewhat, 
the  pulmonary  tissue;  are  not  easily  torn;  do  not  break  down;  with 
diminished  densitv,  the  molecular  cohesion  remains.  This  condi- 
tion,  when  not  connected  with  absolute  disease,  is  imperfectly  un- 
derstood. Pure  induration  of  renal  tissue,  apart  from  hypertrophy 
or  atrophy,  is  very  uncommon.  As  a  result  of  compression,  or  of 
chronic  inflammation,  it  is  not  infrequently  observed. 

Neither  of  these  alterations,  individually  considered,  is  otherwise 
than  relatively  important ;  and  the  true  condition  of  the  part  must 
be  inferred  or  reasoned  out  from  the  etiological  indications  and  the 
eft'ects  noticed.  Softening  is  certainly  a  more  serious  change  than 
induration.  Whilst  the  former  depends  nearly  always  upon  active 
inflammatory  processes,  and  is  connected  with  what  is  called  the 
hypinotic  state  of  the  blood,  the  latter  recognizes  the  iibrinoufl 
crasis,  and,  although  diminishing  the  volume  of  parts,  has  a  pre- 
servative influence  upon  their  substance.  Fatal  disorder,  therefore, 
is  far  more  likely  to  follow  softening  than  induration.  The  consti- 
tutional deterioration  which  often  gives  rise  to  softening  of  tissneSi 
is,  in  itself,  a  powerful  morbid  element;  and  it  should  be  remem- 
bered that  not  only  healthy  structures,  but  new  formations,  are 
attacked  by  the  disorganizing  force.  The  reciprocal  action  of  a 
softened  organic  substance  and  of  depraved  blood  upon  each  other, 
is  easily  ai)preciated. 

*  Jonos  and  Sieveking. 
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Degenerations, — It  is  only  quite  lately  that  degenerations,  as  a 
class  of  diseases,  have  been  recognized ;  they  are  now  well  under- 
stood, and  authorities  are  generally  agreed  upon  the  essential 
points  of  their  pathology.  The  greater  frequency  of  fatty  degene- 
ration of  the  liver  than  of  the  kidney  is  remarked.  The  peculiar 
transformation  and  destruction  of  tissue  observed  in  Bright's  dis- 
ease has  commanded  unusual  attention,  and  opinions  have  greatly 
differed  as  to  the  amount  of  agency  of  pure  nephritis  in  its  origina- 
tion. The  views  of  Frerichs  and  Johnson,  within  a  comparatively 
short  period,  are  those  most  prominent. 

Colouration  of  the  Kidneys. — The  different  quantities  of  blood  sent 
to  the  kidneys  at  various  times,  occasion  corresponding  dissimilari- 
ties of  colour.  They  are  also  changed  in  this  respect  by  the 
deposits  made  into  their  parenchyma.  Pus,  tubercle,  melanosis, 
cancer,  and  other  morbid  products  thus  cause  several  shades  of 
alteration.  More  general  modifications  arise  from  other  causes ;  in 
jaundice,  the  kidney  becomes  very  yellow.  The  latter  fact  is  most 
striking  in  newly-born  icteric  children.^ 

From  the  foregoing  resume^  a  general  idea  may  be  gained  of  the 
amount  of  injury,  alteration  and  disorganization  to  which  the  kid- 
neys are  liable. 


I.  NEPHRITIS. 

According  as  inflammation  of  the  kidney  is  idiopathic  or  trau- 
matic^ both  the  diagnostic  signs  and  the  pathological  changes  some- 
what vary.  The  acute  form  may  become  chronic,  and  the  termina- 
tion be  by  suppuration  and  entire  destruction  of  the  organ;  or 
induration  and  atrophy  may  supervene.  The  traumatic  cases,  such 
as  arise  after  wounds  inflicted  by  penetrating  instruments  or  mis- 
siles, and  also  those  following  the  impaction  of  renal  calculi, 
generally  recover  on  removal  of  the  immediate  cause,  unless  the 
continuance  of  the  foreign  body  be  very  prolonged,  or  the  lesion 
by  violence  very  extensive.  Direct  injury  to  the  kidney,  inflicted 
from  without,  is  very  rare;  the  action  of  renal  calculus  is  more 
frequent;  its  intensity  depends  both  upon  the  size  and  number,  as 
well  as  the  stay,  of  the  ofiending  bodies. 

1  Billard.     Dalmas. 
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Ttliopatliic  nephritis  is  pronounced  rare  by  high  authority. 
There  are  now  ccrUiin  woll-d escribed  forms  of  the  disease  more  or 
less  easily  recognizable  by  our  diagnostic  means,*  and  whose 
pathology  continues  to  be  studiously  investigated.  It  is  intended 
to  examine  each  form  successively. 

A.    ACUTE  DESQUAMATIVE  SEPHBITIS. 

This  form  answers  to  that  described  by  Dr.  Prout  under  the  title 
"Acute  inflammation  of  the  hicmotrophied  kidney,"  and  is  the 
"Nephrite  Simple"  of  the  French  writers.  The  present  designa- 
tion, emph^yeJ  by  Dr.  George  Johnson,  seems  well  chosen,  since  it 
derives  its  significance  from  appearances  in  tlie  urine  sufficiently 
characteristic  of  the  disease.  "The  epithelial  casts,  with  the  scat- 
tered epithelium  and  blood-corpuscles,  are  indicative  of  a  recent 
attack  of  acute  desquamative  nephritis."* 

The  gross  and  microscopic  morbid  appearances,  the  changes  in 
the  blood,  with  a  reference  of  these  to  their  causes,  and  the  evident 
deductions,  will  best  enable  us  to  understand  the  nature  of  the 
aflection. 

Jlforhid  Anatomy. — Both  kidneys  are  very  constantly  attacked, 
and  suffer  very  equally,  as  a  rule.  Their  weight  and  bulk  are 
increased,  and  so  is  their  supply  of  blood;  but  the  latter  not 
uniformly  so.  Eayer  has  seen  many  very  red,  hard,  and  friable 
kidne3\s,  when  cut,  exude  but  little  blood,  even  on  pressure.  Gene- 
rally, much  more  blood  escapes  than  from  a  healthy  kidney.  Dr. 
Johnson  remarks  this  irregularity,  and  states  that  "in  some  patches 
the  capsular  surface  is  quite  pale,  as  if  from  a  deposit  of  new 
UKiturials,  while  in  other  i)arts  the  vessels  are  greatly  gorged,  their 
colour  varying  from  a  bright  scarlet  to  a  slate  colour."  The  cortex 
is  sometimes  so  pale  as  to  be  properly  pronounced  anaemic ;  and, 
again,  every  vessel  seems  full  of  blood.  Eayer  remarks  the  eleva- 
tion of  the  red,  and  sometimes  of  the  pale  spots  above  the  sur- 
rounding surface;   where  the  latter  is  pale,  the  lobular  divisions 

'  Nephritis  id  said  to  be  sometimes  latent,  t.  e  ,  it  arises  and  jMisaea  through  iH 
its  stages  without  nuiioancing  itself  hy  any  of  the  signs  usatolly  attending  it 
This  is  analogous  to  the  instances  of  latent  pulmonary  disease  wliich  hare  b€C9 
THp^jrted.  l>r.  Watson  noticed  these  cases,  and  Jones  and  Sievcking,  referring  to 
this,  say  tliat  the  inflammation,  although  acute,  has  tlius  an  ax)pearance  of  beiag 
chronic. 

^  Johnson,  On  Diseases  of  the  Kidney,  &c.  &c.     London,  1852. 
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are  less  defined,  but  are  more  marked  and  "  coarser  than  natural 
in  the  congested  parts."*  Usually,  the  surface  is  smooth  and  the 
investing  capsule  easily  peeled  off.  Spots  of  eflfused  blood,  fre- 
quently observed  upon  the  surface,  sometimes  perfectly  circular, 
at  others  irregularly  shaped,  are  due  to  an  extravasation  of  blood 
into  the  convoluted  tubes ;  they  were  previously  considered  en- 
larged Malpighian  bodies.  When  the  organ  is  divided  with  the 
knife,  the  two  portions,  cortex  and  medulla,  differ  greatly  in  their 
aspect.'  The  former  resembles  the  mottled  capsule  in  appearance ; 
there  is  alternate  congestion  and  anaemia,  and  the  blood-spots  exist 
here  also,  sometimes  running  in  lines  or  bands,  and  of\;enest  thus 
at  the  base  of  the  cones.  The  organs  usually  remain  firm  in 
young  people  and  adults ;  in  older  persons  they  tend  to  soften,  as, 
in  them,  all  glands  do.  Venous  congestion  renders  the  medullary 
cones  dark-coloured,  and  the  latter  are  compressed  by  the  swollen 
portions  of  the  cortical  substance  which  pass  out  between  them. 
The  bases  of  the  cones  are  spread  out  "  like  a  wheaten  sheaf."' 
The  mucous  membrane  of  the  renal  pelvis  is  usually  congested. 
This  may  extend  into  the  ureter  by  continuity  of  surface.  It  may 
here  be  remarked  that  high  authorities  differ  in  respect  to  that  con- 
dition of  the  kidney  where  there  is  hyperosmia  with  fibrinous 
exudation  into  the  tubes.  Frerichs  believed  this  to  be  the  first  stage 
of  Bright's  disease,  but  Dr.  Johnson  considers  it  the  result  of  acute 
desquamative  nephritis.  The  characteristic  indications  of  the  ex- 
istence of  the  disease  are  sufficiently  marked.    The  very  dark, 

I  Johnson,  On  Diseases  of  the  Kidney,  &c.  &c.     London,  1852. 

'  The  cortical  substance,  sajs  Rokitansky,  is  that  chieflj  affected  in  acute 
renal  inflammation.  Hjpersemia  and  hypertrophy,  with  redness,  and  next  "a 
unilbrm  discolouration  of  the  parenchyma,"  are  obserred,  the  hue  being  dark  pur- 
ple or  dirty  brown.  The  tissue  is  at  one  time  swollen  and  hard,  then  sunken, 
llAbby,  and  friable ;  it  may  be  *'  turgid  and  friable ;"  a  granular  state  sometimes 
foUows,  with  a  grayish-white  or  slate  colour  of  the  organs.  The  cortical  substance 
■uffers  most ;  the  tubuli  may  become  involved,  by  propagation  from  the  cortical 
or  pelyic  regions.  The  pyramids  swell  and  become  pale,  ashen,  dark-red,  or  rusty 
brown.  When  the  lining  membrane  of  the  pelves  and  calices  is  affected,  it  has 
been  compared,  as  to  injection  and  changes  of  tissue,  to  catarrhal  action.  A 
flaky,  dirty-coloured  fluid  is  found  in  the  above-named  cavities  in  such  cases. 
Suppuration  is  rare.  The  fascia  propria  and  the  adipose  tunic  may  be  involved 
in  the  inflammation  of  the  parenchyma.  Wherever  the  vascular  effusions  alluded 
to  are  seen,  the  fascia  is  easily  detached,  and  its  substance  more  or  less  swollen. 
The  adipose  layer  is  infiltrated  with  serum  and  softened. 

*  Kayer,  Mai.  des  Reins,  vol.  i.  p.  20. 
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smoky-looking  urine,  depositing  a  reddish  substance  made  up  of 
blood-corpuscles  simulating  those  of  pus,  and  having,  like  them, 
compound  nuclei,  and  the  scantiness  of  this  urine,  which  is  alba- 
minous  to  a  high  degree,  are  distinctive  signs  never  wanting. 
Recovery  frequently  occurs;  and  when  the  disease  proves  fatal, 
the  hypericmia,  which  there  is  every  reason  to  suppose  exists  at 
first,  is  not  likely  to  be  noted,  because,  as  the  disease  advances, 
either  hajmorrhagic  cflusion  or  remedial  measures  change  the  con- 
dition of  things,  and  the  urine  returns  to  its  normal  quantity, 
colour,  and  constitution.  Whenever  the  tube-casts  grow  paler,  and 
uric  acid,  with  occasional  oxalate  of  lime  crystals,  appears  in  the 
urine,  a  favourable  opinion  may  be  formed.  Jones  and  Sieveking 
do  not  regard  the  connection  between  acute  desquamative  nephritis 
and  degenerative  disease  of  the  kidney  as  any  closer  than  that 
between  an  attack  of  bronchitis  and  phthisis  that  might  follow  it, 
and  many  do  not  go  so  far  even.  Regarding  the  frequent  recove- 
ries from  the  nephritic  afiection,  it  seems  unwarrantable  to  pre- 
dicate destructive  disease  as  necessarily  following  it. 

The  distinction  drawn  by  Johnson,  is  that  inflammation  consists 
of  three  states — acute,  chronic,  and  congestive  or  adynamic.  The 
latter  may  follow  the  acute,  but  oflenest  occurs  in  unhealthy  sab- 
jects,  or,  in  his  own  words,  it  "succeeds  to  the  chronic  inflammation 
of  degenerated  structures."  {Loc.  cil.^  p.  127.)  He  believes  the 
opinion  of  many  writers  on  the  European  continent,  that  inflam- 
mation is  the  only  cause  of  organic  disease,  should  be  repudiated; 
and,  indeed,  it  seems  evident  enough  that  degenerative  disease  may 
exist,  to  a  great  extent,  even,  without  any  inflammation.  We  may, 
then,  with  Dr.  Prout,  adopt  the  term  "  structural  degeneration''  as 
a  fitting  one  for  such  states  of  the  kidneys,  they  being  "  quiescent^** 
properly  speaking.  Thus  it  is  inaccurate  to  consider  an  active 
nephritic  condition,  with  shedding  of  tube-casts,  a  first  stage  in 
degenerative  disease  of  the  organs. 

In  fiital  cases  of  acute  desquamative  nephritis,  the  bladder  is 
almost  always  found  empty;  it  sometimes  contains  a  little,  very 
albuminous  urine;  the  analysis  of  the  latter  confirms  the  inves- 
tigations during  life.  The  vesical  mucous  membrane  is  more  or 
less  deeply  and  extensively  congested.  The  liver  is  occasionally 
enlarged;  seemingly  from  recent  interstitial  deposit.  (Johnson.) 
The  lungs  are  usually  filled  with  frothy,  and  sometimes  bloody 
serum,  and  various  degrees  of  hepatization,  and  even  carnification 
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are  remarked.  The  brain  presents  but  little  noticeable  change  of 
structure  in  this  disease,  even  when  there  have  been  decided 
cerebral  symptoms;  so  serious,  even,  as  coma  and  convulsions. 
The  amount  of  sub-aracbnoid  and  intra- ventricular  fluid  is  some- 
times increased;  congestion  is  observed;  very  rarely  lymph  or 
pus;  frequently  no  morbid  change,  whatever,  is  detected.  Rayer 
states  that  inflammation  of  the  renal  vessels  is  nearly  always 
independent  of  that  of  the  renal  substance. 

Changes  in  the  Blood. — ^First  the  proportions  of  its  constituents 
'are  changed;  the  albumen  is  lessened,  and  the  serum  of  less 
density.  Dr.  Bostock  first  remarked  the  latter  fact  The  density 
of  the  serum  at  the  highest,  is  rated  at  1.022  (Christison);  it  is  often 
at  or  below  1.020.  The  more  albuminous  the  urine,  the  less  is  this 
density;  and  this  is  referred  to  the  escape  of  serum  through  the 
kidneys.  Christison  states  the  diminution  in  the  solid  constituents 
of  the  serum  as  from  100  or  102  to  68,  64,  or  even  61,  in  the  1000 
parts.    Both  the  albuminous  and  saline  contents  are  reduced. 

Sometimes  there  is  an  excess  of  fibrin;  this  is  more  likely  when 
consecutive  inflammation  attacks  any  serous  membranes. 

The  colouring  matter  of  the  blood,  at  first  but  little  aflected, 
finally  decreases  rapidly.  There  are,  according  to  Christison,  1885 
parts  of  hsematosine  in  10,000,  on  the  average,  in  the  male  adult. 
Where  bleeding  has  not  been  practised,  he  has  even  found  it  1339 ; 
after  bleeding  or  illness,  1111, 1046,  and,  in  a  boy  who  had  been 
ill  for  two  months,  and  largely  bled,  it  was  only  564.  It  is  reasoned 
from  these  facts,  that  the  decrease  of  haematosine  is  less  rapid  at  first, 
than  the  pallid  aspect  of  the  patient  would  indicate.'  To  this  pallor, 
the  watery  state  of  the  blood  may  contribute ;  but  in  the  latter 
stages  of  the  malady,  the  decrease  of  the  colouring  matter  is  very 
great  Urea  permeates  the  blood  and  occasions  its  well-known 
e£Eects.  It  has  been  found  in  the  various  fluids  poured  out  by 
diseased  action,  whether  simply  dropsical  or  inflammatory;  and 
also  in  the  milk  of  those  suflering  from  renal  disorders.' 

Microscopical  Mcamination. — This  confirms  the  general  evidence 
that  the  cortical  substance  is  that  chiefly  aflected.  The  interior  of 
the  convoluted  tubes  suflers  most.  They  are  filled  with  newly- 
formed  epithelial  cells,  in  various  degrees — furnishing  abundant 
proof  of  desquamative  action  in  some  parts,  whilst  little  exists  in 

'  JohnsoD.  '  Johnson.    Christison.     Rees. 
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others.  The  most  crowded  tubes  appear  palest,  generally,  to  the 
naked  eye ;  they  are  aniemic-looking,  and,  as  well  as  the  epithelium, 
are  opaque,  and  often  granular.  Frequently  the  coagulable  con- 
stituents of  the  blood  are  added  to  the  above  named  contents  of 
the  tubes;  acetic  acid  clears  this.  When  a  portion  of  kidney  thus 
aflected  is  torn  or  scraped  off,  and  microscopically  examined,  a  far 
greater  number  of  cells  is  found  than  in  the  healthy  organ,  simi- 
larly treated.  On  squeezing  the  tubular  portions,  their  contents, 
in  the  precise  form  of  the  epithelial  casts  noticed  daring  life,  in 
the  urine,  may  be  observed.  (Johnson  )  The  spots  of  blood  on 
the  capsular  surface  "are  composed  of  tubes  filled  with  blood." 
{Ickm.)  Its  colour  is  bright  red  if  recently  effused,  but  brown,  or 
even  yellow,  if  long  there.  In  certain  tubes  oil  is  found;  but 
usually  not  more  than  is  often  seen  in  kidneys  pronounced  healthy 
The  straight  tubes  of  the  medullary  cones  are  often  wholly  normal; 
sometimes  they  are  opaque,  and  filled  with  disintegrated  cells. 
Their  epithelial  lining  is  generally  found  healthy  or  only  shows  the 
effects  of  irritation  by  an  abnormal  secretion. 

Slight  engorgement  of  the  capillaries  is  the  first  morbid  change 
remarked  in  the  Malpighian  bodies;  the  latter  then  "appear  to  the 
naked  eye  like  bright  red  grains."  In  advanced  stages  of  the  dis- 
ease, the  urine  being  highly  albuminous,  most  of  the  bodies  pre- 
sent to  the  unassisted  eye  a  lighter  colour  and  "a  less  opaque  ap- 
pearance."   Dr.  Johnson  figures  them  as  microscopically  seen. 

They  are  described  as  seemingly  bloodless,  and  covered  with 
cellular-looking  bodies,  wholly  or  partially.  Histologists  pro- 
nounce the  latter  to  be  modified  blood-corpuscles — ^modified  by 
being  viewed  through  thickened  and  opaque  capillary  walls,  or 
possibly,  in  part,  by  some  change  in  the  corpuscles  themselves; 
there  having  been  a  transudation  of  fibrinous  or  albuminous  effu- 
sion. The  surface  of  these  small  vessels  often  seems  rough  and 
granular — the  granulations  being  very  fine.  This  is,  possibly,  from 
coagulation  of  some  material  escaped  through  their  walls.  Organ- 
ized effusion  has  been  but  rarely  seen  upon  the  latter  or  within  the 
Malpighian  capsule.  These  corpuscles  arc  usually  arranged  linearly 
— forming  a  single  lino  along  the  centre  of  the  capillary  canaL 
They  are  larger  and  of  lighter  colour  than  natural  blood  corpuscles, 
and  frequently  have  "a  dot  in  their  centre."* 

'  JoliosoD,  Op,  cit. 
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Occasional  rupture  of  the  capillaries  allows  the  escape  of  blood 
into  the  Malpighian  capsule,  forming  an  extravasation.  The  Mal- 
pighian  bodies  have  not  been  found  much  enlarged  or  dilated. 

A  good  view  of  the  vascular  system  of  the  kidney,  when  affected 
with  this  disease,  is  obtainable  by  injection,  and  this  process  is  more 
€*asy  when  the  organs  are  thus  affected;  probably  because  the  vessels 
are  enlarged.  Wherever  the  gorged  tubes,  before  referred  to,  Qxist, 
indicated  by  exsanguine  patches,  the  injection  penetrates  with  diffi- 
culty. Dr.  Johnson  gives  the  preference  to  thin,  uninjected  sections, 
when  the  state  of  the  bloodvessels  is  to  be  microscopically  ascer- 
tained. He  asserts  the  important  fact  that  in  acute  nephritis  all 
the  vessels  are  pervious.  The  arteries  are  congested,  but  present 
no  structural  change  in  their  walls.  The  Malpighian  capillaries 
do  not  lose  their  transparency  for  some  time ;  they  are  at  first  only 
congested  or  engorged.  The  subsequent  thickening  and  opacity 
arise  from  transudation  of  serum  through  their  coats,  or  from  the 
coagulation  of  certain  matters  upon  their  surface.  Hence  the 
modification  of  the  blood-corpuscles.  Less  blood  is  found  in  the 
intertubular  capillaries  than  in  the  healthy  kidney.  Nor  is  any 
structural  change  commonly  observed.  The  branches  of  the  renal 
vein  are  usually  found  healthy,  but  coagula  have  been  noticed  in 
them. 

Pathological  Inferences.  Nature  of  the  Disease, — The  beautiful 
adaptation  of  the  various  secreting  gland-cells  to  their  respective 
offices,  whilst  it  may  well  enlist  the  zealous  investigations  of  the 
physiologist,  affords  the  pathologist  the  true  explanation  of  the 
vital  morbid  processes  and  post-mortem  changes  which  he  observes. 
Some  knowledge  of  these  physiological  laws  is  therefore  im- 
portant for  the  practical  questions  which  at  present  engage  us. 

It  is  an  admitted  fact  that  different  gland-cells  are  recognizable 
by  a  practised  eye.  For  instance,  a  skilful  observer  will  distinguish 
between  hepatic  and  renal  secreting-cells.  The  great  mystery  of 
their  specisd  endowment,  so  that  one  class  secretes  bile,  another 
urine,  etc^  is  as  yet  wholly  inexplicable.  It  is  established  that  a 
certain  form  of  cell  is  associated  with  the  performance  of  function 
in  each  gland  or  set  of  glands ;  and  it  should  be  remembered  that 
the  office  of  the  kidney  is  "to  separate"  and  eliminate  the  constitu- 
ents of  the  urine.  They  are  laboratories,  in  some  sense.  The 
convoluted  tubes  are  the  agents  by  which  the  solid  constituents  of 
the  urine  are  secreted  (as  urea,  uric  acid,  etc.),  and  the  Malpighian 
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bodies  furnish  the  large  amount  of  water  which  characterize  tbe 
secretion.'  Their  peculiar  office  is  manifested  while  sugar  is  pD» 
ing  through  the  kidneys  in  true  diabetes;  this  substance  beioj 
powerfully  diuretic,  directly  excites  the  Malpighiaa  bodies,  and  u 
immense  quantity  of  fluid  is  poured  out,  in  order  to  its  solution  >&d 
elimimition. 

The  renal  cells  have  the  properly  of  selecting  certain  materiils 
from  the  blood,  and  extruding  them  through  the  gland-ducts  Bob- 
lutly.  In  healthy  urine,  no  entire  or  even  broken  cells,  or 
epithelial  debris,  are  seen.  The  tissues  being  integral,  nothing 
i,  during  the  performance  of  function,  but  the  nrinary  i 
tion  itself.  It  is  only  when  disease  exists  (and  this  is  the  best  en- 
dence  of  it)  that  any  renal  epithelium  is  visible  in  the  urine.  Tbi 
straight  tubes  of  the  medullary  cones  are  regarded  as  "merelydocfe 
for  the  transmission  uf  the  secreted  products  from  the  convoluttd 
tubes  into  the  pelvis  of  the  kidney."* 

We  are  now  prepared  to  appreciate  the  evidences  derived  fiW 
the  examination  of  the  urine  in  acute  desquamative  nephritis,  u 
well  as  the  results  of  the  disease  which  are  revealed  by  necroaoopy. 
While  the  facta  observed  during  life  are  essential  and  singaUrlji 
conclusive,  the  true  character  of  the  morbid  process  is  clearly  obon 
after  death,  and  the  diagnostic  rules  framed  by  the  best  obeerroa 
are  remarkably  confirmed. 

Dr.  Johnson  lays  down  the  following  "as  a  certain  truth,"  easea 
tial  to  the  complete  understanding  of  the  pathology  of  this  dtaeaae 
"Alt  cliangea  of  atructjire  commence  m  the  secreting  txlU  of  the  ,flmd 
and  are  tlte  rauk  of  an  effort  made  by  the  celU  to  eliminate  from  Ik 
Hood  some  abnormal  products — soTJte  matm'aU  which  do  not  no/uro/^ 
etiltr  into  the  compoatlion  of  the  renal  secretion." 

Whenever,  then,  any  such  materials  are  in  the  blood,  faealthj 
renal  function  is  directly  interfered  with,  and  whatever  be  the  aoun 
of  the  poison,  its  effect  is  much  the  same.  If  in  healthy  urine  wi 
find  no  gland  cells  thrown  off,  no  tube-casts,  no  renal  d3>ris,  wi 
may  take  instant  alarm  when  these  are  perceived ;  for,  whilst  it  i 
possible  that  offending  material  may,  for  a  time,  be  climinalod 
without  injury  enough  to  causu  dc^uamative  or  nephritic  signs,  i 
is  almost  certain  that  there  la  some  action  upon  the  secreting  celi« 
and  so  soon  as  they  begin  to  declare  it  for  themselves,  we  may  bi 
sure  there  is  sufficient  reason.    In  jaundice,  it  is  well  known  bon 


'  Jobncon,  c(  olii. 
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deeply  the  urine  becomes  tinged  with  bile.  Here,  a  desquamative 
•dion  is  finally  set  up  in  the  renal  cells,  from  the  action  of  the 
foreign  secretion  upon  them.  The  tubes  have  sometimes  been 
band  filled  with  cells  coloured  by  bile.  The  eliminative  force 
employed  has  acted  upon  the  gland-structure.  There  are  many 
instances,  however,  where  the  offending  material  cannot  be  thus 
leidily  detected,  but  it  may  be  considered  certain,  when  desquama- 
tion is  constantly  observed,  that  there  is  some  agent  in  the  blood 
which  is  deleterious.  Unfortunately,  too,  a  reciprocal  action  is 
nearly  always  established,  and  unless  prompt  measures  are  adopted, 
the  mischief  will  grow  apace.  Nearly  every  cause  of  renal  disease 
acts  injuriously  upon  the  blood;  consequently,  we  have  double 
danger  to  encounter.  Whatever  vital  process  is  performed  under 
difficulties  must  react  on  the  organs  by  which  it  is  set  up.  If 
scarlatinal  poison,  cold,  dampness,  or  intemperance,  be  the  cause  of 
disorder,  the  kidneys  will  show  themselves  morbidly  active,  by  the 
appearances  in  the  urine.  Thus  diagnosis  is  assisted,  treatment 
early  called  for,  and  the  patient  under  these  circumstances  has  a  fair 
chance. 

As  a  result  of  desquamative  action,  we  next  encounter  a  formi- 
dable difSculty.  The  process  interferes  with  prompt  secretion,  by 
Uocking  the  tubes  and  so  placing  a  portion  of  them  hors  de  combat ; 
hence  a  serious  check  to  an  important  function. 

Cell-growth,  as  well  as  secretion,  is  retarded,  if  not  wholly 
stopped,  in  these  obstructed  tubes.  The  resulting  injury  must  be 
apparent  Circulation  is  at  first  modified,  impeded,  and  then  ar- 
rested in  some  parts.  Hence  follows,  if  the  acute  disease  is  not 
cut  short  by  treatment— or  fatal — a  chronic  affection,  to  be  de- 
scribed hereafter. 

Distension  of  the  Malpighian  capillaries  and  of  the  arteries 
fellows  on  the  impeded  circulation;  the  intertubular  capillaries 
being  first  affected.  Serum  and  fibrinous  materials  exude  freely 
from  these  gorged  vessels,  and,  together  with  epithelial  cells,  form 
the  epithelial  casts  observed  in  the  urine.  The  latter  becomes 
albuminous,  from  the  effused  serum,  and  the  coats  of  the  capillaries 
begin  to  assume  the  opaque  appearance  already  noted.  When 
these  vessels  are  greatly  distended,  they  may  break,  and  pour  out 
their  contents  into  the  tubes.  Blood-corpuscles  will  then  be  visible, 
entangled  in  the  tube-casts,  and  also  sometimes  appear  isolated  in 
the  urine,  contributing  to  form  the  dark-red  sediment  spoken  of. 
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The  characteristic  appearances  of  the  urine  are  the  same,  whatever 
may  have  caused  the  acute  nephritic  attack;  a  very  available  fact 
for  the  practitioner.  A  secondary  influence  upon  the  kidneys  is 
observed,  referred  to  the  action  of  the  morbid  urine,  which,  by 


Fig.  16. 


Drawing  of  red  depo»-it  from  urine  in  Intense  renal  hypenemia. 

reason  of  the  increased  irritability  of  the  organs,  is  much  more 
frequently  passed.  To  this  cause  is  very  plausibly  ascribed  the 
existence  of  the  congested  patches,  noticed  on  the  mucous  lining 
membrane  of  the  renal  pelvis,  the  ureters,  and  bladder. 

The  heightened  vascular  action  and  the  subsequent  stagnation 
or  actual  suspension  of  the  circulation  in  some  portions  of  the 
kidney,  react  on  the  general  capillary  system.  The  disturbance  of 
the  secreting  function,  rendering  the  urine  scanty  and  throwing  its 
constituents  upon  the  tide  of  the  blood,  sufficiently  explains  the 
febrile  action,  the  effusion  of  serum,  constituting  dropsy,  the  con- 
comitant inflammations,  doubtless  often  a  direct  consequence  of  the 
original  disorder  in  the  kidneys,  and  the  cerebral  disturbances. 
So  important  is  the  integrity  of  renal  function  and  structure;  for 
the  kidneys  are  the  great  "depurators  of  the  blood." 

Acute  desquamative  nephritis  may  then  be  considered  as  the 
expression  of  an  effort  by  the  kidneys  to  eliminate  morbid  matter 
from  the  blood,  however  introduced,  accompanied  by  a  degree  of 
vascular  congestion  and  consequent  inflammatory  disturbance  suffi- 
cient to  induce  more  or  less  change  of  tissue,  its  slightest  expres- 
sion being  limited  desquamation.    A  typical  form  of  the  action  is 
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that  occurring  after  scarlatina.  The  cases  following  Asiatic  cholera 
are  exceedingly  rapid  in  their  course;  a  few  hours  only  sufficing 
to  terminate  life.^ 

Prognosis. — This  is  far  from  being  unpromising  in  most  cases. 
Although  recovery  may  be  protracted,  yet  most  patients  get  well. 
Kephritis  which  attacks  both  kidneys  is  by  common  consent  more 
serious  than  when  a  single  organ  is  affected.  This  we  should 
expect,  and  there  is  much  analogical  evidence  in  its  favour.  Thus 
double  pneumonia  is  almost  necessarily  fataL  The  causes  will 
largely  influence  the  practitioner's  opinion.  K  dangerous  com- 
plications exist,  as,  for  instance,  choleraic  disease,  or  if  the  patient's 
constitution  be  feeble  or  broken  down  by  excesses;  if  his  priva- 
tions be  extreme,  and  exposure  to  cold  and  wet  be,  as  it  frequently 
is,  a  necessity  of  his  life ;  if  there  have  been  previous  exhausting 
disease,  and  mental  perplexity  be  superadded,  there  are  fearful 
odds  to  contend  against;  and  a  second  attack  is  more  likely  than 
when  non-specific  causes  are  the  agents.  In  such  circumstances,  the 
best  medical  care  must  often  fail  of  success,  and  frequently  no  en- 
couragement can  be  afforded.  A  favourable  opinion  may  of  course 
be  given  under  the  opposite  conditions.  The  disease  itself  tends 
to  a  happy  result,  and  Dr.  Johnson  asserts  that  a  hopeful  prognosis 
may  oflener  be  given  "in  such  a  case  than  in  any  other  form  of 
renal  disease.'^  It  may  be  borne  in  mind  that  the  disease  increases 
in  frequency  in  proportion  to  advancing  years.  It  is  very  infre- 
quent in  infancy,  but  exceedingly  common  in  old  age.  It  would 
therefore  occasion  us  more  apprehension  if  serious  nephritis  were 
to  attack  an  infant.  The  feebleness  of  old  age,  too,  is  an  unfavour- 
able element  in  prognosis.  The  danger  at  the  beginning  of  the 
disease  consists  in  the  impregnation  of  the  blood  by  the  urea  and 
other  constituents  of  the  urine,  and  the  consequent  risk  of  cerebral 
disturbance,  inflammation  of  the  serous  membranes,  or  of  the  vis- 
cera. Although  the  patient  is  more  imperilled  by  these  consecu- 
tive accidents,  he  must  by  no  means  be  deemed  in  a  desperate  con- 
dition. Thus  two  cases  of  recovery  are  given,  by  Johnson,  from 
severe  convulsive  attacks  consequent  upon  renal  disease,  and  which 
he  terms  ^^renal  epilepsy^^^  one  in  an  adult,  and  another  in  a  child. 

Special  IndiccUions  of  Convalescence, — The  first  promising  indica- 
tion is  an  increase  in  the  quantity  of  urine.    Next,  desquamation 

>  Johnson. 
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is  observed  to  lessen  and  finally  to  cease ;  there  is  every  sign  that 
the  renal  circulation  is  relieved ;  soon,  no  albumen  is  found  in  the 
urine;  dropsical  effusions  diminish  and  disappear;  the  colour  and 
flesh  get  progressively  better,  and  the  strength  retuma.  The  great 
increase  of  urine  is  a  powerful  natural  adjuvant  to  the  cure,  and 
must  be  regarded  as  a  very  favourable  sign.  Whether  it  is  con- 
sidered somewhat  in  the  light  of  a  crisis  or  as  dependent  on  the  direct 
diuretic  agency  of  the  urea,  and  other  solid  urinary  constituents, 
which,  long  accumulated,  finally  get  free  passage  and  influence,  its 
action  is  undoubtedly  most  healthful.  It  is  a  sort  of  sanatory  flow, 
cleansing  the  tubes  and  washing  away  much  offending  material, 
which,  if  it  remained,  would  only  be  a  permanent  agent  in  con- 
tinuing disease.  Johnson  terms  it  a  "flushing  process,"  a  reflex 
action,  analogous  to  the  rush  of  tears  over  the  eye  in  obedience  to 
the  stimulus  of  a  foreign  body  on  the  conjunctiva.  The  desqna- 
mated  epithelium  is  the  exciting  force  applied  to  the  Malpighiao 
bodies. 

Duration  of  the  Disease;  Previous  Healthy  etc^  as  prognostic  eli- 
merits, — Early  detection  and  treatment  of  the  disease,  and  previoos 
good  health  offer  fair  hopes  of  recovery.  Long  neglect  of  the  case, 
and  tainted  or  abused  constitutions  are  unpromising  circumstanoeSi 
A  tendency  to,  or  the  previous  existence  of  fatty  degeneration,  is 
exceedingly  unfavourable.  Very  protracted  cases  have  recovered; 
in  one  the  urine  showed  albumen  for  nearly  four  months  from  the 
beginning  of  the  attack. 

Indications  of  Permanent  Lesion. — Obstinate  albuminuria  with 
persistence  of  many  of  the  other  signs : — No  patient  can  be  pro- 
nounced cured,  until  the  urine  resumes  its  normal  aspect,  density, 
and  composition.  A  case  is  related  in  which  the  affection  lasted 
six  months,  with  desquamation.  The  patient  then  improved,  and 
the  signs  of  renal  disorder  nearly  ceased,  when  death  from  hsemor- 
rhage  upon  the  surface  of  the  brain  occurred.  Post-mortem^  no 
recent  disease  of  the  kidneys  was  found,  but  there  was  modiflcation 
of  the  tube-structure,  and  its  dilatation  into  cysts.  This  state  of 
things  would  probably  have  given  trouble  at  a  later  day,  had  the 
patient  lived. 

Liability  of  Recurrence, — This  is  believed  to  be  very  small  if  the 
poison  of  scarlatina  or  measles  have  been  the  originating  cause. 

In  those  rare  instances  where  those  diseases  recur,  there  is  more 
reason  to  apprehend  a  second  nephritic  attack;  and  an  unfavourable 
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termination  also.  Fatty  degeneration,  or  some  other  disorganization 
might  follow.  We  must  studiously  guard  against  a  return  of  dropsy 
which  has  supervened  upon  a  first  attack  of  acute  desquamative 
nephritis;  nothing  is  more  unfavourable.  Erysipelas^  because  a  re- 
current affection,  is  likely  to  be  re-accompanied  by  a  nephritis  which 
has  once  been  developed  in  connection  with  it ;  that  which  has 
caused,  may  cause  again.  K  coexistent  with  rhetimatic  feverj  ne- 
phritis will,  for  similar  reasons,  recur  more  readily  than  if  typhus 
were  the  disease.  Long-continued  intemperance,  repeated  exposure 
to  cold  and  wet,  or  constant  anxiety,  powerfully  predispose  to  re- 
currence. In  forming  our  prognosis,  not  only  unavoidable  in- 
fluences, but  the  patient^s  amount  of  self-control,  his  exposures  to 
temptation,  and  the  care  he  chooses  to  take  of  his  health,  must  be 
considered. 

There  are,  of  course,  those  who  are  inherently  predisposed  to 
attacks ;  in  such,  recurrence  is  greatly  to  be  feared.  "  When  an 
attack  has  been  produced  by  a  slight  exposure  to  wet  or  cold,  or 
by  any  apparently  trifling  cause,  there  will  be  a  greater  probability 
of  a  recurrence  than  when  the  exciting  cause  has  been  such,  in  its 
nature  or  degree,  as  few  persons  in  perfect  health  could  be  expected 
to  resist.' 

Here  predisposition  is  inferred.  Although  a  second  attack  is 
improbable,  the  first  being  entirely  cured^  yet  its  possibility  must  not 
be  forgotten  when  we  are  called  upon  for  an  opinion  on  the  re- 
established health.  All  serious  deviation  from  health,  whatever 
organs  be  especially  implicated,  renders  a  patient  sensitive  to  out- 
ward impressions.  Neither  too  full  a  sense  of  security  nor  undue 
anxiety  must  be  inspired  by  the  physician ;  lest  the  latter  reproduce 
the  evil,  or  the  former  lead  to  imprudences.  It  is  believed  that  an 
individual  once  affected  with  renal  disease,  is  more  liable  to  feel  the 
influence  of  all  the  other  recognized  causes,  besides  that  which  first 
acted.  Thus,  alter  nephritis  following  scarlet  fever,  exposure  to 
cold  and  dampness  is  more  potent  to  re-awaken  the  disease,  than  it 
would  have  been  originally  to  cause  it.  The  risk,  however,  is  con- 
sidered slight. 

Complications  greatly  aggravate  the  patient's  condition .  Previous 
or  concomitant  affections  of  the  associated  organs  render  a  case  very 
serious.     Uncombined  renal  disease  is  comparatively  tractable. 

'  Johnson. 
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In  acute  nephritis  cerebral  symptoms  accompanied  by  VKhurii 
are  invariably  reckoned  unfavourable.  Dalmas  states  that  be  knew 
no  instances  of  recovery  after  ^^j}AoicfoZ  symptoms  had  set  in.  DoaUe^ 
is  infinitely  more  dangerous  than  single  nephritis.  Intermittent 
symptoms,  with  pernicious  fever,  suppression  and  putridity  of  the 
urine,  are  the  grave  phenomena  mentioned  by  Bayer  as  accompany- 
ing double  nephritis.  Acute,  supervening  upon  chronic  nephritia^ 
id  an  aggravated  condition  difficult  of  remedy. 

IVeatment,  Preventive  Measures, — Accurate  etiological  data  supply 
us  with  preventive  rules.  Hecurrence,  at  least,  may  often  be  avoided 
by  strict  observance  of  such  regulations.  In  general  terms,  then, 
one  of  the  physician's  first  duties  is  to  obviate  the  caiises.  He  warns 
the  intemperate,  the  careless,  and  the  wilful;  all  bis  tact  is  often 
demanded  to  decide  when,  and  how  much  to  interfere.  In  so  far  as 
any  natural  agencies  and  processes  are  curative,  they  are  not  to  be 
meddled  with.  The  question  is  a  serious  one,  however,  for  when 
art  is  needed,  the  sooner  it  is  applied  the  better. 

Remedial  Means. — The  first  object  of  treatment  is  to  assist  the 
kidneys  in  eliminating  the  morbid  material  thrown  upon  them. 
Whilst  maintaining  watchful  care  against  the  action  of  the  origin- 
ating and  other  causes,  the  other  excretory  organs  must  be  called 
upon  to  aid  the  injured  ones  in  their  office.  Treatment  will  be 
nearly  uniform,  whatever  the  cause,  since  the  effects  of  morbific 
influences  are  almost  identical,  except  in  degree. 

The  patient  should  remain  in  bed,  avoiding  all  exposure.  In  no 
disease,  perhaps,  is  more  beneOt  derived  from  the  warmth  and  rest 
of  the  bed,  if  dysentery  and  kindred  affections  be  excepted.  Dr. 
Johnson  remarks  that  whilst  confinement  to  bed  is  absolutely  neces- 
sary during  the  cold  season,  it  is  very  desirable  even  in  warm 
weather,  and  hastens  recovery.  The  recumbent  posture  maintained, 
tends  **to  quiet  and  equalize  the  circulation;"  and  the  uniform,  mild 
temperature  which  should  be  kept  up,  has  a  beneficial  action  upon 
the  skin. 

Diet^  Baths,  etc. — Tliirst  may  be  gratified  by  bland  drinks  (water, 
barley-water,  toast-water,  etc.)  in  small  quantities  at  a  time.  Solid 
food  is  unsafe,  nor  can  it  be  borne ;  farinaceous  articles  are  to  be 
advised. 

Under  such  management  alone,  many  recoveries  are  reported. 
One  of  the  most  efficient  remedial  agents  is  free  action  on  the  sh'fu 
The  hot-air  bath  is  by  some  preferred  to  the  warm- water  bath.  The 
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patient  should  take  it  in  bed,  and  free  perspiration  should  be  en- 
couraged ;  we  thus  directly  relieve  the  kidneys.  For  children,  the 
warm-water  bath  is  preferable.  No  patient,  especially  a  child, 
sbould  be  kept  in  a  bath  if  ikintness  or  marked  dyspnoea  occur. 
The  sitz-bath  is  also  advised,  and  mucilaginous  materials  are  intro- 
duced into  it  with  asserted  advantage. 

Antimonials  aid  the  action  of  baths.  The  wine  of  antimony  is 
most  convenient,  and  is  commonly  given.  Fifteen  to  thirty  drops 
every  4  or  6  hours,  is  the  dose  for  adults.  In  certain  cases,  a  com- 
bination of  Dover's  powder  and  antimony  is  desirable.  Care  must 
be  taken,  however,  that  the  bowels  are  free,  that  the  urine  is  not 
uncommonly  scanty,  and  that  there  are  no  cerebral  symptoms. 
Opium  in  any  form,  with  such  conditions,  is  improper.' 

Purgatives, — Perhaps  the  most  important  adjuvant  in  relieving 
the  kidneys  is  purgation.  Spontaneous  diarrhoea  occasionally 
gives  OS  a  natural  indication  for  treatment.  Different  amounts  of 
action  on  the  bowels  are  demanded.  Cerebral  disturbance,  and  a 
tendency  to  ascitic  collection  warrant  more  powerful  purging  than 
simpler  cases  authorize ;  indeed  such  action  is  often  indispensable. 
Circumstances  must  guide  us  in  the  choice  of  purgatives;  the 
difference  of  impressibility  must  be  considered.  Mercury  is  inad- 
missible in  any  case  of  renal  disease,  except  its  purgative  action 
le  ensured.  Salivation  is  often  unusually  active,  and  readily 
produced  by  small  doses.  The  compound  extract  of  colocynth, 
compound  jalap  powder,  the  sulphate  and  carbonate  of  magnesia, 
are  the  best  purgatives.  The  French  use  emollient  clysters  to 
keep  the  bowels  open ;  and  this  is  undoubtedly  very  often  advisable, 
especially  when  scybala  block  the  lower  intestines.  Not  only  is  it 
important  to  remove  these  sources  of  irritation,  but  purgatives 
given  by  the  mouth  will  act  more  easily  and  thoroughly. 

Cases  of  ordinary  intensity  usually  yield  to  the  above  measures. 
Should  serious  cerebral  disturbance  come  on,  indicated  by  pain  in 
the  head,  delirium,  convulsions,  or  coma,  the  urine  growing  very 
scanty,  being  loaded  with  albumen  and  tinged  with  blood,  pain  in 
the  loins  and  back  being  superadded,  prompt  depletion  is  demanded. 
Bleeding  from  the  arm  may  be  tried ;  largely  at  first,  afterwards 
pro  re  ncUd,     Local  bleeding  will   be  found  oftienest  advisable. 

"  Dover's  powder,  five  graint,  with  one-sixth  or  one-quarter  of  a  grain  of  antimony ; 
or  s  fall  dose  of  Dover's  powder  with  one-sixth  of  a  grain  of  antimony  are  the  di- 
rectioiu  of  Dr.  Johnson. 
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English  writers  advocate  cupping  over  the  loins,  believing  that 
relief  is  thus  obtained  by  the  abstraction  of  a  &r  less  quantity  than 
would  be  required  from  the  arm.  Bepetition  of  the  process  is 
advised  rather  than  large  bleeding  at  one  time.  Venesection,  with 
the  English  practitioners,  is  decidedly  subordinate  to  local  bleeding. 
Dr.  Johnson  speaks  very  strongly  upon  this  point  He  never  saw 
a  case  in  which  he  considered  general  bleeding  required  to  relieve 
even  urgent  cerebral  symptoms;  and  bethinks  the  renal  regions 
preferable  to  either  the  neck  or  temples  (or  than  leeching  there)  as 
the  locality  for  cupping.  Dalmas,  Watson,  and  others  favour  local 
bleeding  when  ischuria,  succeeded  by  vomitingand  cerebral  disorder, 
occurs.  To  these  means  may  be  added  cold  compresses  to  the 
forehead,  and  the  swallowing  of  broken  ice.  Purgative  enemata 
are  by  many  daily  persisted  in ;  also  saline  draughts'  and  castor 
oil,  which  latter,  if  offensive  to  the  patient,  may  be  given  by  the 
rectum.  Dr.  Watson  prefers  the  oil  to  any  other  purgative,  if  the 
stomach  can  bear  it.  Salines,  he  thinks,  should  be  avoided  on 
account  of  their  irritative  tendency. 

Rayer  advises  large  bleeding  if  pain  in  the  renal  region  be  v«y 
severe,  and  especially  if  vomiting  accompany  it,  with  abdominal 
tenderness  and  other  peritonitic  symptoms.  Previously  to  the  nse 
of  these  means  opiated  poultices  may  be  applied  to  the  lumbar 
region,  or  chloroform  upon  spongio-piline,  be  locally  tried.  In 
many  instances  of  severe  neuralgic  and  other  pain,*  but  especially 
in  pleurodynia,  the  writer  has  found  the  last-named  measure 
wholly  successful.  In  deep  femoral  abscess,  with  constant  severe 
pain,  it  once  acted  quite  as  satisfactorily.  If  even  temporary  relief 
be  afforded,  it  is  valuable. 

A  good  reply  has  been  made  by  Dr.  Johnson  to  a  possible 
objection  to  any  bleeding  (predicated  on  the  deteriorated  state  of 
the  blood)  even  if  there  be  uraomic  poisoning,  viz^  that  if  we  cau 
relieve  the  kidney  by  a  moderate  local  bleeding,  we  thus  more 
effectually  prevent  a  waste  of  blood,  than,  by  neglecting  to  bleed 
and  allowing  the  circulation  to  become  more  and  more  poisoned; 
for  so  long  as  the  kidneys  are  unrelieved,  so  long  morbid  action 
increases,  and  consequently  the  blood  progressively  deteriorates. 

Iced-wjiter,  or  even  ice  in  a  bladder,  to  the  shaven  head  when 
hot ;  also  in  severe  convulsions,  or  in  comatose  states ;  and  mode- 

'  Rayer.  '  If  all  pain  be  not  more  or  less  nearalgic. 
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rate  leeching  or  cupping  about  the  temples,  would  be  judicious 
treatment. 

Counier-irrUation^  as  well  as  soothing  local  applications,  is  of 
great  service  oftentimes ;  and  not  only  near  to  the  affected  organs, 
with  a  derivative  view,  but  in  complications,  as  pleuritis  or  peri- 
tonitis. Great  care  must  be  taken  not  to  use  those  agents  which, 
when  absorbed,  have  a  special  tendency  to  irritate  the  kidneys, 
such  as  cantharides  and  turpentine.  ^lustard  and  ammoniated 
liniment  are  appropriate. 

The  vomiting,  often  so  troublesome  in  the  early  stage  of  acute 
nephritis,  should  be  encouraged.'  It  is  a  sort  of  safety-valve  for 
the  escape  of  excremcntitious  matters  until  other  channels  can  be 
opened. 

Diuretics  are  to  be  avoided.  If  we  stimulate  the  embarrassed, 
inflamed  kidney,  already  over- worked,  and  with  its  tubes  obstruct- 
ed by  shed  epithelium,  our  interference  obviously  hinders,  not 
assists,  nature.  In  the  early  stages,  these  medicines  are  sure  to 
aggravate  the  disease ;  and,  later,  they  can  subserve  no  good  pur- 
pose, for,  in  favourable  cases,  at  the  close,  a  profuse  flow  of  urine 
is  usual.  If,  then,  diuretics  be  given,  they  will  either  receive  un- 
merited credit  or  do  great  mischief.  Digitalis  should  be  excepted 
from  this  restriction,  as  it  is  occasionally  very  useful. 

Management  of  Convalescence, — Upon  the  appearance,  and  with 
the  advance  of  the  signs  of  recovery,  mere  medication  should  be 
slackened,  and  finally  suspended;  soothing  appliances  and  aids 
to  the  eflbrts  of  nature  being  alone  requisite.  The  bed  must  not 
be  too  soon  abandoned,  nor  the  use  of  baths  (hot  air,  vapour,  or 
water)  relinquished.  As  in  most  maladies,  much  is  gained  by 
continuing  certain  means  for  a  time,  although  the  pressing  neces- 
sity for  them  may  have  ceased.  Attention  to  the  bowels  must  be 
enjoined,  and  occasional  diaphoresis  by  antimonials  is  advisable. 
Great  caution  relatively  to  the  diet  is  necessary,  and  this  is  par- 
ticularly the  case  with  children.  In  a  child  recovering  from  the 
nephritis  of  scarlatina,  a  meal  of  potatoes  caused  scanty  and  bloody 
urine.  (Johnson.) 

Indigestible  articles,  and  even  proper  food,  in  too  large  quantiiyj 
should  be  avoided;  the  appetite,  often  very  strong,  must  be 
restrained.     Beginning  with  beef-tea  and  veal-  or  chicken-broth, 

*  Johnson. 
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solids  may  be  gradually  resumed;  but  no  animal  food,  in  any 
shape,  should  be  allowed  until  the  tongue  begins  to  look  clean  and 
the  digestive  powers  to  show  healthy  activity. 

When  convalescence  is  fairly  established,  a  cautious  tonic  treat- 
ment should  be  resorted  to.  To  renovate  the  impoverished  blood 
is  an  obvious  indication ;  and  thus  the  strength,  flesh,  and  colour 
will  be  gradually  brought  up  to  the  healthy  standard.  Ferrugi- 
nous preparations  artbrd  the  chief  reliance.  The  citrate  of  iron 
with  the  citrate  of  ammonia  (or  the  ferri  ammonio-citras)  is  very 
useful;  the  muriatcd  tincture  of  iron,  in  infusion  of  calumba, is 
also  deservedly  popular  with  practitioners.  The  albuminous  urine 
feels  the  eflbet  of  the  latter  medicine,  and  of  gidlic  acid,  and 
rapid  improvement  generally  follows  their  use.  Tincture  of  digi- 
talis is  sometimes  usefully  added  to  the  muriated  tincture  of  iron, 
should  albumen  continue  or  increase  whilst  using  the  latter,  and 
particularly  if  the  urine  be  lessened  or  become  high-coloured. 

The  gallic  acid  is  given  in  doses  of  ten  grains,  three  or  fonr 
times  daily,  in  some  mucilaginous  vehicle.  It  should  not,  however, 
be  administered  until  late  in  the  disease,  or  early  in  the  convalesr 
cence,  not  being  suited  to  any  of  the  conditions  of  the  acute  stage. 

The  resumption  of  personal  liberty  by  the  patient  should  be 
allowed  with  the  greatest  caution.    The  slightest  error  in  diet, 
dress,  or  exertion,  may  long  defer  recovery,  or,  even  worse,  induce 
a  fresh  attack,  not  so  amenable  to  treatment.    When  febrile  action 
has  ceased,  desquamation  wholly  stopped,  and  dropsical  effusion 
departed,  the  patient  may  rise  from  bed,  and  being  warmly  dressed, 
may  sit  up.     If  the  cure  be  really  established,  he  will  gradually 
gain  strength,  and  may  be  allowed  to  go  out,  especial  regard  being 
had  to  the  weather.     Flannel  should  be  worn,  and  no  exposure  to 
cold,  dampness,  or  stormy  winds,  permitted.     A  convalescent  is 
sometimes  allowed  to  take  an  airing  in  summer,  before  the  albumen 
disaj)pears  from  the  urine:  but  by  no  means  should  this  be  sanc- 
tioned in  chilly,  wet,  or  actually  cold  weather.    Becrudescence  of 
the  disorder  would  be  very  likely,  a  chronic  inflammation,  of  a 
probably  fatal  nature,  being  nearly  sure.     Those  who  see  much  of 
the  disease,  refer  most  of  the  recurrences  and  serious  chronic  cases 
to  the  ignorance,  carelessness,  or  obstinacy  of  convalescents.    Dr. 
Johnson  says  "a  patient  should  not  be  permitted  to  leave  a  hospi- 
tal after  an  attack  of  acute  nephritis  so  long  as  any  trace  of  albu- 
men remains  in  the  urine,  without  being  warned  of  the  possibly 
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fatal  consequences  of  his  ill-advised  step."  A  person,  wilful 
enough  to  incur  such  a  risk,  should  be  compulsorily  retained  in 
hospital;  and  those  under  private  medical  advice,  and  equally 
incorrigible,  should  be  given  to  understand  that  all  bad  conse- 
quences rest  with  them  alone.  The  poor  eminently  need  hospital 
care  in  these  cases ;  it  is  indisputable  that  many  die  from  the  want 
of  precaution,  and  from  being  forced  to  work  just  as  convalescence 
is  beginning.  This  is  observable  daily  in  dispensary  practice,  and 
patients  often  resort  to  the  Central  Offices  of  medical  charities,  who 
ought  to  be  in  bed,  and  would  be,  did  their  means  allow.  It  is 
well  remarked  that  "  there  are  no  cases  which  more  urgently  need 
that  kind  of  treatment,  which,  amongst  the  poor,  they  cannot  well 
receive  out  of  a  hospital."^ 

It  is  well  for  convalescents  to  change  the  relations  of  life  which 
have  exposed  them  to  the  disease.  The  benefits  of  hygienic  and 
sanatory  regulations,  publicly  enforced,  will  do  much,  in  connection 
with  existing  popular  sentiment  on  these  points,  to  remove  those 
unhealthy  influences  to  which  the  poor  are  particularly  exposed. 

Whatever  is  done  to  cheer  the  toilsome  pathway  of  the  needy, 
to  make  them  cleanly,  assist  them  to  obtain  comfortable  dwellings, 
and  to  hold  out  inducements  to  industry,  directly  administers  to 
health,  and  tends,  moreover,  to  obviate  intemperance  and  self- 
indulgence  of  similar  nature,  ever  ready  to  offer  a  temporary 
oblivion  to  poverty  and  sorrow.  Moral  influences  and  cheerful- 
ness are  powerful  in  this,  as  in  every  malady;  "a  merry  heart 
doeth  good  like  a  medicine." 

B.   CHBOVIC  DBSQUAMATITB  VEPHBITI8. 

General  Observations. — This  disease  is  occasionally  a  direct  se- 
quence on  the  acute  form,  especially  when  the  latter  is  neglected, 
or  insufficient  care  is  taken  during  convalescence.  There  are  cases 
where  nothing  seems  capable  of  preventing  its  implantation  upon 
its  congener. 

The  distinction  to  be  drawn  between  the  two  is  important,  and  is 
derived  from  the  visible  signs  and  symptoms,  as  well  as  from  post- 
mortem appearances.  As  in  the  acute  malady,  so  in  this  form, 
desquamative  action  in  the  renal  tubes  is  a  diagnostic  indication  of 
the  lirst  importance.    The  epithelium  is  continuously  thrown  off, 

1  Johnflon,  op,  cit. 
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and  for  a  long  time,  and  it  is  disintegrated  more  or  less  when  seen 
in  the  urine.  Finally,  one  of  three  conditions  happens  to  the 
tubes ;  either  atrophy,  with  loss  of  their  lining  epithelium,  or  their 
impaction  with  new  and  oflen  unorganized  material ;  or  they  may 
pour  out  serum  and  become  dilated  into  cysts.  The  snrfaoe  of  the 
kidneys  is  irregular,  and  their  substance  firm,  in  most  cases,  with 
great  diminution  of  bulk  in  the  later  stages  of  the  disease.  The 
renal  bloodvessels  become  much  altered,  the  circulation  is  of 
course  embarrassed,  and  the  blood  poisoned.  From  this  latter 
fact,  mainly,  arise  cardiac  affections,  often  structural  in  their  nature^ 
as  hypertrophy  and  valvular  disease,  with  cerebral  disturbance, 
dropsy,  and  their  concomitant  difficulties.*  Conversely  to  its  state 
in  acute  nephritis,  the  urine  is  increased  in  quantity.  Its  specific 
gravity  is  said  to  vary,  but  it  is  most  frequently  below  the  natural 
standard.     It  is  generally  albuminous. 

Etiology, — The  causes  of  the  affection  are  various.  Gout,  or  some 
other  constitutional  taint  or  disorder,  is  oflen  a  remote  agent  in  ita 
induction.  It  has  been  said  that  the  acute  form  stands  in  the  light 
of  a  more  direct  cause.  The  character  of  the  chronic  inflammation 
may  be  its  own  from  the  first,  no  acute  symptoms,  proper,  preceding 
or  accompanying  it.  Intemperance  is  considered  the  chief  cause  of 
the  disease.  One  writer'  says,  "  nearly  all  the  cases"  are  produced 
by  it.  The  depressing  passions,  deficient  food,  and  every  influence^ 
either  physical  or  moral,  which  tends  to  lower  the  standard  of  health, 
are  powerful  etiological  elements.  The  too  sedentary  occupationSi 
combined  with  the  action  of  impure  air  on  the  general  system,  and 
especially  on  the  blood,  place  persons  in  most  unfavourable  poffl- 
tions  either  for  escaping  the  disease  or  for  recovery. 

Morbid  Ancitomy, — The  first  deviation  from  a  healthy  appear 
ancc  in  the  renal  tubes,  microscopically  observed,  is  an  opacity,  with 
a  fine,  granular  aspect,  unusual  to  them.  It  is  comparatively  rare 
that  an  opportunity  is  secured  of  noticing  the  earliest  changes  in 
the  organs.  They  are  only  seen  when,  death  having  occurred  from 
another  malady,  renal  disorder,  perhaps  wholly  undeclared  during 
life,  is  found  to  be  commencing.  There  is  no  change  of  size  or 
weight  at  this  epoch,  and  the  lobular  markings  are  distinct  and 
natural — a  sign  of  but  little  structural  change.    This  opacity,  on 

'  Johnson.  '  Ibid. 
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minute  investigatioii,  is  found  to  be  owing  cither  to  the  complete 
filling  of  the  tubes  by  the  shedding  of  entire  cella,  or  by  these, 
disintegrated,  after  being  thrown  of^  or  else  from  cells  partially 
destroyed  before  desq^uamation.  In  certain  rare  cases,  the  disinte- 
grated epithelium  ia  found  in  the  tubes,  but  there  seems  no  proof 
that  entire  desquamation  ia,  or  has  been,  going  on.  These  appear- 
ances are  said  to  be  common  enough  after  repeated  attacks  of  gout 
and  rheumatism.  Very  frequently  there  has  been  no  symptom 
calling  attention  to  any  renal  disorder.  The  skilful  diagnostician, 
however,  if  lie  remember  to  examine  the  urine,  will  often  find  evi- 
dence of  existing  disturbance,  even  when  its  colour,  quantity,  and 
specific  gravity,  are  nearly  or  quite  natural,  and  no  albumen  exists; 
granular  casts  of  the  tubuli  will  be  found  amongst  the  sediment 
that  subsides  in  small  quantity,  when  the  fluid  is  allowed  to  stand. 
Instant  alarm  should  be  taken  at  these  indications,  lest  irremediable 
dilEculty  follow  a  too  temporizing  treatment. 

The  great  difference  between  acute  and  chronic  desqnamative 
action  upon  the  renal  cells  and  tubes  is,  that  the  former  may  leave 
them  and  the  surrounding  tissue  healthy  when  it  subsides.  The 
secreting  power  of  the  gland  is  unimpaired.  A  chronic  desquama- 
tive nephritia,  on  the  contrary,  will  finally  destroy  the  cells,  and  no 
reproduction  of  them  will  take  place.  Ilere  the  foundation  for  the 
rain  of  the  organs  is  laid.  The  tnbes,  when  crowded  with  epithe- 
liam,  have  no  chance  for  re-formation  of  their  lining;  supposing 
the  power  to  exist,  there  is  not  room  for  it.  When  the  shed  epithe- 
liam  is  broken  down  in  the  tubes,  and  is  finally  washed  out,  the 
lining  membrane  is  left  denuded, 
and  the  changes  commence  in  the 
tube  itself.  Atrophy  is  said  to  be 
the  most  common  result,  and  it 
exists  in  the  same  organ  in  various 
degrees.  Under  the  microscope, 
the  tnbes  can  be  more  clearly  seen, 
when  in  this  state,  by  the  addition 
of  acetic  acid.  By  the  wasting  of 
the  tubes,  the  Malpighian  bodies 
are  approximated;  sometimes  three 
or  four  are  nearly  in  contact  with 
each  other.  The  decay  of  the  en- 
tire tubes  follows  naturally  on  the  i 
12 


Fig.  17. 
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destruction  of  their  liniDg  membrane,  which  is  their  essential  por- 
tion,  as  respects  both  their  activity  and  existence.  This  modified 
condition,  and  gradual  failure  of  the  tube-structure,  it  is  thought, 
may  explain  the  diminished  density  of  the  urine  so  constantly  ob- 
served. The  injured  tubes  would  not  secrete  urine,  but  might  still 
throw  out  a  watery  secretion,  acting  as  a  diluent  to  the  urine  formed 
by  the  remaining  unaffected  portions.  It  was  formerly  remarked 
that  one  explanation  of  the  increased  watery  flow  from  the  kidney 
might  properly  be  referred  to  excitation  of  the  Malpigbian  bodies 
by  the  epithelium  constantly  thrown  into  the  tubes. 

Contents  of  the  Injured  Tubes. — These  are,  unorganized  fibrinom 
or  albuminous  material,  oil,  or  serum. 

Tlie  exudation  of  the  first  of  these  products  is  stated  to  be  the 
result  of  a  final  effort  of  secretory  power.  There  is  force  enongli 
to  separate  the  matter  from  the  blood,  but  not  to  organize  it.  (John- 
son, op,  cit.,  p.  215.)  In  certain  cases,  this  deposit  is  but  small;  but 
little  being  seen  in  the  form  of  tube-casts  in  the  urine,  or  found  in 
the  tnhcsj  post-mortem.  Again,  a  little  will  be  found  in  the  urine- 
enough  to  diagnosticate  the  disease;  it  may,  lastly,  be  very  abund- 
ant in  the  urine  passed,  and  give  to  the  kidneys  a  waxy,  yellowisfa- 
white  look  when  examined,  and  which  is  very  characteristic.  This 
material  is  derived  from  denuded  basement-membrane. 

The  diseased  renal  tubuli  sometimes  contain  oil  in  this  affection. 
They  then  suffer  dilatation,  and  it  has  been  supposed  that  the  cysts 
which  are  now  and  then  found,  of  sizes  varying  from  that  of  t 
hazel-nut  to  that  of  a  walnut,  or  larger,  and  filled  with  fatty  matter, 
may  thus  be  formed.  It  is  believed  that  this  oil  is  never  washed 
out  by  the  flow  from  the  glands;  consequently  its  appearance 
during  life,  in  the  urine,  is  not  recognized. 

When  this  dilatation  occurs  in  the  renal  tubes,  certain  of  them 
present  a  very  delicate  lining  of  transparent,  nucleated  cells,*  capable 

'  Mr.  Simon  thus  explains  cyst-formation.  The  cysts  are  new  prodnctiou 
within  the  tubes,  not  dilatations  of  them.  Paget  and  Rokltansky  agree  with 
him.  The  cyst,  he  believes,  originates  in  a  germ  or  nucleas,  which,  wera  tin 
system  and  tho  organs  healthy,  would  have  given  birth  to  an  epithelial  cell* 
Junes  and  Sieveking  (Path,  Anat,)  adopt  this  view,  but  whilst  they  think  itap- 
plicable  as  a  rule,  and  especially  ratified  by  those  cases  in  which,  the  oyats  are 
very  numerous,  they  still  believe  that  the  lartje  cysts,  developed  but  apanely 
in  the  kidneys,  are  to  be  referred  to  the  method  of  formation  as  annoanoed 
by  Johnson  and  Frerichs.  Dr.  Jones  also  thinks  that  a  cyst  may  be  developed 
from  the  capsule  of  a  Malpighian  body  which  lias  been  compressed  and  spoiled, 
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of  pouring  out  a  thin  serous  fluid.    Gene-  _    ,. 

nlly,  these  tubes  are  either  of,  or  slightly 
abo7e,  the  normal  calibre.  Thej  are  pro- 
bably in  a  process  of  dilatation,  as  those 
under  the  normal  size  are  of  atrophy. 
Hence  a  final  formation  of  cysts ;  the  latter 
may  even  attain  a  size  visible  to  the  naked 
eye. 

The  cysts  contain  an  albuminous  liquid,     „    ,    , 
yellowisb,  sometimes  brown;  when  ot  the  ui.    bkhod  of  tntwi  m  oucb  ■ 
latter  colour,  it  is  more  viscid,  and  the  "•^'•'■'•""'•■'"''•"^"ii*''" 

'  '  liken  Ilia  plus  of  tli»  DociBiil  epl- 

oonteuts  may  even  be  nearly  solid.     Fat,  ibeiui  uniic.  (&fMr  joBi»oir.) 
and  amorphous  dark  pigment  are  found 

in  the  cysts  containing  dark -brown  liquid.  Now  and  then,  certain 
of  the  constituents  of  the  urino  will  appear  in  them;  an  uncommon 
occurrence,  because  the  epithelial  lining  of  the  tubes,  their  essen- 
tial part,  is  destroyed.  Johnson  has  seen  choleBterine,  but  oftener 
nncrystallized,  vesicular  fat,  "free  and  scattered,  or  clustered  in 
cells."  He  believes  that  the  ciliated  epithelium  (which  he  considers 
exists  in  the  convoluted  renal  tubes)  being  destroyed,  as  a  conse- 
qnence  of  the  loss  of  the  normal  epithelium,  a  propelling  force  is 
lost  which  would  otherwise  hinder  the  accumulation  of  liquid  in 
any  tubes  still  retaining  secretory  power.  Portions  of  broken 
epithelium,  entangled  or  firmly  lodged  in  the  tubes,  will  not  per- 
mit the  ^ress  of  any  fluid  still  secreted  beyond  the  obstruction. 
CoDsequenUy,  dilatation  goes  on,  so  long  as  secreting  power  con- 
tinues. If  the  latter  be  in  play  when  the  obstruction  occurs,  then 
certain  solid  constituents  of  the  urine  will  be  found  in  the  pent-up 
fluid — otherwise,  only  a  watery  or  albuminous  character  will  attach 
to  it 

Circulation  is  unobstructed  so  long  as  a  tube  retains  its  secreting 
power.  When  this  is  suspended,  the  other  ceases;  obstruction  by 
the  debris  of  epithelial  matter,  etc.,  then  follows  much  more  readily. 

"in  tbe  uune  waj  as  from  a  portion  ot  a  tnbe."  He  speaks  of  oil  as  one  ot  the 
contained  matten  in  renal  cyBtB,Bud  of  the  naaal  clear  fluid  fonnd  in  them,  some- 
times mixed  with  a  granular  or  semi-granaUr  matter.  The  larger  cysts,  he  Bays, 
■ometimes  contain  an  eadogenons  eell-groirth.  A  well-marked  envelope  of  "dis- 
tinct, homogeneons  membrane,"  with  occasional  coneentrio  lamlnte,  is  observed  in 
them  ali.  Attention  la  drawn  bj  Dr.  J.  to  the  fact  that  oral  or  rounded  fibrinons 
casta  In  the  tnbes,  particolarlj  when  epithelium  la  "  embedded  In  them,"  ma/ 
elOBel J  simnlate  cjBte. 
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Sometiinos,  only  a  very  few  cysts  will  be  formed;  again,  nearly 
the  entiro  licallliy  tissue  is  displaced  by  them,  and  both  the  bulk 
and  weight  of  the  kidney  are  greatly  increased.  If  the  disease  is 
continuous,  they  are  less  likely  to  occur  than  when  temporaij 
arrest  has  taken  place.  Johnson  thinks  that  a  progreasix^e  chronic 
desquamation  involves  all  the  tubes  in  the  atrophy  which  attends 
it,  whilst,  on  arrest  of  the  disease,  the  denuded  tubes  are  more 
readily  formed  into  cysts,  their  own  feeble  circulation  and  nutri- 
tion being  kej^t  up  by  the  remaining  healthier  tissues,  and  so  their 
cyst-tendency  is  continued,  as  it  were  by  foreign  aid. 

A  long  i)roeess  of  desquamative  action,  however,  is  necessaiy 
before  the  tubes  become  thus  hopelessly  denuded,  and  a  state  of 
readiness  for  cyst-formation  induced.  The  latter  is  more  often 
dependent  on  the  desquamative,  than  on  the  disintegrative,  action. 
Six  montlis  is  assigned  as  the  mimmum  duration  before  such  a 
state  of  things  would  be  expected.  Hence  is  very  justly  deduced 
the  importance  of  early  knowledge  of  the  existence  of  the  affec- 
tion. When  soon  detected,  treatment,  to  have  any  chance  of  suc- 
cess, should  be  immediate. 

Effects  of  the  Diseased  Condition  of  the  Tubes  on  (lie  External  Ap- 
pearance of  the  Kidneys, — At  first,  the  kidneys  show  little  or  no 
alteration  in  form  or  bulk,  nor  is  their  weight  changed.  Slight 
superficial  congestion  is  observed,  but  the  lobular  divisions  are 
well-marked  and  natural.  As  the  disease  progresses,  the  rule 
seems  to  be  that  atrophy  is  established.  The  cortical  substance 
suflers  first,  and  gradually  becomes  so  thin  that  the  cones  of  the 
medullary  substance  approach  the  capsular  investment  of  the  organSi 
During  tins  stage,  the  lobular  partings  become  in  a  greater  or  less 
degree  obliterated.  Next,  the  waxy  material,  already  mentioned, 
begins  to  be  formed,  and  other  changes  of  aspect  follow.  If  only 
sparingly  produced,  the  organs  remain,  for  the  most  part,  smooth, 
whilst  wasting  continuously;  vascularity  diminishes,  and,  in  certain 
cases,  the  weight  and  dimensions  of  the  organs  are  reduced  to  one- 
fourth  of  the  normal  standard.  Now,  the  surface  becomes  wrinkled, 
is  hard  to  the  touch,  of  a  grayish-white  colour,  with  occasional 
pat<:hes  of  congested  vessels.  Contraction,  commingling,  and  actual 
destruction  of  the  medullary  cones  follow.  No  difierence  exists 
in  the  outward  appearance  of  the  kidneys  in  cases  where  true  des- 
quamation has  alone  been  manifested,  and  those  in  which  disinte- 
gration, without  desquamation,  is  found.    When  the  waxy  material 
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has  been  freely  deposited,  the  size  and  weight  of  the  organs  may 
not  be  materially  altered;  the  cortex,  under  these  circumstances,  is 
pf  a  yellowish- white  hue,  more  or  less  intense  in  proportion  to  the 
waxy  matter  eliminated.  The  more  deposit,  the  less  vascularity. 
After  this  phase  has  existed  some  time,  the  capsules  of  the  kidneys 

Fig.  19. 


Cbronle  deiqaainatiTe  nephritis.  Tendency  to  cyst-formation.  Portion  of  a  tube  mnch  dilated, 
aad  bulging  in  tbe  Interrali  of  the  ftbroas  rlnga  by  which  It  has,  in  parts,  been  con«tricted.  The 
open  month  of  the  tobe  is  seen  at  one  cat  extremity. — Med.-Chir.  Trans. ^  vol.  xxz.  {Vide  Johnson's 
Work.) 

often  become  roughened  by  "firm,  white  granulations,  varying  in 
size  from  a  pin-head  to  a  pea."  Previously  to  this,  the  capsules 
Temain  smooth.  These  granulations  are  the  indices  of  the  pre- 
sence of  the  deposit,  and,  when  the  latter  is  scanty,  show  its  site. 
Dr.  Johnson  has  but  rarely  seen  this  deposit  in  the  medullary 
cones,  even  when  abundant  in  the  cortex.  He  remarks  that  the 
thinning  of  the  latter  and  the  secondary  deposition  may,  in  these 
cases,  go  on  very  slowly. 

Cysts  are  more  freely  developed  and  grow  more  readily  when 
the  waxy  material  is  but  sparingly  furnished.  Progressive  atrophy 
involves  therriy  also,  in  its  action;  and  it  is  thus  that  disease,  arrested 
in  portions  of  the  organs,  leaving  them  healthy,  allows  the  cysts  to 
Temain  and  supports  their  growth. 

Both  kidneys  are  nearly  always  simultaneously  attacked;  the 
disease  may  advance  more  rapidly  in  one,  but  scarcely  an  instance 
is  known  of  one  kidney  only  being  affected. 

The  Renal  Bloodvessels  in  Chronic    Nephritis.     Arteries, — The 
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renal  arteries  have  two  fibrous  coats;  the  inner,  longitudinal,  tbe 
outer,  circular.  The  latter,  in  its  normal  state,  is  mucli  the  thickest 
They  are  considered  muscular,  and  pathology  confirms  the  opinion. 
Hypertrophy  is  often  extreme  in  them,  and  both  layers  are  aCEected. 
The  inner  layer,  contra  naiuram  suam^  becomes  as  thick  as  the 
outer.  The  smaller  arteries  apparently  undergo  greater  thickening, 
proportionately,  than  the  larger.  The  structure  of  the  veaads 
seems  Untouched ;  the  hypertrophy  is  simple.  In  extreme  atrophied 
stutes,  the  arterial  coats  have  been  seen  twice  or  thrice  the  nataial 
thickness. 

The  tortuous  course  of  the  vessels  is  referred  to  the  obstruction  of 
the  circulation  only,  which  is  owing  to  the  great  disorganization  of 
the  secreting  tissues.  There  are  various  shades  of  this  hypertroplij 
of  the  arteries,  according  to  the  stage  of  the  disease.  The  vessels 
are  generally  pervious;  towards  the  last  part  of  the  affection,  oil- 
globules  are  sometimes  seen  in  them.  It  is  believed  that  the  fattj 
deposit  is  a  consequence,  not  a  cause,  of  the  obstruction  of  the 
circulation,  and  it  is  referred  to  "  the  metamorphosis  of  the  stag- 
nant blood  which  remains  in  the  vessel  after  the  circulation  has 
ceased."* 

M<dpigUian  Capillaries, — The  diseased  appearances  in  these  ves- 
sels are  somewhat  analogous  to  those  observed  in  acute  nephritis^ 
at  least  in  the  latter  stages  of  the  chronic  malady.  There  are  other 
changes,  however.  The  calibre  of  the  vessels  is  but  little,  if  at  aD, 
enlarged.  Some  consider  it  occasionally  lessened.  The  Malpighian 
tuft  is  not,  in  itself,  enlarged,  but  the  vessels  are  crowded  together 
and  their  coats  thickened."  Their  surface  is  generally  smooth; 
occasionally,  a  little  whitish,  granular  matter  studs  it^  which  is 
usually  regarded  as  fibrinous.  Injection  generally  penetrates  them 
completely.  Organized  effusion,  whether  fibrous  or  cellular,  is  but 
very  rarely  found  within  the  Malpighian  capsule. 

The  application  of  acetic  acid  to  thickened  and  opaque  Malpighian 
vessels,  shows  blood  corpuscles  within  them;  the  opacity  concealing 
them  from  view  when  not  thus  treated.  The  next  and  last  change 
is  atrophy,  shrinking,  and  anremia  of  the  Malpighian  body,  with 
shrivelling  of  the  caj)sule.  A  few  oil-globules  are  sometimes  seen 
within  the  altered  vessels. 

The  rarity  of  hematuria  in  chronic  nephritis  is  partly  explained 

'  Johnson.  '  Bowman.    Bosk. 
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bj  the  &ct  of  the  pressure  of  the  thickened  vessels  upon  each 
other — a  sort  of  binding  together — leaving  no  room  for  dilatation 
and  rupture.  The  thickening  is,  in  itself,  a  protective  means. 
Occasionally,  specks  of  haemorrhage,  from  ruptured  capillaries, 
appear  on  the  cortical  substance.  These  are  convoluted  tubes  filled 
with  the  escaped  blood.  Ilsemorrhage,  when  it  happens,  selects 
the  earlier  periods  of  the  disease,  before  the  vascular  tunics  are 
thickened. 

IrUer'tvbuIar  Capillaries. — No  hypertrophy  or  thickening  of  these 
vessels  being  found,  it  is  concluded  that  they  become  atrophied  in 
common  with  the  tubes  amongst  which  they  ramify;  and  it  is  pro- 
bable that  this  is  simultaneous  with  the  loss  of  the  lining  epithelium 
in  the  latter.  Injection  of  these  vessels  is  a  difficult  matter;  to  see 
tbem  without  injection,  still  more  so. 

Veins. — The  same  is  true  of  these,  relatively  to  hypertrophy  and 
thickening,  as  of  the  last-named  vessels.  The  lobular  markings 
traced  by  the  "minute  venous  radicles"  on  the  capsular  surface  of 
the  kidney  are  wholly  or  nearly  obliterated,  and  an  anaemic  state 
of  the  tissue  induced.  The  larger  branches  are  sometimes  shrivelled 
and  contain  adherent  coagula  in  their  centre. 

The  Blood. — The  following  are  the  usual  alterations  in  the  con- 
stituents of  the  blood.  The  serum  is  increased  in  quantity,  pro- 
portionably  to  the  clot;  its  solid  contents  and  density  are  equal  to, 
or  even  greater  than  their  normal  amount;  being  the  converse  of 
what  is  observed  in  the  acute  disease.  The  serum  and  the  albumen 
hold  an  apparently  inverse  ratio  to  each  other  as  to  the  density  of 
the  one  and  the  quantity  of  the  other.  Dr.  Christison  gives  the 
following  numbers.  The  natural  density  of  the  serum  being  from 
1.029  to  1.031,  and  the  salts  and  albumen  from  816  to  853  in  10,000 
parts  of  blood — in  the  middle  of  the  disease,  the  urine  being  only 
moderately  albuminous,  the  serum  has  a  density  of  1.024;  the  salts 
and  albumen  are  from  630  to  660  in  10,000  parts.  In  advanced 
stages,  the  urine  being  only  slightly  coagulable,  the  density  of  the 
serum  is  1.031 ;  salts  and  albumen  973,  in  10,000  parts.  At  the  same 
period,  in  a  case  complicated  with  pleuntis,  and  general  reaction 
being  established — serum,  1.021;  the  other  constituents,  together, 
683  in  10,000  parts.  Both  Johnson  and  Frerichs  confirm  the  rule 
that  the  albumen  continues  to  be  deficient  and  the  density  of  the 
serum  low,  throughout  the  last  stages  of  chronic  desquamative 
nephritis;  the  opposite  would  be  wholly  exceptional. 
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There  is  less  of  the  bufTy  coat;  when  it  is  seen,  the  clot  is  small 
and  firm.  The  fibrin  is  usually  natural  in  its  proportions,  except 
it  be  increased  by  any  local  inflammation.  The  hs^matosine  steadily 
diminishes;  finally,  it  is  only  a  third  (or  even  less)  of  its  amount 
in  health.  The  effect  of  the  disease,  therefore,  is  rapidly  to  diminish 
the  red  particles;  being,  in  this  respect,  strikingly  analogous  to 
severe  or  continued  hicmorrhage.' 

When  the  urine  is  of  low  density,  or  very  scanty,  espedally 
towards  the  last  of  the  disorder,  urea  is  found  abundantly  in  the 
serum  of  the  blood.  In  slighter  amount,  it  is  detected  in  the  earlier 
stages ;  least  of  all  with  copious  urine,  even  if  of  lower  density 
than  is  normal.  The  profuse  flow  may  possibly  remove  it  before 
it  can  be  taken  up  by  the  blood.  When  the  urea  enters  largely 
into  the  circulation,  as  is  undoubtedly  often  the  case,  the  most  seri- 
ous consequences  soon  follow.  Dr.  Bright  noticed  that  patients 
may  long  suffer  with  renal  disease,  and  urea  be  detected  in  the 
blood,  even  at  the  beginning,  yet  no  cerebral  disturbance  supervene 
until  the  last  stage.  He  once  observed  a  case  of  this  nature  daring 
a  i^eriod  of  from  four  to  five  years. 

Dr.  Ilees,  also,  examined  a  patient's  blood,  who  was  perfectly 
sensible  to  the  last  moment  of  his  life,  yet  urea  was  more  plentifully 
found  than  he  had  ever  seen  it  in  Bright's  disease.  Referring  to 
this,  and  to  the  nearly  constant  cerebral  symptoms  following  defi- 
cient urinary  excretion,  Johnson  remarks  that  we  have  no  actnal 
proof  that  the  urea  is  the  poisonous  agent,  or,  at  least,  the  only 
one.  If  it  be  the  chief  influence,  as  he  suggests,  some,  as  yet  un- 
known, peculiar  condition  of  the  blood  may  be  requisite  for  its 
cfiicieut  action.  A  teimity  of  the  blood  is  mentioned  by  Dr.  Bees; 
and  Dr.  Watson  alludes  to  the  watery,  ana}mio  character  of  the 
circulating  fluid  as  a  cause  of  cerebral  disorder;  there  being  a  lack 
of  appropriate  and  healthy  stimulus  to  the  brain. 

Persons  may  also  be  variously  susceptible  to  the  action  of  urea; 
as  is  true  of  otlier  poisons.'  Frerichs'  believes  that  the  carbonate 
of  ammonia  resulting  from  the  decomposition  of  the  urea  in  the 
bloodvessels,  is  the  efficient  cause  in  this  species  of  blood-poisoning, 
lie  tested  its  presence  by  reddened  litmus  paper,  and  by  the  fumes 

*  Christison. 

'  If,  indeed,  urea  be,  per  «e,  a  poison ;  which  nearly  aU  observers  now  denj. 
^  Die  Bright 'sche  Nierenkrankheit.,  pp.  107 — 112.    (Johnson,  who  inclines  to  the 
opinion.) 
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of  muriatic  acid  from  a  rod  dipped  in  that  product  and  breathed 
upon  by  the  patient.  He  also  found  it  in  the  blood  of  human  sub- 
jects, and  in  dogs  experimented  upon.  By  injection  of  carbonate 
of  ammonia  into  the  bloodvessels  of  dogs,  convulsions  were  imme- 
diately produced. 

Further  experiments  are  requisite  before  the  fact  can  be  deemed 
indisputable.  The  peculiar  agent  supposed  to  act  as  a  ferment  in 
the  blood,  and  so  to  cause  decomposition  of  the  urea,  is  not,  as  yet, 
identified,  although  the  views  of  Frerichs  have  obtained  an  exten- 
sive credence.  The  term  uraemic  poisoning  is  seemingly  no  less 
appropriate,  even  if  the  explanation  of  Frerichs  be  adopted ;  since, 
without  the  introduction  of  urea  in  the  first  place,  the  successive 
phenomena  ascribed  to  its  decomposition  could  not  be  manifested. 
Some  of  the  latest  and  most  reliable  researches  favour  the  belief 
that  the  retention  in  the  circulation,  of  carbonate  of  ammonia  and 
extractive  matters  of  the  urine,  is  the  cause  of  uraemic  intoxication, 
with  all  its  disastrous  results.    (See  page  61.) 

This  theory,  however,  like  almost  every  new  scientific  proposi- 
tion, meets  with  criticism,  counter-experiments,  and  denial  of  its 
truth.  In  this  country,  attention  has  recently  been  drawn  to  it  by 
Dr.  William  A.  Hammond,  Assistant  Surgeon  in  the  U.  S.  Army, 
who,  in  January  last,  read  before  the  Biological  Society  of  Philadel- 
phia, an  account  of  some  interesting  experiments  on  dogs,  made  to 
test  the  effects  of  injecting  urea  and  other  substances  into  the  blood. 
In  one  series  of  experiments,  he  removed  the  kidneys  previous  to 
injecting  the  substances;  in  the  other,  those  organs  were  left  intact. 
Whilst  he  admits  the  facts  announced  by  Frerichs,  he  dissents  from 
his  theory.  Urea  and  vesical  mucus,  sulphate  of  soda,  nitrate  of 
potash  and  carbonate  of  ammonia,  were  the  substances  injected. 

Dr.  H.  did  not  detect  ammonia  in  the  breath  of  any  of  the  animals 
operated  on  by  injection  of  urea.  He  believes  that  its  presence  in 
Frerichs'  cases  was  "accidental,  that  it  is  not  to  be  regarded  as  an 
invariable  attendant  upon  the  retention  of  urea  in  the  system." 
The  removal  of  the  kidneys,  in  the  above  experiments,  seemed  to 
have  a  marked  influence  upon  the  action  of  the  introduced  sub- 
stances. Only  one  out  of  ten  animals  died  where  the  organs  were 
untouched,  and  that  one  from  the  eflfects  of  nitrate  of  potash ;  but 
all  of  the  second  series  died  after  strong  convulsions.  Dr.  Hammond 
argues  that  the  condition  of  the  animal  without  kidneys  is  analogous 
to  that  of  persons  suflFering  from  Bright's  disease,  and  that  thus  we 
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can  judge  of  the  eftbcts  of  tlie  presence  of  urea  ia  the  system,  in 
large  quantities,  in  that  alTection.  The  analogy  is  confessed,  but,  as 
the  conclusions  under  analogical  reasoning  have  always  a  shade  of 
doubt  or  fallacy  about  them,  so  it  is  here ;  there  may  be  some  subtle, 
undetected  differences  in  the  action  and  results  of  Morbus  Brightii, 
which  somewhat  change  the  aspect  of  the  matter,  and  modify  tbe 
phenomena. 

Dr.  Ilammond  would  ascribe  "the  condition  knowD  as  unemic 
intoxication  to  the  direct  action  of  an  excessive  accumulation  of 
urea  in  the  system  f  and  he  thinks  the  fact  of  its  harmlessness  in 
the  blood  of  some  persons  with  Bright's  disease,  is  owing  to  their 
slighter  susceptibility  to  its  action  than  others. 

The  author's  conclusions  from  his  experiments  are : — 

"  1.  That  urea — simple,  and  combined  with  vesical  mucus — car- 
bonate of  ammonia,  and  sulphate  of  soda,  when  injected  into  the 
bloodvessels  of  sound  animals,  do  not  cause  death. 

"  2.  That  nitrate  of  potash,  when  thus  introduced,  is  speedily  fiital. 

"  3.  That  death  ensues  from  the  injection  of  any  of  the  foregoing 
named  substances  into  the  circulation  of  animals  whose  kidneys 
have  been  previously  extirpated. 

"4.  That  in  neither  case  docs  urea,  when  introduced  direcUyinto 
the  circulation,  undergo  conversion  into  carbonate  of  ammonia." 
(See  the  North  American  Medico- Chirurgical  Review^  March, '1858.) 

Deductions   as   to  the  Proximate   Cause  of  Albuminous   Uriner^ 
From   the  very  ingenious    experiments  of  Dr.  John  Reid^  on 
asphyxia,  the  ideas  furnishing  an  explanation  of  the  causation  of 
albuminous  urine,  occurred  to  Dr.  George  Johnson.    It  is  suffi- 
cient for  our  purpose  to  state  that  the  hcemcult/nometer  demonstrates 
(in  the  experiment  where  black,  unox3^genated  blood  is  forcibly 
made  to  traverse  the  arteries  and  systemic  capillaries)  an  obstruc- 
tion or  arrest  of  the  circulation  in  them.   When  the  blood  is  rendered 
unfit  for  nourishing  parts,  it  is  found  to  traverse  the  capillaries  with 
more  or  less  difficulty,  or  even  to  stagnate  in  them.    Hence  various 
degrees  of  circulatory  disturbance,  and  consequent  organic  disease. 
Analogous  to  the  effect  of  retained  carbonic  acid  on  the  pulmonary, 
is  that  of  retained  urinary  constituents  on  the  renal  circulation; 
and,  continuing  the  analogy,  we  look  to  the  inter-tubular  capillaries 

'  On  the  Onlerof  Sncceflsion  in  which  the  Vital  Actions  are  arrested  in  Asphyxia. 
(Physiological,  Anatomical,  and  Pathological  Rosoarches,  p.  17.) 
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as  the  first  to  suflfer.  The  Malpighian  and  arterial  vessels  succes- 
sively feel  the  action  of  the  morbid  agency.  The  resulting  stagna- 
tion afifords  a  remarkable  parallel  to  that  observed  in  the  right  side 
of  the  heart,  and  in  the  veins,  in  the  animals  artificially  asphyxiated 
in  Dr.  Beid's  experiments. 

From  the  subsequently  observed  hypertrophy  of  the  renal  arterial 
tunics,  we  derive  proof  that  their  activity  has  been  abnormally  in- 
creased. 

A  sort  of  supplementary  carrying-duty  has  been  imposed  upon 
them  in  consequence  of  the  obstructed  condition  of  the  Malpighian 
capillaries,  and,  prior  to  that,  of  the  inter-tubular  vessels.* 

It  is  clearly  deducible  from  this  progressive  action,  that  the 
original  obstruction  must  be  in  the  inter-tubular  capillaries^  the 
other  vessels  being  situated  behind  them.*  These  practical  deduc- 
tions are  essential  to  a  scientific  appreciation  of  the  pathology  of 
chronic  desquamative  nephritis  in  this  particular  connection. 
■  According  to  the  amount  of  atrophy  in,  and  consequent  loss  of, 
the  renal  bloodvessels,  will  be  the  amount  of  escaping  albumen. 
When  a  large  number  are  unharmed,  as  in  the  early  stage  of  the 
disease,  there  is  more  chance  for  over-distension  and  exudation  of 
albumen,  and  its  appearance  in  the  urine,  than  in  the  opposite  con- 
dition. A  diminution  in  the  number  of  the  Malpighian  bodies  is 
believed  to  contribute  more  to  the  lessening  of  albuminous  secre- 
tion than  their  thickening  does;  it  being  supposable  that  the  latter 
impedes  the  outpouring  of  serum.  An  analogy  seems  to  exist 
between  the  convoluted  tubes  and  the  mucous  membranes,  whilst 
the  serous  membranes  stand  similarly  related  to  the  Malpighian 
bodies.  When  the  mucous  membranes  are  diseased,  no  albumen  is 
ordinarily  thrown  out  by  them ;  so,  whilst  the  glandular  epithelium 
of  the  renal  tubes  remains,  it  seemingly  prevents  any  albuminous 
transudation.  But,  let  it  be  destroyed  (or  if  only  the  delicate  cells 
before  mentioned  remain)  and  the  tubes  are  thus  brought  into  a 
closer  resemblance  to  serous  membranes,  we  find  albumen  in  the 
contents  of  the  altered  tubes  or  in  the  cysts  developed  from  them.' 

The  following,  then,  is  the  order  of  disturbance,  and  the  source 
of  albuminous  production: — 1.  Obstruction  in  the  inter-tubular 
capillaries,  from  disease  in  the  secreting  cells ;  propagation  of  this 
to  the  Malpighian  capillaries  and  to  the  arteries.    2.  Hemorrhage 

Johnson.  ^  Bowman.  '  Johnson. 
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into  the  tubes,  consequent  on  impeded  circulation;  serum  escaping 
from  the  Malpighian  capillaries. 

When  disorder  has  attained  such  an  intensity  in  the  secreting 
cells,  that  the  blood  sent  to  them  can  be  no  longer  depurated ;  and 
when  reaction,  in  the  form  of  retained  urinary  constituents  oocan^ 
there  must  necessarily  be  accompanying  congestion,  and  consequent 
destructive  action.  This  is  the  epoch  when  the  impure  blood  ia 
denied  free  passage  by  the  vessels  it  offends.  Albuminous  urine 
is  remarked  nearly  simultaneously  with  this  struggle  and  lesion.^ 

Deducliojis  relative  to  Dropsy  in  Nephritic  Disease. — The  experi- 
ments of  Dr.  Reid  are  regarded  as  analogically  proving  the  pro- 
duction of  renal  dropsy  from  impeded  circulation  through  the 
systemic  capillaries.  The  frequent  occurrence  of  hypertrophy  of 
the  left  ventricle  of  the  heart  in  chronic  renal  disease,  is  referred 
to  as  confirmatory  of  this  belief.  If  this  obstruction  be  proved,  it 
is  not  difficult  to  declare  dropsical  effusion  to  be  the  result. 

Both  albuminous  urine  and  dropsy  recognize  the  same  or  simikr 
etiological  conditions.  The  deteriorated  blood,  unfit  for  ciroola- 
tion,  is  transuded  through  the  injured  arterial  walls ;  and  this  is 
better  than  its  continued  circulation.  Two  different  conditions  are 
believed  to  conduce  to  the  production  of  dropsy  in  renal  disease: 
Circulatory  obstruction  being  recognized  as  the  originating  force^ 
this  may  either  depend  on  disease  of  the  blood  (the  capillaries  being 
directly  acted  upon) ;  or  may  si)ring  from  cardiac  or  hepatic  dis- 
order— or  from  some  mechanical  source — as  pressure  upon  a  venous 
trunk. 

The  capillaries  are  affected  through  the  medium  of  the  veins; 
ihey  become  engorged,  and,  as  in  the  former  cases,  the  cfiusion 
takes  place  from  them.'  Tlie  retardation  and  obstruction  of  the 
circulation  consequent  upon  any  marked  depravation  of  the  blood, 
whilst  they  are  very  generally  felt,  arc  most  apparent  and  severe  in 
the  capillary  system  of  the  organ  or  organs  whose  office  it  is  to  eli- 
jninate  the  particular  materials  wrongly  retained.  There  are  many 
other  matters  properly  foreign  to  the  circulating  fluid,  which  do 
not  so  rapidly,  if  at  all,  interfere  with  the  performance  of  function 
or  the  integrity  of  tissue.    Thus,  bile  in  the  blood  is  probably  never 

•  Those  dednctiona  are  general ;  and  applicable  to  all  the  forms  of  reual  disease* 
Tht^  lesions  of  chronic  nephritis  well  iUuatrato  the  positions. 

^   JollUiiOn. 
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causative  of  dropsy.  Every  one  is  aware  that  its  presence  is  ac- 
companied by  unnatural  drowsiness,  but  it  certainly  is  not  attended 
by  those  serious  cerebral  difficulties  which  follow  the  retention  of 
urinary  excrementitious  matters.  Perversion  of  urinary  function 
and  especially  any  morbid  action  which  distinctly  interferes  witli 
its  normal  secretion  and  excretion,  is  always  followed  by  systemic 
disturbance.  The  great  importance  of  the  kidneys  as  purifiers  of 
the  blood  is  manifest  from  this  fact. 

When  their  function  is  impaired,  and  especially  if  the  cause  be 
continaoQS,  nothing  would  be  more  likely  to  occur  as  one  of  the 
sequelae,  than  dropsical  effusion.  Inefficient  renal  action,  therefore, 
combined  with  an  impoverished,  watery  blood,  may  be  considered 
preparatory  to,  if  not  directly  causative  of  dropsy.  That  the  latter 
occurs  under  precisely  the  converse  conditions,  is  true ;  and  it  may 
also  be  very  marked  at  the  outset  of  renal  disease,  before  there  has 
been  much,  if  any,  destructive  action  or  poisoning  of  the  blood ;  the 
colouring  matter  and  albumen  of  the  latter  not  being  drained  away. 
So,  patients  in  the  last  stages  of  chronic  desquamative  nephritis 
may  become  dropsical,  although  the  urine  be  copious  and  frequently 
passed.  The  grounds  of  its  production,  however,  in  the  majority 
of  cases,  are  undoubtedly  those  above  mentioned,  and  impeded 
capillary  circulation  may  be  considered  its  proximate  cause.  We 
may,  moreover,  reasonably  conclude  that  the  larger  the  amount  of 
urinary  constituents  retained  in  the  blood,  and  the  more  rapidly 
they  accumulate,  the  greater  is  the  danger  of  dropsy.  If  the  pa- 
tient be,  previously,  or  become  very  anaemic,  and  if  the  urine  be 
scanty,  the  risk  is  more  imminent.  In  illustration  of  this  assertion, 
Johnson  refers  to  the  fact  of  the  rare  occurrence  of  dropsy  in  chronic 
desquamative  nephritis,  in  which,  as  has  been  stated,  the  flow  of 
urine  is  usually  throughout  very  abundant.  A  case  is  referred  to 
by  him,  in  which,  notwithstanding  marked  hypertrophy  of  the  left 
ventricle,  indicating  extensive  obstruction  of  the  capillary  circula- 
tion, there  was  no  dropsy.  He  believes  that  a  more  impoverished, 
watery  blood  than  that  of  his  patient,  would  have  been  all  that  was 
necessary  to  induce  the  symptom  under  such  circumstances. 

Recapitulation  of  the  Characteristics  of  Chronic  Desquamative  Ne- 
phritis,— The  disease  is  characterized  by  a  continuous  shedding 
of  epithelium  in  a  more  or  less  disintegrated  state,  in  contra- 
distinction to  the  entire  casts  thrown  off  in  the  acute  form.    Loss 


190  DISEASES    OF   THE    KIDNEYS. 

of  tbe  epithelial  tube-lining,  atrophy  and  destruction  of  the  tubes 
succeed;  or  else  a  continuance  of  sufficient  secretive  power  to 
exude  serum  and  form  cysts.    The  bloodvessels  are  very  exten- 
sively altered ;  and  the  form  and  texture  of  the  kidney  also.    The 
urine,  almost  constantly  albuminous,  varies  considerably  in  quan- 
tity and  specific  gravity;   the  former  is  usually  increased,  the 
latter  diminished.    The  blood  is  much  changed,  and  many  compli- 
cations of  disease  result  from  this ;  sucb  as  anaemia,  dropsy,  in- 
flammation of  the  serous  membranes,  cerebral  affections.    Their 
bearing  and  reciprocal  action  will  be  again  referred  to  under  the 
head  of  Prognosis.    The  etiology  has  been  shown  to  be  of  great 
importance  pathologically ;  as  in  acute  nephritis,  so  here,  it  will  be 
seen  how  essential  a  knowledge  of  it  is  for  the  purposes  of  preven- 
tion and  cure.    The  general  proposition,  ratified  by  abundant  ex- 
perience, should  be,  that  a  depraved  condition  of  Uie  blood  ia  An 
foundation  of  disorder;  and  its  deterioration  springs  from  various 
sources.    According  as  a  patient's  constitution  is  good,  free  from 
hereditary  taint,  unabused,  or  vice  versd,  and  in  proportion  to  the 
comforts  of  life  at  his  command,  and  the  temptations  to  which  he 
yields,  will  be  the  likelihood  of  attack,  its  intensity,  rapidity,  ezteoti 
and  behaviour  under  treatment. 

Eaycr  speaks  of  chronic  nephritis  as  sometimes  alone  consisting 
of  a  series  of  very  slight  attacks  in  different  parts  of  the  kidnej& 
He  has  remarked  that  induration  of  the  renal  substance  is  the  most 
common  anatomical  alteration.  Habitual  pain  in  the  renal  regions, 
with  diminished  acidity  of  the  urine,  its  neutrality,  or  even  alkalinity, 
together  with  a  sensation  of  weakness  in  the  lower  limbs,  are  ihe 
most  usually  observed  general  signs  of  chronic  nephritis.  This 
condition  is  deemed  particularly  favourable  to  the  production  of 
phosphatic  calculi.  The  general  cachexia  induced  by  chronic  ne- 
phritis is  a  well-known  predisponent  to  many  other  diseases. 

Phthisis  is  instanced  by  Kayer,  and  he  has  not  remarked  either 
blood  or  albumen  in  the  urine  of  patients  with  chronic  nephritis, 
except  there  be  disease  in  the  bladder,  prostate  gland,  or  urethra. 
Hicmorrhage  is  certainly  rare  in  the  chronic  disorder,  but  Bayer 
is  somewhat  at  issue  with  most  observers  upon  the  latter  point 
The  formation  of  pus  is  alluded  to  by  him  in  connection  with  in- 
flammation of  the  mucous  lining  membrane  of  the  pelvis,  of  the 
kidney,  and  the  continuous  passages.    In  reference  to  the  remark 
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on  the  paucity  of  albumen,  it  may  be  said  that  chronic  nephritis 
could  hardly  long  continue  without  concomitant  disorder  in  some 
of  the  other  organs  to  which  Rayer  has  referred ;  but,  whenever 
the  renal  structure,  overtasked  in  its  eliminative  duties,  becomes 
impaired  in  the  way  we  have  seen,  we  are  liable  to  find  albuminous 
urine. 

Prognosis. — Whilst  it  is  true  of  nearly  every  malady  that  its 
progress  depends  greatly  on  its  etiology,  it  seems  peculiarly  so 
of  both  forms  of  nephritis.  The  constitution  of  the  individual  is 
a  very  essential  prognostic  element.  An  attack  of  the  disease,  of 
slight  or  of  medium  intensity,  would  be  productive  of  serious 
symptoms  in  a  broken  constitution ;  but  a  vigorous  person  might 
readily  recover.  The  fact  of  both  organs  being  attacked  is  of 
serious  import.*  It  is  well  known  that  there  is  a  latent  chronic 
nephritis,  and  that  extensive  renal  disease  sometimes  escapes  detec- 
tion by  the  most  skilful  observers  during  the  lifetime  of  the  patient, 
unless  the  urine  be  closely  scrutinized.  Such  an  examination, 
when  there  are  no  special  existing  indications,  is  too  often  neglected. 
But  when  disease  attacks  both  the  kidneys,  we  generally  have  very 
distinct  manifestations  of  its  presence.  As  there  is  no  kidney  in 
this  case  to  do  the  work  of  the  disabled  one,  we  are  more  sure  to 
find  renal  symptoms,  and  we  expect  a  more  unfavourable  result. 
The  patient,  who  has  borne  the  brunt  of  extreme  poverty,  ex- 
posure, lack  of  food,  and  sickness,  is  ill-prepared  to  meet  an  attack 
upon  such  important  organs  as  the  kidneys.  If  acute  nephritis 
have  preceded,  the  augury  must  be  yet  more  unfavourable.  Here- 
ditary gout  especially  inspires  a  bad  prognosis.  It  is  undoubted 
that  the  desquamative  process  is  quickened  during  a  fit  of  gout, 
but  it  subsides  when  the  paroxysm  lessens  and  retires.  Therefore, 
too  grave  an  opinion  need  not  be  given.  Dr.  Johnson  has  noticed 
this,  in  connection  with  a  similar  remark  as  to  the  prognostic  bear- 
ing and  influence  of  certain  local  inflammations.  He  also  insists 
upon  a  thorough  knowledge  of  the  stage  of  the  disease  before 
deciding  on  its  probable  termination.  Diagnosis  is  here,  as  in 
most  studies  of  individual  disorders,  our  main  stay,  and  unless  it 
has  been  carefully  settled,  we  are  "  quite  at  sea"  as  to  foretelling 
issues  or  deciding  upon  remedial  attempts. 

Not  much  dependence  can  be  placed  upon  the  previous  history 

'  GrisoUe.     Dalmas,  et  alii. 
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of  tLe  patient's  disease,  cither  relatively  to  diagnosis  or  prognosis. 
His  own  account  cannot  be  implicitly  trusted;  if  affluent  and  indo- 
lent, lie  may  exaggerate,  unconsciously  even,  his  feelings ;  if  igno- 
rant and  poor,  he  may  not  know  how  to  describe,  or  may  hare 
disregarded  the  earlier  disordered  sensations,  whilst  striving  to 
labour,  after  their  accession.  Moreover,  the  well-known  insidions- 
ness  of  the  malady  too  often  precludes  accurate  conclusions  based 
on  time.  There  are,  however,  many  cases  in  which  indispensable 
information  may  be  derived  from  an  investigation  into  the  probable 
duration  and  history  of  the  aftcction. 

It  is  quite  in  accordance  with  a  common-sense  view  of  the  etio- 
logy of  the  disease,  in  reference  to  prognosis,  that  "avoidable 
causes'^  ahould  occasion  us  less  uneasiness,  provided  the  physicians 
warnings  and  advice  be  regarded,  and  ho  have  early  care  of  die 
patient.  Thus,  too  free  living  and  recklessness  of  exposure  on  tbe 
part  of  the  rich,  as  well  as  over-anxiety  and  excessive  mental  or 
bodily  labour,  may  be  obviated  while  the  disease  is  only  incipient 
On  the  other  hand,  where  causes  beyond  the  control  of  either 
])atient  or  physician  (or  such  as  are  connived  at  by  the  former)  are 
in  operation,  the  chances  of  recovery  are  lessened.  With  even 
seasonable  knowledge  of  them,  it  might  be  difficult,  perhaps  im- 
possible, to  prevent  their  action  to  some  extent.  There  are,  more- 
over, many  influences  unfavourable  to  the  last  degree,  over  whick 
the  medical  adviser  has  almost  no  control;  and  here  the  worst  i3 
alwa3's  to  be  feared.  There  is  often  a  secrecy  about  these  which 
even  intimate  friends  do  not  fathom.  There  are  those  who  endure 
mental  trouble,  depression,  and  anxiety,  and  who,  for  a  long  time, 
wholly  conceal  their  suflbrings.  Intemperate  habits  are  often 
carried  on  clandestinely,  to  an  extreme  which  would  hardly  be 
credited.  These  agencies,  and  others  derived  from  hereditary  and 
constitutional  disease  or  feebleness,  are  those  most  potent  in  pro- 
longing chronic  nephritis,  and  in  diminishing  the  chances  of 
recovery.  Kayer  remarks  that  the  most  unfavourable  prognosis  is 
warrantable  when  the  cause  of  the  disorder  cannot  be  controlled, 
even  if  the  piimitive  symptoms  be  slight. 

A  marked  diminution  of  the  renal  secretion  (to  one-fourth  of  its 
usual  amount — Chn'sUson)  is  a  very  bad  sign.  If  still  more  dimi- 
nution occur,  most  serious,  and  generally  fatal  cerebral  disturbance 
follows.  Persons  continue,  however,  in  fair  health  when  the  urine 
is  reduced  to  one-third  of  its  normal  quantity. 
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By  universal  testimony,  there  is  more  difficulty  in  curing  chronic 
renal  disease  implanted  upon  the  acute  form,  than  when  it  is  primi- 
tive. Suppuration  is  of  bad  import.  Complete  suppression  of 
urine,  its  putridity,  with  supervening  cerebral  symptoms,  are  some 
of  the  gravest  indications.' 

Directly  Favourable  Circumstances. — Comfortable  condition,  so- 
cially; unimpaired  constitution;  judicious  watching  by  friends; 
absence  of  complications  and  secondary  affections ;  willingness  on 
the  patient's  part  to  obey  advice ;  early  medical  treatment.' 

CbmpUcaiions ;  their  Effects  and  Prognostic  Value, — The  imme- 
diately antecedent,  or  causative,  and  the  secondary  affections 
deserve  careful  attention.  Not  only  do  they  aggravate  the  renal 
difficulty  when  that  is  primary,  but  many  of  them  mask  it  for  a 
while,  and  thus  enable  it  to  gain  ground. 

Dropsy  is  one  of  this  number ;  but  it  is  less  common  in  this  than 
in  other  forms  of  renal  disease,  in  consequence,  probably,  of  the 
free  flow  of  urine  nearly  always  observed ;  at  all  events,  towards 
the  middle  stage. 

It  is  true  that  serous  collections  do  take  place  whilst  patients 
pass  urine  copiously;  but  this  is  comparatively  infrequent.  Ana- 
sarca is  more  usual  than  ascites ;  and  the  latter  seldom  exists  alone, 
except  there  be  some  local  cause. 

Excessive  dropsical  effusion,  by  its  remote,  no  less  than  its  direct, 
action,  is  decidedly  against  the  patient  Sudden  disappearance  of 
large  dropsical  effusions  is  alarming.  If  cerebral  disorder  have 
previously  been  declared,  it  is  sure  to  be  increased ;  if  not  present, 
it  is  very  likely  to  appear. 

Severe  and  persistent  dyspeptic  symptoms  are  quite  common. 
In  connection  with  dropsical  effusion,  they  occasion  great  distress ; 
and  any  imprudence  in  diet  may  induce  the  most  serious  trouble. 
Dr.  Johnson  refers  to  a  case  where  extensive  dropsy  and  regurgi- 
tant disease  of  the  aortic  valves  accompanied  renal  disorder,  and 
deatb  succeeded  a  too  "hearty  dinner."  Urgent  dyspnoea,  follow- 
ing a  previous  excess,  had  given  warning  of  danger,  and  the  same 

I  The  cjst-foimation  in  the  tabes,  whether  explained  after  Simon  or  Johnson,  is 
onfaroarable ;  lint  the  majority  of  cases  presenting  it,  says  the  latter,  are  unat- 
tended bj  Berions  reaolts.  (Zoc.  ci7.,  p.  263.) 

*  "  Laaty  not  leatt,*'  The  disease,  it  may  be  added,  tends  more  towards  recovery 
than  any  form  of  chronic  renal  disorder ;  its  progress  is  but  a  continued  remedial 
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symptoms  accompanied  the  fatal  error.  As  the  man  was  in  Ei 
College  Hospital,  it  is  remarkable  he  was  not  kept  under  (A 
surveillance. 

Chronic  vomiting,  pyrosis,  and  diarrhoea  are  frequent^  and  n 
times  serious  complications.  When  water-brash  is  noticed,  the  Ik; 
thrown  off  may  have  either  an  acid,  an  alkaline,  or  a  neutral 
action.  Dr.  Johnson  refers  to  the  experiments  of  MM.  Bernard 
Barreswil,  who  extirpated  the  kidneys  of  dogs  and  found  amnu 
very  abundant  in  the  stomach  and  intestines,  which  they  belie 
to  arise  from  the  decomposition  of  urea.  This  fact  was  refeirec 
when  discussing  the  action  of  urea  retained  in  the  blood  and  i 
to  the  brain.*  The  "dark  colour  and  offensive  smell"  of  the  9 
when  the  urinary  secretion  is  very  scanty,  is  spoken  of  in  this  < 
nection  as  possibly  thus  explained.  The  urea  did  not  aocamu 
in  the  blood  in  the  animals  ex[)erimcnted  upon,  until  the  sioni 
and  bowels  lost  the  power,  through  the  gradual  failure  of  stren, 
of  throwing  it  out  of  the  system.* 

Vicarious  or  supplementary  action  may  be  accounteil  the  0 
sion  of  both  vomiting  and  diarrhcca.  The  kidneys  being  mor 
less  hors  dt  combat^  the  digestive  organs  take  up,  as  well  as  t 
can,  the  iHjrformance  of  a  function  not  properly  theirs.  Henco 
natural  occurrence  of  disturbed  action  in  them.  Vascularity,  1 
dee[>encd  colour  of  the  gastric  and  intestinal  coats,  hiis  been 
marked  post-mortem^  with  occasional  evidence  of  increased  mw 
secretion.     Ulceration  has  also  been  found. 

Bronchial  irritation,  or  troublesome  and  long-continued  h 
chitis,  with  extreme  dyspna^a,  are  sometimes  observed  in  con 
tion  with  chronic  ncj^hritis.  Pneumonia  is  said  to  be  more  com 
as  a  consequence  of  the  acute  form.  Its  occasional  latency 
frequently  insidious  approach  in  both  affections  are  fraught 
danger  to  the  patient,  and  should  be  watched  with  anxiety. 

riitliisis  is  seldom  associated  with  chronic  desquamative  nephi 
the  best  authorities  do  not  recognize  any  relationship  between  t! 
That  chronic  renal  disease  may  sometimes  follow  tubercular  phtl 
is  not  unlikely.  Any  debilitating  and  exhausting  disease,  howi 
might  have  fully  as  much  power  to  dcvelope  it,  and  there  are  xi 
far  more  causative. 

rieurisy,  pericarditis,  and  peritonitis  are  observed  in  the  li 

*  Vide  Gist  page.  '  Johnson. 
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ttiges.  They  are  named  in  the  order  of  their  frequency.  As 
w<mld  be  expected,  they  may  occur  in  conjunction,  the  two  former 
eq)ecially. 

Diseases  in  themselves  so  formidable  are  much  more  to  be 
dreaded  in  company  with  chronic  renal  inflammation.  Sudden 
checking  of  the  free  performance  of  function  in  the  kidney,  with 
consequent  retention  of  urinary  matters  in  the  blood,  is  a  frequent 
erase  of  their  supervention.  Their  mode  of  attack  may  be  sudden 
ud  severe,  or  latent  and  hardly  declared  symptomatically.  The 
peritoneum  may  often  be  very  much  diseased,  when  nothing  has 
distinctly  indicated  the  nature  of  the  affection.' 

Bheumatism,  especially  of  the  muscular  type,  and  often  very 
persistent  and  rebellious  under  treatment,  was  first  remarked  as  a 
common  complication  by  Christison.  It  is  noticed  that  any  marked 
nrdling  and  redness  of  the  affected  parts  are  infrequent.  Both 
Christison  and  Johnson  believe  that  it  is  less  common  when  much 
dropsy  is  present,  than  when  the  opposite  is  true.  The  latter  author 
itthbutes  it  without  hesitation  to  poisoning  of  the  blood  by  renal 


Cerebral  affections,  and  especially  those  in  which  convulsive 
noTements,  or  a  drowsy,  comatose  condition  supervene,  are  the 
most  alarming  of  any  of  the  secondary  diseases;  and  these  grave 
symptoms  are  so  common  that  certain  authors  consider  them  a  very 
usual  termination  of  the  disease.  Sudden  in  their  access  in  acute 
nephritis,  the  converse  is  observed  of  the  chronic  form ;  a  tendency 
to  somnolency  being  first  noticed,  which  advances  in  intensity,  until 
complete  stupor  supervenes.  Delirium,  dim  vision,  and  epilepti- 
form convulsions  precede  the  soporose  state,  which  augments  in 
intensity  and  is  rapidly  followed  by  death.  In  certain  cases,  con- 
'vulsions  succeed  a  slight  cephalalgia,  and  recur  at  variable  intervals, 
^teniating  with  delirium  or  stupor,  A  fatal  termination  is  inevi- 
table. A  case  is  given  where  the  coma,  finally  destructive,  was  "pre- 
yed by  a  sudden  hemiplegic  seizure;  the  whole  attack  resembling 
cerebral  apoplexy."  (Johnson.)  There  are  instances  in  which  true 
l«morrhagic  effusion  into  the  cerebral  substance  has  been  found 
caiisative  of  death.  Generally,  however,  no  cerebral  lesions  are 
discovered  in  chronic,  any  more  than  in  acute,  nephritis.  When 
Aere  are  evident  symptoms  of  retention  of  urea  in  the  blood, 

'  Johnson. 
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prognosis  is  invariably  unfavourable.  Epileptic  seizures  are  re- 
garded as  of  scarcely  less  grave  import  than  coma.  The  latter, 
when  complete,  renders  tlie  case  hopeless.* 

It  is  a  familiar  fact  that  cardiac  affections  are  very  frequently 
associated  with  renal;  and  this  is  especially  true  of  those  accompanied 
by  albuminous  urine.  This  observation,  originally  insisted  on  by 
Dr.  Bright,  is  confirmed  by  all  subsequent  authorities. 

The  local  explanation  last  suggested  by  Dr.  Bright  is  adoptod 
by  Johnson,  viz.,  that  an  "altered  quality  of  the  blood  afiforda 
irregular  and  unwonted  stimulus  to  the  organ;"  whence  a  change 
in  the  capillary  apparatus,  and  obstruction,  with  hypertrophy  of 
the  cardiac  walls,  directly  dependent  on  the  renal  difficulty.  One 
of  the  chief  causes  of  chronic  nephritis,  intemperance,  frequently 
induces  serious  hepatic  disease.  As  might  be  expected,  the  tvo 
affections  are  not  infrequently  conjoined.  Disorder  in  one  oigin 
(as  the  liver)'  seems  sometimes  excitative  of  disturbance  in  tlie 
other. 

Cirrhosis  is  the  most  frequent  of  the  concomitant  hepatic  auc- 
tions. The  liver  being  hardened  and  atrophied,  ascites  and  anasarca 
supervene.  The  observation  of  Christison,  that,  when  ascites  is  the 
prevailing  dropsical  manifestation,  the  liver  is  undoubtedly  very 
much  disorganized,  is  of  great  importance.  The  union  of  seriou 
disorder  in  two  glandular  organs  so  essential  to  the  int^rityof 
health,  and  whose  unimpaired  functions  are  a  vital  necessity,  gives 
a  most  discouraging  aspect  to  a  case. 

liesitme. — Cerebral  diseases  are  the  most  dangerous  complica- 
tions; inflammations,  as  pleuritis,  peritonitis,  pneumonia,  are  veiy 
serious  additions.  Cardiac  and  hepatic  affections,  whether  acoom- 
panied  by  anasarca  and  ascites,  or  not,  are  also  extremely  dangerous; 
the  supervention  of  erysipelas,  especially  if  there  be  sloughing  rf 
the  skin  and  cellular  tissue,  is  a  grave  complication.  Sudden  sap- 
pression  of  the  urine  is  unfavourable  in  the  extreme.  MoreovBr, 
whenever  the  urine  indicates  extensive  disorder  in  the  kidneys^ 
there  is  great  peril,  even  when  uo  complications  exist.  Propagation 
of  inflammatory  action  to  the  ureters,  bladder  and  urethra,  renders 
recovery  doubtful ;  the  converse  order  is  fully  as  effective. 

'  A  yalnable  article  upon  Apoplexj  in  relation  to  chronic  renal  disease,  bj  W. 
SenhouBo  KirkcB,  M.  D.,  of  London,  may  bo  advant^goonsly  consulted  in  this  con- 
nection.    (See  Draithwaiie's  Retrospect j  part  zxziii.   American  edition,  Jnlj,  1856.) 

•  And,  conrerselj,  the  kidnej. 
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D'eatment. — (a)  Prevention.  "Whilst  it  is  difficult  for  the  physi- 
cian to  extend  a  salutary  warning  in  many  cases,  in  others  he  de- 
cidedly has  it  in  his  power.  In  those  whose  families  are  hereditarily 
predisposed  to  renal  difficulties  or  to  affections  deemed  causative  of 
them,  a  timely  word  of  caution  may  prevent  much  suffering— 
perhaps  even  irremediable  disease.  "Avoidable  causes,"  too,  may 
often  be  warded  off  by  correcting  faulty  habits.  If  prevention  be 
not  possible,  we  may  often  thus  weaken  the  onset  of  the  affection, 
and  render  cure  more  likely. 

(J)  Constitutional  Means.  All  constitutional  taint  and  disorder 
should  be  primarily  dealt  with,  provided  the  patient  be  early  seen, 
and  will  observe  directions.  A  strong  effort  should  be  made  to 
purify  the  blood  and  to  relieve  the  burdened  organs.  If  gout  be 
the  morbific  agent,  careful  regulation  of  the  diet  claims  our  first 
attention.  Next,  every  facility  should  be  afforded  the  associated 
excretory  organs  in  the  performance  of  their  functions. 

In  connection  with  diet,  it  should  be  remembered  that  dyspepsia 
18  a  frequent  concomitant  of  renal  disease,  in  addition  to  its  influ- 
ence in  aggravating  or  even  inducing  gout.  Plain,  easily  digested 
fbod  in  small  quantity  and  slowly  eaten,  at  regular  intervals,  is 
alone  admissible.  Patients,  however,  are  not  to  be  starved.  It  is 
well  known  that  the  indigent  frequently  suffer  from  renal  disease; 
and  in  like  manner,  the  rich,  if  kept  too  low,  or  if  in  the  habit  of 
nervously  dwelling  upon  their  diet,  may  fall  into  the  snare  they 
seek  to  escape.  Strong  mental  emotions,  especially  of  a  depressing 
nature,  will  probably  aggravate  the  evil,  whilst  judicious  moral  in- 
fluences are  invaluable. 

Meat  is  aUowed,  if  there  be  no  fever  or  complication  specially 
contra-indicating.  Some  permit  its  use  twice  a  day.  In  the  case 
of  sedentary  persons,  once  seems  sufficient;  and  its  quality  must 
be  suited  to  the  stomach  about  to  receive  it.  This  is  not  always 
an  easy  matter,  but  is  best  arranged  /or,  and  not  by  the  invalid. 
Whilst  his  inclinations  may  be  easily  gathered,  any  really  necessary 
modification  of  them  may  be  judiciously  made  by  the  physician. 
Vegetables  should  be  chosen  with  due  discrimination  as  to  quality 
and  quantity;  especially  when  indigestion  exists  and  flatulence  is 
troublesome.  Every  fit  of  indigestion  is  a  drawback  to  recovery, 
and  often  a  direct  incentive  to  disease.  Pastry,  spiced  food,  and 
rich  greasy  dishes  should  be  discarded.  Dr.  Prout  advises  against 
the  use  of  sugar  also;  he  recommends  "poultry,  mutton,  and  the 
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lighter  kinds  of  fish;"  and  the  usually  recognized,  safe,  farinaceous 
articles  of  food.  Of  course,  ale,  beer,  and  most  wines  are  inadmis- 
sible in  cases  depending  upon,  or  connected  with  the  gouty  dia- 
thesis; unless,  indeed,  there  be  atonic  gout,  where  it  may  be  neces- 
sary to  resort  to  some  stimulant  or  tonic.  In  cases  where  chronic 
renal  disease  exists  alone,  good  beer  and  wine  have  been  very 
properly  recommended.  There  are,  also,  persons  who  have  been 
accustomed  to  use  these  drinks,  in  whom,  as  in  certain  other  afibe- 
tions,  it  would  not  be  safe  to  withdraw  them  immediately  ex 
entirely. 

The  greatest  attention  as  to  proper  clothing  is  requisite.  Any 
exposure  to  cold  or  wet  is  a  powerful  exciting  cause  of  this  and 
kindred  affections.  Warm  and  sufficient  garments  are  indispensa- 
ble. It  is  recommended  that  flannel  be  worn  throughout  the  year, 
next  the  skin;  and  this  may  be  easily  done  by  adapting  the  thick- 
ness to  the  temperature.  Other  remedies  oflen  fail  through  n^lect 
of  these  precautions. 

The  nature  of  acute  nephritis  renders  the  rest,  warmth,  and 
security  of  the  bed  necessary;  this  is  not  so  true  of  the  chronic 
disease,  and  patients  should  be  permitted  to  take  exercise  in  good 
weather;  fatigue,  however,  should  be  avoided;  and  oHen  the  exist- 
ence of  a  complicating  affection  may  forbid  egress.  The  mode  of 
taking  exercise,  and  its  quantity,  must  of  course  vary  with  each 
individual's  ability.  Ilorseback  exercise  is  safe  for  some,  whilst  to 
others  it  would  prove  injurious.  A  cautious  trial  will  determine 
this.  Land  and  sea  travel  are  strongly  advocated  in  chronic  ne^ 
phritis.  They  act  by  a  general  hygienic  influence,  and  have  a 
salutary  effect  by  their  moral  action,  in  diverting  the  mind  and 
dispelling  hypochondriasis.  A  favoured  class  only  can  avail  them- 
selves of  this  valuable  resource.  The  poorer  patient,  even  if  he 
go  to  sea,  must  probably  "work  his  passage,"  and  perhaps  the  pri- 
vation and  hardship  so  often  the  sailor's  companions,  would  bat 
too  surely  defeat  any  benefit  derivable  from  the  voyage.  The  sea 
has  been  thought  peculiarly  favourable  when  comfort  can  be  coni- 
bined  with  the  change.  There  are  instances  given  which  corrobo- 
rate the  beneficial  agency  of  sea  voyages,  even  under  difficulties. 
Thus,  Dr.  Johnson  narrates  the  story  of  a  woman,  the  wife  of  a 
soldier,  affected  with  severe  renal  disease,  who  while  at  sea,  without 
any  medical  attendance,  improved  rapidly,  and  worked  hard  as  a 
washerwoman  after  her  first  voyage.    Relapsing  afterwards,  from 
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exposure  in  her  work,  she  died.  From  a  very  ill  condition,  she 
had  improved  so  as  to  labour,  apparently  by  the  agency  of  sea- 
travelling  only.  Had  there  not  been  subsequent  exposure,  she 
might  have  entirely  recovered.  She  had  been  in  various  countries 
and  climates,  and  was  always  better  in  the  cool  and  temperate,  than 
in  the  warm.  This  may  be  remembered  as  an  element  of  hygienic 
management  not  infrequently  applicable. 

Too  much  caution,  however,  can  hardly  be  exercised  in  advising 
patients  with  advanced  renal  disease  to  take  a  long  voyage.  The 
convenient,  but  frequently  reprehensible  counsel  of  this  sort  which 
is  given,  may  prove  fatal  to  the  patient,  or  at  least  increase  his  dis- 
comfort. The  advice  which  now  sends  pulmonary  invalids  to 
cold  and  dry,  instead  of  warm  and  humid  localities,  may  in  many 
instances  be  followed  in  chronic  nephritis.  The  risk  of  sudden 
alterations  of  temperature  is  always  to  be  avoided  as  well  as  what- 
ever debilitates.  A  chronic  renal  diflSculty,  which  might  possibly 
be  cured,  or  with  which  life  might  be  greatly  prolonged,  may  often 
be  aggravated  into  rapidly  fatal  disease  by  iU-advised  travel.  An 
exposure  to  a  strong  draught  of  cold  air,  even  in  summer,  is  ex- 
tremely dangerous.  If  the  body  have  been  previously  heated  by 
exercise,  the  peril  is  still  greater.  These  remarks  apply  all  the  more 
forcibly  to  those  patients  who  have  any  pulmonary  aflfection  com- 
bined with  the  renal  disease ;  and  the  existence  of  dropsy  is  another 
weighty  reason  for  caution. 

The  functions  of  the  skin  must  be  kept  in  a  healthy  condition, 
and  with  the  precautions  to  be  observed  in  regard  to  clothing,  the 
warm  water,  air,  or  vapour-bath  has  been  advised  occasionally. 
Diaphoretics  may  be  properly  conjoined.  The  citrate  of  ammonia 
is  both  effective  and  pleasant.  When  the  skin  is  hot  and  dry,  anti- 
monials  are  proper,  and  are  particularly  useful  if  there  be  any  pul- 
monary inflammation. 

Dr.  Barlow  recommends  them  because  they  divert  or  determine 
action  ^^^''^^^  ^^®  kidneys  instead  of  to  them."  {Practice  of  Medicine^ 
Eng.  ed.,  p.  476.)  In  chronic  nephritis,  whilst  it  is  requisite  to 
maintain  a  proper  action  from  the  bowels,  active  purgation  is  neither 
admissible  nor  needed.  The  wine,  or  the  acetous  extract  of  col- 
chicum,  in  connection  with  some  mild  aperient,  in  cases  of  gouty 
complication,  is  recommended.  The  formula  is  from  one-half  to  one 
grain  of  the  acetous  extract,  with  from  three  to  five  grains  of  the 
compound  colocynth  pill,  every  night  or  every  other  night.    The 
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wine  of  colchicum,  with  sulphate  and  carbonate  of  magnesia,  is 
considered  useful  when  the  urine  is  acid  and  deposits  the  urates.^ 

Cupping  over  the  loins,  early  in  the  aflFection,  and  to  a  moderate 
amount,  is  sometimes  advisable,  the  urine  being  albuminous,  scanty, 
and  liigh-coloured.  Pain,  heat,  and  uneasiness  may  be  relieved  by 
it.  This  is  a  means  to  be  resorted  to  sparingly,  and  only  when 
peremptorily  demanded.  The  practice  becomes  more  and  more 
exceptionable  as  the  disease  advances.  Dry  cupping  is  advised  at 
this  stage;  and  it  may  be  repeated  even  twice  daily  for  some  time. 
It  is  considered  a  valuable  revulsive  agent  There  are  many  other 
counter-irritants  used.  It  is  a  principle  to  avoid  cantharides  and  hiT' 
X>eiitine,  Ammonia,  mustard,  antimonial  ointment  (with  great  care) 
and  certain  other  common  means  may  be  safely  employed.  We 
would  again  suggest  the  use  of  chloroform  applied  on  flannel  or 
spougio-piline,  as  both  counter-irritant  and  sedative  in  its  effectSL 
Exhausting  counter-irritants  should  never  be  used;  and  if  Dr. 
Johnson  considers  the  scton  and  issue  of  doubtful  expediency,  we 
incline  to  place  antimonial  ointment  in  the  same  category.  It  is 
well  known  what  troublesome  sores  are  occasioned,  not  infie- 
quently,  by  its  application  to  the  chest;  and  the  teasing  effect  of 
a  painful  ulceration  must  exert  a  bad  influence  upon  the  whole 
system. 

(c)  Remedies  administered  internally.  General  or  systemic.  Tonics 
are  often  requisite  in  the  debilitated  state  to  which  some  patients 
arc  reduced.  The  bitter  vegetable  ones  are  occasionally  advisable, 
as  calumba  (Johnson)  in  the  form  of  infusion.  The  anseniic 
condition  needs  ferruginous  preparations ;  and,  although  these  may 
be  slow  of  action  and  occasionally  inefficacious,  they  still  are  veiy 
valuable.  The  existence  of  any  cerebral  disturbance,  or  tendencj 
to  it,  should  contra-indicate  the  administration  of  iron,  and  it  should 
always  be  cautiously  managed,  even  in  excessively  amemiated 
patients.  Dr.  Barlow  {pp.  cit,)  in  considering  the  treatment  of 
Bright's  disease,  under  which  head  he  indiscriminately,  "for  con- 
venience'" sake,  includes  all  renal  disorders  accompanied  by 
albuminous  urine,  speaks  highly  of  the  sulphate  of  zinc  as  a  tonic. 
Its  use  in  chronic  nephritis  is  not  open  to  certain  charges  which 
may  be  reasonably  brought  against  iron,  especially  if  there  be  any 
sign  or  apprehension  of  cerebral  disease.    The  muriated  tincture 

»  Op.  cit.,  p.  274. 
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of  iron  is  a  favourite  remedy  in  this  form  of  nephritis.  Its 
astringent  action  is  thought  potential  in  checking  the  albuminous 
drain  from  the  kidneys,  and  its  employment  with  this  end  in  view, 
in  addition  to  its  general  tonic  action,  is  advisable,  except  the 
kidneys  show  signs  of  congestion,  by  heat,  weight,  and  fulness  in 
the  lumbar  region,  with  scanty  and  high-coloured  urine.  Tincture 
of  digitalis  is  occasionally  useful  in  combination  with  the  tincture 
of  the  muriate  of  iron ;  and  so  is  the  sulphate  of  iron,  in  pilular 
form,  with  aromatics.^ 

The  excitation  of  the  renal  function  by  diuretics  is  no  more 
proper  in  this  than  in  the  acute  form  of  the  malady.  The  elimina- 
tion of  fluid,  so  to  speak,  must  be  derivative  and  rather  by  cathartic 
and  sudorific  action.  The  cautious  use  of  mercury  is  well,  but 
there  should  be  good  reasons  for  giving  it;  and  its  reckless 
employment  can  by  no  means  be  sanctioned.  If  other  remedies 
have  failed  to  remove  dropsical  effusion,  and  distress  is  great  from 
its  continuance  or  increase,  we  have  good  authority  for  adding 
mercury  to  such  diuretics  as  may  under  these  circumstances  alone 
be  imperatively  demanded.  These  medicines  are  to  be,  if  possible, 
avoided.  Dr.  Todd  very  positively  condemns  the  use  of  mercury 
in  cases  of  "acute  dropsy."     {Lectures^  1857.) 

(d)  Treatment  of  Complications. — 1.  Dropsy.  Whatever  tends  to 
restore  the  integrity  of  the  kidneys  is  an  indirect  treatment  of  drop- 
sical conditions;  and  the  means  resorted  to  with  the  first  intent  are 
eflfectoal  for  the  latter.  In  chronic  nephritis,  however,  and  especially 
daring  the  latter  stages,  we  have  less  chance  than  in  the  acute  form 
thus  "to  kill  two  birds  with  one  stone ;"  special  measures  must  often 
be  adopted.  Active  purgation  is  certainly  the  most  feasible  method. 
The  powerfiil  watery  purgatives  should  be  employed.  The  expe- 
rienx^  of  all  sound  observers  sanctions  the  use  of  elaterium, 
gamboge,  and  jalap.  To  increase  the  flow  of  water  from  the 
bowels,  salines  may  be  added.  It  has  often  happened  that  a 
dropsical  patient,  apparently  moribund  from  exhaustion,  is  restored 
as  it  were  to  new  life  by  the  free  action  of  elaterium.  Its  use  is 
recommended  in  pilular  form ;  one-eighth  to  one-fourth  of  a  grain, 
made  up  with  aromatics.  The  occasional  griping  and  sickness 
attending  its  action  are  but  of  little  consequence,  in  comparison 

'  Johnson,  ei  al. 
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with  the  astonishing  relief  nearly  always  afforded.^  If,  moreoYer, 
as  Dr.  Golding  Bird  has  noticed,  the  intestinal  discharges  sometimes 
show  an  abundant  evacuation  of  urea  under  the  influence  of  the 
medicine,  it  may  thus  prove  invaluable.  Gamboge,  in  the  dose  of 
from  five  to  seven  and  even  nine  grains,  is  a  favourite  medicine 
with  Christison.  Aromatics  and  the  bitartrate  of  potash  (Sss)  may 
be  added,  and  this  amount  administered  pro  re  nald  according  to 
its  action. 

It  should  be  an  object  always  to  keep  up  the  strength  of  patients; 
and  when  powerful  cathartics  have  been  employed,  we  must 
remember  that  the  consequent  drain  is  very  large.  Too  great  or 
too  long  continued  depletory  measures,  in  any  disease,  are  unwise^ 
and  often  defeat  the  end  in  view.  The  appreciation  of  this  feet  has 
doubtless  led  to  a  less  indiscriminate  use  of  the  lancet  in  oar  daya 
It  should  bo  the  endeavour,  often  a  very  difficult  one,  to  leave  the 
patient  strength  enough  to  recover  upon,  ability  enough  in  the  system 
to  respond  to  the  action  of  the  remedies  we  apply; — ne  quidniniit. 
We  accordingly  find  that  judicious  practitioners  advise  the  careful 
allowance  of  nourishing  food,  and  even  of  stimulants  on  occasioD. 
The  call  for  this  management  may  often  be  quite  imperaUve. 
Brandy  and  water  with  the  food,  and  iron  combined  with  the 
necessary  purgatives,  are  mentioned. 

We  should,  moreover,  be  careful  not  to  interfere  with  spontaneous 
efforts  of  nature  at  removal  of  a  symptom  or  condition.  Thus  she 
may  render  purgation  superfluous,  by  setting  up  an  analogous 
action  herself.  This,  within  due  bounds,  should  not  be  meddled 
with.  It  is  only  when  such  efforts  lead  to  excessive  results  and 
visibly  weaken  the  patient,  or  are  in  the  physician's  opinion 
needless,  that  they  should  be  gradually  restrained. 

Action  upon  the  skin  has  already  been  referred  to  as  a  usefol 
means  of  removing,  to  some  extent,  a  dropsical  effusion.  The 
transpiratory  effect  of  the  hot  air  bath  is  soothing  to  the  patient^ 
and  often  very  salutary.  The  service  rendered  by  diaphoretics  has 
been  mentioned.  Great  care  should  be  taken,  after  using  these 
agents,  to  avoid  a  sudden  cooling  of  the  surface  of  the  body. 

It  is  obvious,  that  when  the  injured  renal  structures  have 
already  more  than  they  can  do  to  elaborate  the  urine,  no  further 
tax  should  bo  laid  upon  them.    If  wo  stimulate  organs  already 

'  It  is  important  to  obtain  good  elaterinm.  Dr.  Johnson  appropriatelj  refeis 
to  tho  frequunt  adulterations  practised.     (O/i.  ciLj  p.  280.) 
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overworked,  we  of  coarse  administer  to  the  destructive,  and  not  to 
the  recuperative  processes.  This  is  like  "  whipping  and  spurring 
a  maimed  horse."^  If,  as  Professor  Krahmer  demonstrates,  the  solid 
excreta  by  urine,  the  kidneys  being  healthy,  are  not  increased  by 
diuretics,  how  should  they  be  when  these  organs  are  crippled  by 
disease  ?  {Brit,  and  For,  Rev.^  July,  1848.)  Any  other  means,  then, 
rather  than  diuretics — of  that  class  at  least  which  exercise  no 
chemical  action  on  substances  out  of  the  body — should  be  employed 
to  diminish  dropsical  collections.  And  moreover,  as  Dr.  Golding 
Bird's  postulate  expresses  it,  they  are  renal  hydragogues,  not  renal 
depurants.  The  latter  alone  could  be  of  real  service.  There  are 
cases,  however,  when  nothing  else  seems  available.  Our  course  then 
must  be  to  use  the  least  stimulating  diuretics.  If  thus  the  renal 
disease  is  temporarily  or  even  permanently  aggravated,  we  are  not 
amenable  to  blame,  provided  the  urgency  of  dropsical  or  other 
concomitant  evils  demands  such  medication.  This  is  a  serious  and 
perplexing  question  often  presented  to  the  physician,  and  which 
he  alone  can  answer  in  individual  cases.  The  step  should  be 
cautiously  resolved  upon  and  judiciously  taken. 

Dr.  Bright's  recommendation  of  digitalis  and  cream  of  tartar, 
given  together,  still  finds  most  favour  with  practitioners.  Ten  or 
fifteen  minims  of  tincture  of  digitalis  in  an  ounce  of  cinnamon- 
water,  or  two  to  six  drachms  of  the  infusion  in  the  same  vehicle, 
are  the  preferable  modes  of  administration.  Three  doses  daily  of 
cream  of  tartar  (one  to  two  drachms  each),  in  five  or  six  ounces  of 
water,  is  advantageously  given.  If  it  purge,  there  can  be  but  little 
objection,  unless  spontaneous  diarrhoea  exist,  when  the  difficulty 
must  be  met  as  it  best  can.    (Watson.    Johnson.) 

The  chemical  or  depurating  diuretics,  generally,  are  advocated 
by  Dr.  Bird,  as  remarked  above  ;  and  much  of  the  benefit  derived 
by  patients  under  the  forced  exercise  and  micturition  at  watering- 
places  is  also  to  be  referred  to  the  fact  that  much  solid  excrementi- 
tious  matter  is  washed  away  by  the  copious  diuresis.  But  in 
chronic  nephritic  cases,  artificial  diuresis  requires  the  most  cautious 
trial,  and  its  degree  and  effects  must  be  closely  watched.  If  borne, 
it  may  be  readily  maintained  by  small,  repeated  doses  of  whatever 
diuretic  is  found  safest  and  of  kindest  action.  A  few  minims  of 
tincture  of  digitalis,  daily,  may  effect  the  purpose. 

1  Johnson. 
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Christison  has  highly  recommended  the  local  application  of  diu- 
retic medicines.  A  strong  infusion  of  digitalis  (one  ounce  of  pow- 
dered leaves  to  twenty  ounces  of  boiling  water)  is  to  be  constandy 
kept  on  the  abdomen,  by  means  of  spongio-piline.  Whilst,  as  yci, 
the  successes  have  not  equalled  the  failures,  it  is  believed  tliat 
diuretic  action  is  often  thus  very  surely  induced,  in  cases  when 
similar  internal  medication  has  wholly  failed,  and  where  purgatives; 
likewise,  have  l)oen  inefficient. 

Notwithstanding  that  diuretics  have  been  condemned  by  the  best 
authorities,  except  when  entirely  unavoidable,  there  seems  an  in- 
clination on  the  part  of  some  practitioners  to  again  resort  to  them 
more  freely.  The  state  of  renal  degeneration,  however,  in  spite  of 
the  occasional  harnilessness  of,  and  even  benefit  from,  their  use,  is 
one  which,  from  all  analogy  and  plain  reasoning,  is  likely  ofken  to 
be  very  seriously  aggravated  by  powerful  artificial  diuresis.'  It  is 
true  that  many  instances  of  obstinate  renal  dropsy  will  demand 
their  employment  at  all  hazards.  In  the  Medical  Times  and  OazeUe^ 
July  7,  iyr)5,  Dr.  Burrows,  referring  to  the  tartrate  of  potash  as  a 
favourite  remedy  with  Dr.  Latham,  took  occasion  to  say,  clinicallj, 
that  there  is  a  tendency  with  physicians  to  return  to  the  old  prac- 
tice of  giving  diuretics,  as  aflFording  the  most  decided  relief  to 
j)atients  suffering  from  renal  dropsy.  He  adds  that  his  own  expe- 
riencef  leads  him  to  the  belief  that  the  kidneys  not  only  obey,  but 
bear  diuretics  well,  and  that  "no  inconveniences  are  produced'" 
In  the  particular  case  to  which  Dr.  Burrows  was  referring,  the 
dropsy  was  chronic,  the  urine  very  albuminous,  and  the  disease 
did  not  depend  in  any  degree  on  cardiac  complication.  His  pre- 
scription was:  R. — Potassio  tartratis,  3ss;  Spiritfls  aetheris  nitrici, 
5ss ;  Aqua^  pimentre,  .?j.  Fiat  haustus,  ter  in  die  sumendus.  Dr. 
Todd  speaks  highly  of  cream  of  tartar,  when  renal  congestion  is 
relieved,  and  mentions  benzoate  of  ammonia  favourably. 

We  observe  in  Jhaith?vaife's  lictrosj^cct^  part  82,  p.  106,  whicli 
also  quotes  the  above  remarks,  the  recommendation,  by  Dr.  S.  J. 
Jeaffreson,  of  Leamington,  England,  of  the  tincture  of  asparagus,  as 
a  diuretic,  or  at  least  as  assisting  the  action  of  more  generally  ac- 
knowledged diuretics.  Believing,  as  we  do  from  general  observa- 
tion, that  a  direct  diuretic  quality  is  possessed  by  asparagus  when 
taken  as  food,  the  medicinal  use  of  it  as  referred  to  seems  very  well 

*  Soo  also  a  rufureiice  to  their  nso  iu  Fatty  Degeneration  of  the  Kidney,  p.  116. 
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wortby  of  trial.  It  would  probably  act  kindly  and  sufficiently  in 
znany  cases  of  chronic  renal  disease  demanding  diuretics.  Dr.  J. 
says  that  the  tincture  possesses  *'  the  advantage  of  being  capable 
of  combination,"  so  far  as  he  is  aware,  "  with  every  diuretic  sub- 
stance in  use,  be  it  from  the  animal,  the  vegetable,  or  the  mineral 
kingdom."  (See  also  Association  Medical  Journal,  May  7,  1855.) 

Puncture^  etc, — When  distension  of  the  limbs  has  become  so  ex- 
treme as  to  render  it  probable  that  the  skin  will  burst,  in  which 
case  troublesome  ulceration,  and  even  sloughing,  not  infrequently 
follows,  it  will  be  best  to  resort  to  acupuncture.  A  few  punctures 
relieve  the  tension  very  decidedly,  by  a  flow  of  water  from  the 
parts ;  they  should  be  at  the  distance  of  two  or  three  inches  apart,* 
and  made  well  through  the  skin,  without  too  deep  a  plunge,  which 
is  needless.    The  flow  of  serum  will  decide  this  point. 

In  ascitic  accumulation,  the  employment  of  the  trocar  is  undesir- 
able, unless  there  be  an  extreme  call  for  it.  Great  suffering  from 
dyspnoea,  palpitation,  etc.,  render  it  unavoidable.  Occasionally, 
prolonged  nausea  or  pain,  resulting  from  pressure  on  the  stomach 
and  bowels,  must  be  relieved  by  this  means.  The  fact  of  speedy 
reaccumulation  of  the  fluid  is  referred  to  by  Johnson  as  a  reason 
for  drawing  off  only  so  much  as  will  relieve  urgent  symptoms.  He 
also  mentions  that  the  relief  of  pressure  by  ascitic  fluid  on  the 
bloodvessels  enables  the  kidneys  to  resume,  in  a  measure,  their 
secretory  function,  by  restoring  the  circulation. 

2.  All  gastra-iniestinal  disorders  which  may  arise  in  connection 
with  chronic  nephritis,  must  be  met  by  appropriate  remedies ;  care 
being  taken  to  avoid  such  as  would  irritate  the  renal  apparatus. 
If  the  dietetic  rules  already  laid  down  be  strictly  observed,  much 
difficulty  will  be  removed,  and  any  necessary  medicines  will  act 
better. 

The  quantity  of  food  must  be  duly  regulated,  in  conformity  to 
the  debility  of  the  stomach.  The  common  alkalies  are  useful  in 
acidity  of  the  stomach,  accompanied  or  not  by  nausea  and  vomiting. 
Carbonate  of  soda  and  of  magnesia  in  small,  repeated  doses,  and 
the  carbonate  of  potash  are  recommended.  The  liquor  potassoi  car* 
honaiis  might  very  well  answer  our  purpose.  When  nausea  is 
persistent,  counter-irritation  by  the  usual  methods  should  be  tried. 
The  chloroform  application,  sometimes  found  very  efficient  in  the 

'  Not  less  than  an  inch  and  a  half.  (Watson.) 
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sickness  and  vomiting  of  pregnancy,  is  worth  trying.*  Internally, 
l»3^1rocyaiiic  acid  and  creasote  have  been  found  eftectual.  Diarrhooa, 
unless  excessive,  sliouLl  not  be  checked  ;  and  in  the  event  of  great 
cxhaustii)n  from  it,  the  restraining  means  should,  if  possible,  be 
gradually  ai^jdicd.  The  use  of  opiates  is  fraught  with  danger  when 
the  slightest  cereb'-al  disturbance  exists  or  threatens.  Plain  as^ 
trinti^ents  are  best.  A  mixture  of  red  cinchona  bark,  tincture  of 
rhubarb  and  tincture  of  cinnamon,  with  a  small  amount  of  sulphate 
of  m()ri>hia,  is  a  sale,  cfTicient,  and  mildly  tonic  astringent,  which 
we  hiive  found  vcrv  SL'rviceable  in  many  instances  where  similar 
action  was  re«iuiro(l.  It  would  seem  unobjectionable  in  cases  of 
this  disease,  provided  the  small  opiate  were  permissible,  as  it  might 

often  be. 

o.  WluMi  j'WiniV'nia  or  yi/cwr/*^  complicates  the  aflFection,  we  have 
a  dilTicnlt  task,  especially  if  the  attack  be  severe  and  the  patient 
much  enfeebled.  General  bleeding  is  clearly  inadmissible ;  common 
counter-irritants  may  be  used,  and,  if  unavoidable,  leeching,  near 
the  apparent  site  of  the  inflammation.  Unless  in  very  sthenic 
cases,  anliniony  sliDuld  be  avoided  as  being  too  depressant,  although 
it  is  occasionally  indispensable.  Ipecacuanha  and  salines  are  ad- 
vised. Stimulating  ex]K^ctorants  are  sometimes  demanded,  and 
possibly  general  stimulation,  in  the  typhoidal  type  of  pulmonary 
disease.  Dr.  Johnson  [ul vises  aromatic  spirit  of  ammonia  in  cam- 
phor-mixture, and  small,  frecpient  doses  of  the  sesquicarbouate  of 
ammonia;  also,  tincture  of  scpiill.  Sanguinaria,  in  the  form  of 
tincture  and  syrup,  combined,  with  the  addition  of  tolu  balsam  as  a 
vehicle,  might  appropriately  be  tried.  In  eases  where  analogous 
means  have  been  demanded,  we  have  found  it  extremely  beneficial. 

4.  In  ]>eritfjm'tis  sn])crvening  upon  renal  inflammation,  the  same 
caution  as  to  active  depletion  must  be  observed.  Local  measures 
are  our  main  reliance,  and  must  be  sedulously  carried  out. 

0.  Should  chronic  rlauniatism  accompany,  it  is  probable  that  much 
will  be  eiVected  towards  its  removal  by  those  means  used  to  combat 
the  main  disease.  Hot  baths,  both  of  air  and  water,  with  counter- 
irritation  and  anodyne  liniments,  arc  employed  with  advantage. 
Opiates,  and,  we  think,  Dover's  powder,  may  be  very  serviceable, 
unless  directly  contra-indicated. 

6.  When  the  cerebral  functions  are  disturbed,  or  decided  disease 

'  Tlic  writJT  liaf?  lia«l  rei'oatt.Ml  ]iroof  of  its  efficacy. 
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within  the  cranium  appears,  the  treatment  diflFers  scarcely  at  all, 
whether  the  nephritis  be  acute  or  chronic.    In  the  latter  case,  how- 
ever, treatment  is  likely  to  be  of  less  avail,  since,  when  such  symp- 
toms supervene  upon  chronic  nephritis,  we  have  every  reason  to 
suppose  very  extensive  disorganization  of  the  kidneys.    Derivative 
bleeding,  properly  so  called,  is  most  eflective  when  headache,  deli- 
rium, coma,  or  convulsions  are  present.   The  good  results  of  cupping 
over  the  loins  are  often  surprising.     Purgation  should  be  thorough, 
with  a  similar  derivative  intent ;  and  drugs  which  quickly  produce 
large   evacuations  should   be   used — elaterium,  colocynth,   even 
croton  oil.    Dr.  Johnson,  whilst  admitting  the  occasional  propriety 
of  this  treatment,  refers  to  the  decided  opinions  of  Drs.  Watson* 
and  Todd*  against  active  depletion.    The  former,  as  has  been  men- 
tioned, believes  that  coma  may  arise  almost  wholly  from  a  weak, 
watery  blood ;  and  the  latter  considers  such  a  state  of  the  blood 
highly  favourable  to  the  full  toxic  action  of  urea  on  the  brain.    In 
consonance  with  his  views  as  to  the  essential  cause  of  unemic  poi- 
soning (see  page  61,  ante),  Frerichs  advises  the  use  of  chlorine  and 
vegetable  acids,  so  that,  by  their  meeting  the  ammonia  in  the  blood, 
an  innocent  compound  may  be  formed.     He  also  recommends 
benzoic  acid  in  large  doses,  vinegar  lotions,  and  enemata.'    K  the 
secretion  of  urine  be  very  scanty,  and  ursemic  intoxication  threaten, 
the  mineral  waters  of  Selters  and  Vichy  are  advised.    As  yet,  there 
has  been  but  little  opportunity  of  fairly  testing  this  treatment.    The 
very  first  warning  of  cerebral  disorder  is  the  only  time  affording  a 
reasonable  chance  for  remedies,  and  not  a  moment  must  be  lost. 
A  slight  drowsiness,  even,  for  a  day  or  two,  may  be  considered 
decidedly  premonitory.    Here  there  is  little  chance  of  over-treating 
the  patient. 

7.  In  no  affection  could  valvular  disease  of  the  heart  be  a  more 
disastrous  concomitant.  Yet,  although  in  itself  liable  to  constant 
aggravation,  much  may  be  done  to  relieve,  and  to  put  off  the  evil 
day.  This  complication,  when  urgent,  will  generally  baffle  the 
most  skilful  hand.  All  the  means  depuratory  of  the  blood,  and 
which  assist  the  kidneys  in  their  task,  are  preventives  of  the  ex- 
tension of  the  diseased  condition.  If  the  pericardium  become  in- 
flamed, local  bleeding  and  counter-irritants  are  indicated. 

'  Practice  of  Medicine. 

*  Lumleian  Lectnres  on  Delirium  and  Coma,  Med.  Gaz.,  1850. 

'  Dr.  Braan. 
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The  primary  cause  of  the  disease  being  impeded  circulation, 
from  some  i)oisoniiig  of  the  blood,  we  are  prepared  to  recognize 
hypfir trophy  of  the  lauscuhr  sulstance  of  t/ie  heart  as  favourable  to 
recovery.  It  is  true  that,  if  excessive,  other  mischief  would  pro- 
bably ensue ;  but,  so  imperative  is  the  demand  for  aid  in  preventiDg 
stagnation  of  the  circulation,  that  Johnson  directly  advises  the 
maintenance  of  this  condition  of  the  cardiac  walls,  by  nutritioos 
food,  tonics,  etc.  Iron,  he  thinks,  is  most  serviceable,  not  only  by 
nourisliing  the  heart  with  richer  blood,  but,  after  a  time,  by  lessen- 
ing its  labour,  and  adapting  the  blood  for  circulation  through  the 
capilhiries. 

8.  Cirrhosis  of  the  liter,  so  unfavourable  in  itself,  must  be  com- 
bated by  nearly  the  same  means  employed  against  the  renal  diffi- 
culty. Ascites  will,  in  all  probability,  be  more  rapid  in  its  deve- 
loimiont,  and  more  extreme  in  degree;  and  paracentesis  abJomrdi 
will  here,  if  at  all,  be  required.  Local  pain,  or  fulness  in  the  hepa- 
tic region,  may  yield  to  leeching,  cupping,  or  blistering.  Avoid 
cantharidcs. 

In  treating  any  of  the  complications,  or  the  secondary  affections^ 
it  must  ho  remembered  that  the  renal  disease  is  anterior,  still  exist 
ent,  probably  aggravated — surely  not  to  bo  lost  sight  of— either  in 
the  waj'  of  neglecting  its  medication,  or  by  meeting  other  symp- 
toms by  remedies  which  would  increase  its  extent  or  severity. 
Cognizance,  moreover,  shouhl  be  taken  of  the  mutual  relation  be- 
tween the  secondary  affections  themselves.    This  is  well  designated 
as  a  guiding  principle  in  pathology,  when  managing  such  cases; 
and  the  danger  of  treating  symptoms  derived  from  a  distant  organ, 
as  merely  local  manifestations,  is  pertinently  illustrated  by  Johnson, 
when  refening  to  the  relief  afforded  in  convulsions  and  coma,  hj 
local  means  to  the  renal  region. 


II.  WAXY  DEGEXERATIOX  OF  THE  KIDXET. 

There  are  two  forms  of  this  aflbction,  the  acute  and  the  chronic 
Johnson  has  remarked  tlie  occurrence  of  waxy  tube-casts  in  acute 
nephritis,  but  although  very  frequent,  they  are  but  few  in  number. 
His  cases  all  recovered.  No  thorough  pathological  deductions  are 
therefore  jiossible  in  regard  to  them.  From  his  observations,  ve 
may  conclude  that  when  the  disease  is  fatal,  the  tubes  or  many  of 
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tliem  will  be  found  choked  with  waxy  material.  From  the  fact 
tint  the  waxy  casts  are  of  the  entire  diameter  of  the  tabes,  it  is 
coDcIaded  that  the  epithelial  lining  of  the  latter  is  removed  during 
die  morbid  action.  Johnson  believes  in  the  possibility  of  its  re- 
fnrmation,  and  the  consequent  restoration  of  secretory  action. 

Acute  Form. — ^In  a  case  of  very  unfavourable  augury,  at  first, 
there  having  been  general  dropsy  after  prolonged  intemperance, 
Tith  albuminous  and  sometimes  bloody  urine,  there  were  '^numer- 
ooa  large  waxy  casts,"  without  any  shedding  of  renal  epithelium, 
and  ''complete  recovery"  followed. 

Wherever  an  unorganized  material  fills  the  tubes,  the  epithelium 
being  destroyed,  it  is  natural  to  apprehend  a  worse  result  than  in 
dight  desquamative  disease,  and  this  on  physiological  grounds. 
In  the  acute  case  above  referred  to,  whilst  the  htemorrhage  was  a 
relief  to  the  congested  Malpighian  vessels,  it  was  considered  a  de- 
cided evidence  of  impeded  circulation.  Also,  there  could  have  been 
no  chronic  disease  of  the  renal  structures,  as  in  that  case  the  almost 
constant  thickening  of  the  vessels  prevents  rupture  and  exudation 
of  bkxKL  The  hsematuria,  here,  was  consequently  considered  a 
fiiTDuiable  sign. 

Cknmie  Form. — Whilst  waxy  tubular  deposits  may  be  often  ob- 
Mnred  in  connection  with  acute  desquamative  nephritis,  a  true 
chronic  waxy  degeneration  may  take  place,  wholly  without  such 
association. 

Morbid  Appeanxncea. — In  one  such  case  following  scarlatina,  the 
kidneys  were  found  enlarged.  One,  minutely  examined,  was,  in 
iddition  to  the  increase  of  size  (weight,  9  ounces),  waxy  in  its  ap- 
pearance; yellowish;  the  lobular  markings  efiaced;  a  few  vessels 
only  ramifying  on  the  capsular  surface.  There  was  congestion  of 
ihe  medullary  cones,  which  were  dark  red.  Microscopically,  no 
healthy  tubes  were  found;  wax-like  material  filled  most  of  them ; 
tod  such  had  lost  their  epithelium.  Pressure  caused  exudation  of 
the  waxy  matter  in  the  form  of  the  casts  often  observed  in  the  urine. 
A  few  of  the  tubes  contained  an  excess  of  "rather  small  epithelial 
^'^  the  latter  were  also  separately  observed.  "A  very  few  tubes 
contained  oil."  An  opaque  and  thickened  condition  of  the  Mal- 
pighian capillaries,  such  as  has  been  noted  in  describing  their  ap- 
pearance in  chronic  desquamative  nephritis,  was  remarked. 

Scrofulous  enlargement  of  the  liver  (so  termed  by  Budd)  has  been 
observed  in  connection  with  waxy  degeneration  of  the  kidneys. 
U 
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Acid  and  very  albuminous  urine,  with  a  specific  gravity  of  1.011; 
clear  when  first  passed,  but  turbid  after  twelve  hours  standing,  with 
one  large,  and  one  small  waxy  cast,  one  granular  cast,  no  rcDal  ff^ 
thelium  and  no  oil,  were  noted  in  a  case  under  Dr.  Budd's  cml 
The  termination  was  fatal.  The  kidneys  were  large;  weight  II 
ounces,  the  lobular  markings  obliterated;  very  little  vascultrilfi 
generally  of  the  same  external  aspect  as  the  liver,  which  was  of  I 
pale  yellow  colour,  pitted  on  pressure,  and  was  slightly  atrophiel 
When  cut,  it  was  "bacony,"  as  it  is  sometimes  termed,  with  deporil 
of  an  unorganized  material,  which,  or  an  analogous  one,  filhl 
certain  of  the  renal  tubes.  On  pressure,  this  latter  material  exudel 
in  the  form  of  waxy  casts,  and  the  tubes  containing  it  were  fiMuri 
denuded  of  their  epithelial  lining.  Elsewhere,  little  appearance  of 
tube-structure  remained,  owing,  it  was  thought,  to  the  dcpositifli 
of  waxy  matter  into  atrophied  tubes.  A  granular  condition  of  tb 
capsular  surface  of  the  kidney  was  referred  to  the  latter  cinmiB" 
stance.  The  Malpighian  bodies  were  anremic  in  appearance;  tba 
capillaries  much  thickened,  whilst  the  arterial  walls  were  not  sa 

It  lias  been  thought  that  these  well-detailed  pathological  appeu^ 
anccs  would  clearly  indicate  the  nature  of  the  disease,  and  theywB 
therefore  fully  presented.  Blood-poisoning,  its  action  on  the  rani 
apparatus;  changes  and  destruction  of  the  secreting,  tubular  «n^ 
face;  deposition  of  new  material — were  the  primary  morbid  pro- 
cesses. As  a  consequence,  faulty  excretion,  obstructed  circulatioB 
and  exudation  of  albumen  followed;  and  finally,  alteration  of  tliB 
capillary  walls  took  place.  When  the  tubes  arc  destroyed,  atrophy 
naturally  succeeds. 

The  characteristics  of  the  urine  arc  nearly  constant.  With  a  (^ 
unimportant  differences,  they  are  as  above  described.  When  fi*' 
l^as.sod,  the  excretion  is  of  the  colouV  of  light  sherry  wine;  and  c* 
tain  "small  cells  or  abortive  germs  of  cells,"  entangled  with  *•■ 
waxy  casts,  are  seen.  When  the  affection  is  acute,  the  casts  ^ 
readily  thrown  oft';  but,  in  the  chronic  form,  the  opposite  is  tr^ 
Their  adherence  to  the  basement-membrane,  and  the  final  wasti-^ 
of  the  conglomerated  mass  above  alluded  to,  occur.  This  is  w- 
tcrmcd  a  "wreck  of  organization."  Contrary  to  what  t^ikes  pla^ 
in  chronic  desTjuamative  nephritis,  where  the  l)asemcnt-membrai 
is  left  bare — this  form  of  disease  affords  no  ground  for  the  formatic 
of  ey»sts.  Therefore,  when  the  waxy  degeneration  is  primary,  ac 
unconnected  with  the  desquamative  action,  no  denudeil  tubes  a: 
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them  will  be  found  choked  with  waxy  material.  From  the  fact 
that  the  waxy  casts  are  of  the  entire  diameter  of  the  tubes,  it  is 
concluded  that  the  epithelial  lining  of  the  latter  is  removed  during 
the  morbid  action.  Johnson  believes  in  the  possibility  of  its  re- 
formation, and  the  consequent  restoration  of  secretory  action. 

Acute  Form. — ^In  a  case  of  very  unfavourable  augury,  at  first, 
there  having  been  general  dropsy  after  prolonged  intemperance, 
with  albuminous  and  sometimes  bloody  urine,  there  were  "numer- 
ous large  waxy  casts,"  without  any  shedding  of  renal  epithelium, 
and  "  complete  recovery  "  followed. 

Wherever  an  unorganized  material  fills  the  tubes,  the  epithelium 
being  destroyed,  it  is  natural  to  apprehend  a  worse  result  than  in 
slight  desquamative  disease,  and  this  on  physiological  grounds. 
In  the  acute  case  above  referred  to,  whilst  the  htemorrhage  was  a 
relief  to  the  congested  Malpighian  vessels,  it  was  considered  a  de- 
cided evidence  of  impeded  circulation.  Also,  there  could  have  been 
no  chronic  disease  of  the  renal  structures,  as  in  that  case  the  almost 
constant  thickening  of  the  vessels  prevents  rupture  and  exudation 
of  blood.  The  haDmaturia,  here,  was  consequently  considered  a 
favourable  sign. 

Chronic  Form. — Whilst  waxy  tubular  deposits  may  be  often  ob- 
served in  connection  with  acute  desquamative  nephritis,  a  true 
chronic  waxy  degeneration  may  take  place,  wholly  without  such 
association. 

Morbid  Appearances. — In  one  such  case  following  scarlatina,  the 
kidneys  were  found  enlarged.  One,  minutely  examined,  was,  in 
addition  to  the  increase  of  size  (weight,  9  ounces),  waxy  in  its  ap- 
pearance; yellowish;  the  lobular  markings  effiiced;  a  few  vessels 
only  ramifying  on  the  capsular  surface.  There  was  congestion  of 
the  medullary  cones,  which  were  dark  red.  Microscopically,  no 
healthy  tubes  were  found ;  wax-like  material  filled  most  of  them ; 
ftud  such  had  lost  their  epithelium.  Pressure  caused  exudation  of 
^e  waxy  matter  in  the  form  of  the  casts  often  observed  in  the  urine. 
•^  few  of  the  tubes  contained  an  excess  of  "rather  small  epithelial 
^lls;"  the  latter  were  also  separately  observed.  "A  very  few  tubes 
^^utained  oil."  An  opaque  and  thickened  condition  of  the  Mal- 
Pigbian  capillaries,  such  as  has  been  noted  in  describing  their  ap- 
\  P^rance  in  chronic  desquamative  nephritis,  was  remarked. 
[  Scrofulous  enlargement  of  the  liver  (so  termed  by  Budd)  has  been 
I     observed  in  connection  with  waxy  degeneration  of  the  kidneys. 


^     4 
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cones  have  a  "pale  pinkish  colour."  The  lobular  divisions  grow 
more  and  more  indistinct  with  the  advance  of  the  disease,  and  at 
last  disappear.  A  little  vascularity  lingers  here  and  there,  in 
patches,  over  the  capsular  surface.  Occasionally,  true  ecchymoBa 
are  observed  on  the  surface  or  even  in  the  substance  of  the  renal 
cortex.  The  capsule  proper  is  easily  removed;  no  granulations  an 
usually  seen  beneath  it.  There  are  no  inequalities  except  when 
the  cortical  substance  is  elevated  in  portions,  where  the  lobar  din- 
sions  existed. 

Microscopic  Appearances. — Opacity  of  the  convoluted  tubesi  with 
a  coarse,  granular  aspect  of  the  epithelium;  the  latter  is  of  tha 
natural  width,  sometimes  of  a  yellowish-brown  colour.  (Jones  and 
Sieveking.)  The  epithelial  cells  seem  unusually  full  of  solid 
matter;'  "the  central  axis  of  the  tubes  is  lighter  than  the  mai^^iu^* 
and  constitutes  a  free  canal  with  no  desquamated  epithelium  withia 
it,  but  sometimes  a  portion  of  the  "  white  coagulable  material  irh)A 
forms  the  small  waxy  casts."  There  Ls  sometimes  effused  blood  in 
the  tubes,  when  the  rarely -occurring  haemorrhagic  spots  are  seen  in 
the  cortical  substance.  No  great  change  of  structure  takes  place  in 
the  straight  tubes. 

Bloodvessels. — Drs.  Jones  and  Sieveking,  who  in  their  description 
notice  this  form  of  disease^  with  the  others  already  examined,  and 
with  Bright's  disease,  under  the  comprehensive  term  of  "Degeneit- 
tive'  Disease  of  the  Kidney,"  refer  to  increased  opacity  of  the  Mat 
pighian  capillaries  from  a  deposit  of  coagulated  fibrin.  This  if 
often  abundant,  and  oil  is  found  mixed  with  it,  with  the  result  d 
considerably  dilating  the  capsule.  In  certain  cases  they  remark(ai 
do  other  writers)  a  compression  of  the  Malpighian  tuft  into  a  small 
space  at  the  bottom  of  the  capsule,  and  its  consequent  shrinking  and 
atrophy.^  The  changes  observed  in  the  above  named  bloodveaaeli 
are  closely  analogous  to  those  described  under  the  head  of  chioaic 
desquamative  nephritis.  First,  congestion,  without  thickening;  bat 
gradually  the  latter  process  is  declared.    They  then  appear  lilw 

'  These  writers  refer  to  Dr.  Johnson's  Non-Desqnamative  DiseoMe  of  the  CM 
AS  hcing  denoted  hy  him  Kon-Desquamative  Nephritis;  a  designation  which,  if  ** 
correctly  understand  his  account,  he  does  not  intend  to  apply.  BoeB  lie  not  nm 
it  to  be  considered  a  degenerative  affection,  and  not  a  nephritiM  proper  f 

'  If  a  more  convenient,  certainly  not  so  clear  an  arrangement  aa  Johnaon'!;  tbi9 
generally  agree  with  him. 

'  Jolmson  says,  the  oil  and  the  compressed,  atrophied  tuft  are  leai  obaervable  in 
this  affection  than  in  chronic  desquamative  nephritis. 
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Cnn,  whitish,  waxy  coils — the  coats  beiDg  rendered  transparent  by 
jk  application  of  acetic  acid,  and  a  single  row  of  blood-corpuscles 
uj  be  observed  through  them,  although  previously  they  may  have 
i|»peared  destitute  of  blood. 

In  certain  of  the  Malpighian  vessels,  however,  circulation  seems 
tkUy  at  an  end,  and  no  blood-corpuscles  are  found. 

Hypertrophy  of  the  muscular  coats  of  the  arteries  is  observed  in 
this  afifection,  as  in  chronic  desquamative  nephritis,  but  not  so  con- 
Mantly. 

It  is  pronounced  to  be  in  direct  proportion  to  the  continuance  of 
the  disease,  and  inversely  so  to  the  general  increase  of  bulk  of  the 
organ. 

The  interlobular  capillaries  are  found  much  in  the  same -state  as 
in  chronic  desquamative  nephritis;  when  they  can  be  injected,  no 
thickening  is  noticed.  A  majority  of  them  are  said  to  be  atrophied 
ud  obliterated.  This  condition  is  shown  by  the  partial  or  entire 
h)88  of ''hexagonal,  lobular  divisions"  seen  on  the  capsular  surface, 
when  healthy.  The  coats  of  these  vessels  show  no  thickeniDg  under 
the  microscope.  Coagula  are  sometimes  found  in  the  larger  venous 
bnnches. 

KATUSE  OP  THE  DISEASE. 

Explanation  of  the  Increase  of  Bulk  of  the  Kidneys. — This  is  more 
fiequent  than  its  opposite,  and  different  causes  contribute  to  its  pro- 
duction. In  addition  to  a  quasi  natural  increase  or  hypertrophy  of 
the  renal  tissues,  by  reason  of  increased  action,  called  for  by  the 
Uck  of  that  relief  afforded  in  other  forms  of  disease  by  desquama- 
tion, the  foreign  matters  not  thrown  off,  accumulate,  and  finally  act 
u  incentives  to  morbid  gland-growth.  Dr.  Johnson  thinks  that 
there  is  no  actual  production  of  new  tubes — nor,  commonly,  enlarge- 
ment of  the  diameter  of  those  existing,  as  elements  in  the  increase 
of  size  observed  in  the  organs;  but  that  the  remaining  tubes  very 
probably  grow  longer,  and  become  more  convoluted.  Without 
being  able  fairly  to  demonstrate  this  by  dissection,  he  considers  it 
A  plausible  argument  by  exclusion,  there  being  no  other  observable 
condition  adequate  to  the  production  of  the  actual- enlargement  of 
tie  kidney.  The  fibrous  matrix  surrounding  the  tubes  would  pre- 
sent much  increase  of  their  diameter,  to  which  there  is  a  tendency 
w  non-desquamative  disease. 
Jones  and  Sieveking  mention  the  presence  of  cysts,  microscopi- 
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cally  discovered  in  the  cortical  portion  of  the  kidney  affected  with 
nou-dcsquamative  disease;  this,  they  hint,  may  add  something  to 
the  size  of  the  organs,  although,  "in  the  more  atrophied  condition,^ 
they  assert  a  greater  frequency  of  them.  The  impediment  to  the 
intertubular  capillary  circulation  is  attributed  to  the  slow  perform- 
ance of  the  functions  of  the  gland-cells.  Renal  excrement,  in  gnda- 
ally  increasing  quantity,  is  thus  kept  in  the  blood.  Serum  next 
exudes  from  the  congested  Malpighian  capillaries,  and  the  varioiu 
changes  which  have  been  mentioned,  take  place  in  the  bloodveaBdi 

Hypertrophy  of  renal  tissue  is  not  a  constant  result  of  this  non- 
desquamative  affection.  In  very  rapid  and  fatal  cases,  there  wouU 
be  no  time  for  such  increase ;  an  essential  condition,  as  proved  bj 
many  cases.  And  again,  where  the  renal  structure  is  rapidly  and 
extensively  invaded,  much  destruction  of  tissue  is  effected  by  block- 
ing, compressing,  and  obliterating  the  tubes  and  vessels.  Tna 
atrophy  may  take  place,  and  both  the  size  and  weight  of  the  kidneys 
be  diminished.  There  seems  a  gradual  lessening,  and  sometimesa 
cessation  of  circulation  through  the  organs.  The  atrophied  state  is 
pronounced  very  rare,  in  contradistinction  to  chronic  desquanutifB 
nephritis,  in  which  it  is  "the  rule  "  The  drain  of  albumen  fion 
the  blood  in  this  class  of  cases,  and  in  similar  ones,  is  excessive,  and 
its  eflect  may  be  easily  imagined.  Frerichs  notes  the  daily  abstno- 
tion  as  from  54  to  860  grains.  That  a  great  departure  from  a 
healthy  state,  both  of  the  organs  chiefly  implicated,  and  of  tk 
general  system,  takes  place,  is  only  too  evident.  The  low  specifio 
gravity  of  the  urine,  its  paleness,  altered  smell,  and  the  strikiDg 
diminution  of  all  its  solid  constituents,  at  once  declare  the  serioos 
amount  of  disorder  existing.* 

The  waxy  degeneration,  non -desquamative  disease  and  fiitty  d^ 
generation  of  the  kidneys,  as  has  already  been  mentioned,  haw 
many  phenomena  in  common.  Reference  to  this  will  again  be  mada 
in  connection  with  the  next  subject — Fatty  Degeneration.  Tte 
present  disorder  is  occasionally  initiatory  to  that  more  unpromis- 
ing afiectiou.  Certain  observers  consider  it  as  a  stage  of  Brighl's 
disease.  It  seems  a  more  precise  and  clear  arrangement  to  describe 
it  separately. 

*  Rajer. 
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IV.  FATTY  DEGENERATION  OF  THE  KIDNEY. 

General  jRemarlcs. — The  simplest  method  of  considering  the  patho- 
logy of  this  disease,  is  that  which  divides  it  into  two  forms  only. 

Whilst  Dr.  Bright  proposed  three  divisions  alone,  others  have 
complicated  the  subject  by  making  six,*  and  even  eight  different 
forms.  There  are  those,  on  the  other  hand,  who  mingle  their  de- 
scription of  the  two  preceding  forms  with  tKe  present;  a  conglome- 
ration which,  it  seems  to  us,  tends  to  confuse  rather  than  elucidate. 
If  we  consider  under  the  present  head,  only  that  condition  properly 
designated /o/^y  degeneraiiorij  we  deal  with  a  single  subject,  and  need 
only  collaterally  refer  to  its  connection  with  antecedent  renal  affec- 
tions. 

Fatty  degeneration  may  follow  either  of  the  foregoing  maladies, 
but  it  also  occurs  independently  of  them.  The  non-desquamative 
form  seems  to  have  closer  affinities  with  it  than  does  either  of  the 
others ;  and  the  occurrence  of  oil-globules,  seen  in  the  whitish  sedi- 
ment which  appears  after  an  indefinite  period,  containing  also  small 
waxy  casts,  is  the  first  and  a  most  unpromising  sign  of  commencing 
&tty  degeneration.  These  oily  casts  and  cells  may  appear  very 
variably  as  to  size  and  number,  for  some  time;  subsiding  for  a  while, 
and  being  as  it  were  aggravated  again  by  imprudent  exposures. 
If  acute  desquamative  nephritis  be  etiologically  connected  with 
the  present  disease,  an  intermediate,  non-desquamative  state  com- 
monly intervenes.  Cessation  of  the  epithelial  desquamation,  with 
transparency  of  the  urine,  which,  however,  remains  very  albumin- 
ous, takes  place.  Next,  the  waxy  material,  in  the  form  of  small 
casts,  and  at  last  the  oily  admixture  ensues.  It  has  been  noticed 
tliat  oil-globules  have  appeared  before  the  desquamation  has  ceased,* 
and  a  gradual  increase  of  them  is  observed  as  the  desquamation 
diminishes. 

MORBID  AITATOMT. 

A.  Hypertrophied  Fat  Kidney. — General  Appearances. — Ex- 
ternal Aspect  of  the  Kidneys. — In  that  form  of  the  disease  character- 
ized by  an  enlarged  kidney,  whether  "mottled,"  or  "white,"  we  of 
course  have  additional  weight,  corresponding  to  the  increase  of  size. 
The  cortex  is  either  wholly  pale,  or  spotted  with  vascularity,  some- 

'  Rayer.  ■  Johnson. 
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times  marked  with  true  hasmorrhagic  deposits.  The  general  de* 
scription  of  the  organs  is  closely  analogous  to,  and  often  identical 
with,  that  already  given  of  them  in  non -desquamative  disease. 
The  colour  of  the  medullary  cones  is  usually  that  observed  in 
healthy  and  their  vascularity  is  neither  increased  nor  diminished. 
The  organs  not  infrequently  have  a  doughy  feel;  and  their  con- 
sistence is  softer  than  natural. 

Microscopical  Appearances, — Larger  oil-globules  are  found  in  this 
form  of  the  disease,  mottled  fat^  than  in  the  granular  fai  kidney.  It 
has  been  remarked  that  a  condition  analogous  to  that  of  the  liver 
afl'ectcd  with  fatty  degeneration,  is  observable  in  these  cases  ;^  that 
is,  the  detached  epithelial  cells,  filled  with  oil,  closely  resemble  the 
hepatic  cells  in  the  same  state.  No  oil,  generally,  is  found  in  the 
iiitortubular  tissue,  nor  in  the  Malpighian  bodies.  The  fatty  IDa^ 
ter  seems  to  bo  deposited  solely  in  the  lining  epithelium  of  the 
tubes  secretory  of  the  solid  urinary  constituents;  the  tubuli  of  the 
medullary  cones  show  no  deposition,  unless  it  be  dihris  coming  from 
the  convoluted  tubes,  the  latter  being  nearly  always,  and  equally, 
tilled  with  oil.  In  certain  tubes,  it  is  found  that  oil  has  wholly 
taken  the  ])lace  of  epithelial  cells — the  latter  being  atrophied  or 
destroyed.  Usually,  indeed,  only  a  single  layer  of  epithelium  re- 
mains, the  oil  being  alone  carried  out  of  them  by  rupture  of  llie 
cells,  or  by  the  escape  of  a  fibrinous  j)lug  previously  impacted. 

BJLHjdveiiscls, — The  appearances  arc  almost  precisely  those  dc- 
scribotl  under  the  previous  forms  of  chronic  renal  disorder — the 
spots  of  hiemorrhagic  extravasation  are  due  to  eftusion  of  blood 
into  the  convoluted  tubes. 

Pr'tporiion  of  the  Fatty  }[atti;r  found. — In  the  large,  mottled,  fat 
kidney,  the  amount  of  oil  or  fat  is  much  greater  than  in  the  oi>po- 
site  form.  In  one  case  narrated,  more  than  one-fourth  of  the  solid 
matter  composing  the  cortical  i)ortion  of  the  kidney  was  fat.'  In 
another,  it  was  a  little  above  one-sixth  of  the  solids. 

r>.  ATRoriiiKD  Fat  Kidney. — Exttrnal  Aspect  and  Peculian'tits, 
—  Cjyi^iatinct',  Colouration,  cf*c. — For  those,  in  the  main,  tlio  descrip- 
ti'  'H  of  the  organs  as  afleeted  with  chronic  non-desquamative  disease 
is  referred  to.  Their  form  is  often  strikingly  lobuhited;  Jones  and 
Sieveking  compare  it  to  the  fa;tal  kidney.  In  addition,  wo  have 
those  straw-coloured  or  yellowish  granulations,  or  irregular  pro- 

■  Johuson,  p.  389  '   Ibid.,  p.  3U0. 
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I  min^tjces,  which  have  given  one  tifttne  to  the  disease,  that  adopted  bj 
I  Pr.  Christison.'  These  are  seea  scattered  throngbout  the  cortical 
I  nbstance,  and  this  portion  is  the  most  atrophied ;  the  medullary 
I  noes  being  less  aSected.  The  granulations  bare  been  compared 
I  lo  the  atheromatous  specks  or  plates  in  arteries.    Chemical  and 


Fig.  20. 


Fig.  21. 


oicroscopic  examination  decides  them  to  be  fatty  in  their  nature. 
Fiwicbs  remarks  the  consolidation  of  tissue ;  the  organs  acquire  "  a 
leatbeiy  toughness."  This  increases,  as  the  atrophy  progresses. 
Tli9  kidney  is  not  so  pale  as  in  the  other  variety ;  often  it  is  of  a 
dirk  colour,  as  if  from  passive  byperieraia.  (Jones  and  Sieveking.) 
The  capsule  ia  usually  very  adherent,  but  when  thickened,  a  layer 
of  it  may  be  peeled  ofi",  leaving  an  apparently  smooth  surface  be- 
hind. 

Uieroacapy,  Ac. — The  microscope  also  discovers  nearly  the  same 
cluracteristics  in  the  tubes,  as  already  given  for  non-desquamative 
diaeaae.  The  renal  tissue  is  found  extensively  degenerated,  some- 
times  only  granular  debris  remaining ;  often  all  traces  of  the  tubes 
*re  gone,  and  a  shapeless  mass  alone  ia  left.  The  tubes  seem  to 
Wb  some  tendency  to  become  dilated,  possibly  from  a  thicker  and 
more  granular  condition  of  the  contained  epithelium,  which  irregu- 
•aly  enlarges  their  calibre.    This  is  especially  remarked  in  less 

'  QronnUr  degeneration. 
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advanced  stages,  and  causes  an  appearance  of  constriction  by  the 
meslu's  of  tlic  surrounding  fibrous  tissue.  Bcferring  to  the  con- 
tracted form  of  Bright's  kidney,  Dr.  Barlow  (op.  cit^  p.  481)  aays 
that  ^^  there  is  no  deposit  in  the  tubes,  but  the  degeneration  consists 
of  a  large  increase  of  fibrous  tissue,  which,  by  its  subsequent  con- 
traction, strangulates  and  atrophies  the  secreting  cells,  much  as  in 
advanced  cirrhosis  of  the  liver."  Dr.  Johnson  {BriL  and  For.  Med,- 
Chir.  Review^  April,  1856),  in  a  review  of  Dr.  B.'s  book,  while  he 
declares  his  doubt  as  to  the  explanation  of  cirrhosis,  wholly  denies 
the  correctness  of  the  other  portion  of  this  sentence.  He  refers  to 
the  manifest  existence  of  deposit  in  the  tubes,  proved  both  micro- 
scopically, and  also  by  tube-casts  seen  during  life.  He  reiterates  his 
assertions  that  "the  })rimary  change  in  the  kidney  afifected  with  this 
form  of  disease  is  a  desquamation  and  crumbling  of  the  gland- 
cells  which  line  the  tubes.  The  disintegrated  cells  appear  in  the 
urine  in  the  form  of  granular  tube-casts.  The  tubes  being  thus 
deprived  of  their  epithelial  lining,  waste,  and  at  length  many  dis- 
appear; meanwhile  the  meshes  of  the  matrix  which  contain  the 
atrophied  tubes,  become  narrowed,  and  their  fibres  appear  relatively 
thicker;  hence  the  notion  that  *a  large  increase  of  fibrous  tissue' 
is  the  essence  of  the  disease."  This  appears  a  much  more  reason- 
able explanation  of  the  facts,  and  it  is,  moreover,  entirely  suscep- 
tible of  demonstration.  The  accuracy  of  Dr.  Johnson's  experi- 
mental research  is  evinced  not  only  by  the  general  concurrence  of 
other  skilful  physicians  in  the  most  of  his  conclusions,  but  by  the  . 
ratification  of  them,  at  so  recent  a  date,  by  himself.* 

*  Kolliker  remarks  (Ilumnn  Ilistology,  Syd.  Soo.  Ed.,  vol.  ii.  pp.  210-11),  thit 
"  in  inflammations,  hemorrhages,  exudations,  fatty  kidney,  wo  find  pu»-corpm»iiti% 
oil'dropsj  blooJ-tjlobults^  hlood,  SLTidJibrinous  coa^ti/a,  moulded  in  the  tubuli  urtiir/m,iA 
the  form  of  cylindrioal  casts,  and  epithelium  from  the  tubuli,  isolated  or  in  contin- 
0U3  strings  or  tubes."  Also,  "the  occurrence  of  albumen,  fibrin  and  fat,  wltlun 
the  tubuli  urini/eri^  is,  in  my  opinion,  easily  explained,  upon  the  snppoiition  thftt 
in  such  cases  the  circulation  is  obstructed,  and  an  increased  secretion  of  the  ele- 
ments of  the  blood  takes  place  in  the  Malpighian  bodies  and  tubuli  un'm/fn,  in 
consequence  of  which,  the  epithelium  of  those  parts,  which,  as  is  weU  known,  is 
found  in  tlieso  cases  in  considerable  quantity  in  the  nrine,  is  washed  away,  whence, 
of  course,  any  further  hindrance  to  the  continued  passage  of  the  above  substancci 
is  removed."  lie  thinks  it  "conceivable  that  fibrin  may  permeate  through  the 
epithelium.  Just  as  much  as  in  the  respiratory  organs,  upon  their  mncons  mem- 
brane, though  the  delicate  epithelium  would  probably  be  affected.*'  It  also  vg- 
X>enrrt  to  him  "  that  the  frequent  occurrence  of  small  quantities  of  albaminotts 
matter  in  the  urine  often  dejtends  simply  upon  local  deficiencies  of  the  eplthelinffi* 
causLMl  in  one  way  or  the  other."  (^Loc.  ctV.,  p.  212.) 
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Chndilion  of  the  Ti^>a — Amount  of  Fatly  Matter,  Ac. — It  requires 
some  time  for  the  tabes  to  become  changed  by  the  tendency  to  fatty 
deposit  within  the  epithelial  cells.  In  a  healthy  kidney,  we  some- 
times find  one  or  two  small  oil-globoles,  but  an  increased  size  of 
SQch,  and  their  aggregation  until  they  £11  the  epithelial  cells,  is  the 
strongest  characteristic  of  this  degeneration.  As  this  process  ad- 
vances, the  cells  change — losing  their  regular  outline  and  position 


Fig.  22. 


in  a  single  layer  on  the  basement-membrane.  From  being  angular 
and  clearly  defined,  they  become  globular  or  oval;  their  walls  are 
transparent  and  of  similar  texture  throughout.  When  crowded 
with  oil-globules,  they  are  opaque.  Instead  of  being  epithelial,  they 
have  become  granular.  They  are  likened  to  the  cells  found  "in 
scrofulous  or  cancerous  tumours."  When  one  of  the  granulations 
is  examined  microscopically,  abundant  cells  of  the  above  descrip- 
tion are  seen.  If  a  section  be  made  with  a  Valentin's  knife,  quite 
a  length  of  convoluted  tube  may  be  seen  filled  and  blackened  with 
the  opaque,  granular  cells.^  The  tubes  in  many  of  the  granulations 
have  apparently  sustained  rupture,  or  else  have  lost  their  continuity 
by  atrophy  arising  from  cell-degeneration.  It  is  demonstrable  that 
the  granulations  are  made  up  of  tubes  filled  to  an  extreme  degree 
with  oil.  Jones  and  Sieveking  say  they  consist  "  of  the  infarcted 
convolutions  of  tubes,  and  the  parts  in  which  most  traces  of  the 
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natural  structure  still  persist ;  they  remain  prominent,  because  the 
intervening  parts  have  perished,  and  shrunk  in."  "  The  basement- 
membrane  of  the  tubes"  is  lost,  most  commonly;  this  disagrees  with 
the  statement  of  Frerichs  and  some  others,  as  to  its  supposed  ex- 
istence "  among  the  atrophied  tissues."  The  cell-degeneration,  and 
the  atrophy  of  the  tubes,  Johnson  thinks  may  be  owing  to  the  an- 
tecedent obstruction  of  the  capillary  circulation.  This  author  also 
refers  to  Mr.  Quain's  paper  upon  fatty  degeneration  of  the  heart,  in 
connection  chiefly  with  local  modifications  of  nutrition,  in  support 
of  an  apparent  analogy  between  this  affection  and  that  of  the  kid- 
ney, supposing  the  prime  cause  to  be  arterial  obstruction  (capillary). 
Alluding  to  the  supposition  that  the  matrix  is  the  real  seat  of  the 
fatty  deposit,  Johnson  believes  it  erroneous,-  and  to  have  arisen 
from  the  scattering  of  oil-globules  over  the  specimen,  from  tubes 
ruptured  by  the  instruments  with  which  the  examination  is  made. 
The  adhesion  of  the  oil-globules  to  the  fibrous  rings  of  the  matrix 
might  occasion  the  illusion.  This  he  thinks  proved  by  the  fact  that, 
if  the  tubes  remain  entire,  no  matter  how  full  of  oil,  none  of  the 
latter  appears  about  the  meshes  of  the  matrix;  also,  by  "briskly 
agitating  the  specimen  in  water,"  any  oil  which  sticks  about  the 
matrix  is  readily  removed.  The  fibrous  tissue  can  only  be  thus 
degenerated  exceptionally. 

Occasionally,  oil-globules  arc  seen  in  the  Malpighian  capillaries, 
but  very  infrequently,  when  compared  with  cases  of  chronic  des- 
quamative disease.  Caution  in  not  rupturing  the  oil  filled  tubes, 
or,  if  this  happen,  a  careful  washing,  to  establish  the  fact,  is  requi- 
site in  order  to  accurate  observations. 

The  facts  which  prove  the  fatty  nature  of  the  granulations  are, 
1st.  The  peculiar  and  characteristic  appearance  of  the  globules 
under  the  microscope.  2dly.  The  complete  digestion  of  them  which 
ether  effects.  Heat  is  another  test,  especially  when  the  granulations 
are  small.  Fusion  of  them  is  thus  produced,  and  "large  drops  of 
grease"  arc  formed.* 

Numler  of  Oranulatiom — Amoinit  of  Fat,  drc. — The  granulations 
are  very  unequally  distributed.  In  some  kidneys  they  are  nume- 
rous, thickly  studding  the  cortex ;  again,  they  are  very  few  in  num- 
ber.   It  is  believed  that  but  a  small  proportion  of  the  oil  can  be 

*  Sometimos  slices  of  renal  tissue,  apparently  fatty,  do  not  grease  white  paper, 
when  they  are  heated  upon  it,  whilst  such  treatment  of  fatty  liver  scarcely  erer 
fails  to  show  abundant  grease. 
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attribated  to  "metamorphosis  of  a  fibrinous  or  albuminous  effusion 
into  the  tubes."  Most  of  it  is  contaioed  in  "  distinct  cells,"  aud 
these  may  be  traced,  "degenerate  offepring"  though  thej  be, 
through  their  variooa  stages  of  change,  up  to  the  gland-cells. 

KoUiker  (Suman  Hislohgy,  Syd,  Soc.  Ed.,  vol.  ii.  pp.  200-1) 
speaks  of  "the  Terj  numerous  pathohgical  degenerations  of  the 
ti^U  urimferi"  such  as  thickening  of  the  memhrana  propria;  oil  in 
considerable  quantity  in  the  epithelial  cells  (which,  he  remarks, 
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then  often  present  a  deceptive  resemblance  to  the  cells  of  a  fatty 
liver,  and  are  usually  enlarged  to  a  diameter  of  0,02'");  pigment- 
granules,  and  bright  yellow  colloid-like  masses  in  the  epithelial 
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cells  -the  dilatation  of  the  latter  into  cysts,  whicli  are  0.05 — 0.072 
in  length,  and,  on  bursting,  pour  the  colloid  substance  into  tbe 
urine,  and  present  it  in  the  uriniferoos  tubuli.  He  has  also  noticed, 
in  common  with  other  observers,  "very  distinctly,  in  an  atrophied 
kidney,  a  partition  of  the  convoluted  tubules  into  closed  cysts,  to 
all  appearance  by  a  connective  tissue,  developed  between  and  con- 
stricting them.'^  The  structure  of  these  is  the  same  as  that  of  the 
tubuli,  and  their  diameter  is  like,  or  they  may  be  found  "  distended 
into  vesicles  0.01'"  in  width."  The  Malpighian  bodies  are  some- 
times expanded  into  cysts  containing  a  clear  fluid  and  also  a  gran- 
ulous  matter  or  an  admixture  of  oil  and  granulous  matter  (JoneB 
and  Sievekiug);  the  atrophied  glomerulus  being  often  visible  upon 
the  cyst- wall. 

Whilst  enumerating  blood,  fibrin  and  the  above  colloid  sub- 
stance, together  with  concretions  in  the  ducts  of  Bellini,  chiefly  of 
carbonate  and  phosphate  of  lime  in  the  adult,  and  of  uric-acid  salts 
in  children,*  Kcilliker  says,  quite  in  confirmation  of  Dr.  Johnson^ 
conclusions,  and  wholly  in  opposition  to  Dr.  Barlow's  assertion 
already  referred  to — "In  the  later  stages  of  Bright's  disease,  many 
tubuli  which  have  lost  their  epithelium  in  consequence  of  the  exu- 
dations poured  out  in  them,  become  atrophied,  and  ultimately  dis- 
appear altogether,  w^hilst  groups  of  others  are  seen  filled  witb  a 
fatty,  broken-up  exudation,  and  dilated  into  minute  nodosities 
(granulations — Christison)."  {Op.  cit) 

Nature  of  the  Disease, — The  intimate  relation  between  all  the 
forms  of  renal  disorder  hitherto  examined  has  been  alluded  ta 
The  fact  that  fatty  degeneration  is  not  infrequently  a  direct  sequence 
upon  the  others  should  be  remembered;  and  particularly  that  it 
often  constitutes  an  advanced  stage  of  the  non-desquamative  diseasCL 
Many  celebrated  observers  have  laboriously  investigated  the  nature 
of  these  affections,  and  to  no  single  point  has  their  attention  been 
more  perseveringly  turned  than  to  the  solution  of  the  important 
question,  "  Wliat  is  BriyltCs  disease?''^  We  must  reiterate  our  belief 
in  the  necessity  of  separating  the  foregoing  forms,  in  order  to  a 
clear  understanding  of  each  condition.  A  certain  affinity  belongs 
to  the  affections  of  any  organ  whatever — function  being  a  constant 
quantity,  that  which  interferes  with  structural  integrity  touches  the 

*  Occurring,  if  not  exclusively,  still  usually,  "  in  children  who  have  already  it- 
fpired  (between  the  third  and  twentieth  day  after  birth),"    Kolliker. 
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normal  play  of  the  apparatus;  but  different  morbid  processes  do  so 
in  unequal  degprees  and  with  varying  results,  whilst  the  general 
tendency  is  nearly  or  quite  the  same. 

It  has  therefore  been  well  remarked,  that  the  term  "Bright's  dis- 
ease" is  liable  to  convey  the  idea  of  too  positive  singleness^  and  not 
that  there  is  a  class  of  diseases  thus  designated,  whose  pathology 
¥38  first  announced  and  explained  by  the  distinguished  physician 
vlose  name  is  rightly  attached  to  them.^ 
In  a  review  of  certain  cases  of  Bright's  disease,  reported  by  Dr. 
i  ^  Samuel  Wilks,  of  London,  Dr.  Johnson  very  properly  insists  upon 
this  distinction,  and  he  has  given  altogether  the  clearest  and  most 
ample  account  of  the  two  forms  of  fatty  kidney,  of  which  we  arc 
cognizant.  (Vide  British  and  Foreign  MedrChir.  Review^  January, 
1855.) 

The  best  observers  now  agree  with  him  in  repudiating  the  doc- 
trines inculcated  by  Beinhardt  and  Frerichs  in  1850-1.    They 
tanght  that  renal  engorgement  was  the  first  step  in  the  afiection ; 
^ext,  an  outpouring  of  the  products  of  inflammation;  then,  a  change 
of  these  into  fat,  and  finally,  atrophy.  ,  For  them,  the  contracted, 
granular  kidney  has  been  fatty;  the  large  white,  or  the  mottle^l  fat 
Sidney  is  progressing  towards  the  condition  of  the  former.    To  this 
^*  is  replied  that  no  proof  exists  that  hypersemia  of  the  kidney  id 
either  causative  of,  or  even  antecedent  to,  the  exudation-process 
^txto  the  tuhuli  uriniferi^  the  constant  characteristic  of  the  forms  of 
^^phritis  previously  referred  to.     Whilst  new  epithelium  is  un- 
doubtedly formed  in  these  cases,  the  original  cells,  even,  being  somc- 
'^i  mes  displaced  by  those  which  are  puriform,  these  changes  are  now 
1^  eld  to  precede,  not  follow,  engorgement  or  hypcraemic  fulness.    As 
X^  revionsly  mentioned,  the  impediment  to  the  renal  circulation  in 
tYie  first  morbid  step  (ifter  deterioration  or  pr^isoning  of  the  hko-L  in 
^Nw^hatever  mode  that  occurs ;  as  consequences,  we  havy  ocf.a-iioiiril 
X-  iiptare  of  Malpighian  capillaries,  changes  in  the  course  of  the  arte- 
T'\^  [tortuosity),  and  in  their  structure — then,  the  progressive  rnardi 
c:>f  the  malady,  functional  perversion,  structural  lesion. 

'  "The  term  ' Bright 's  disease'  is  with  more  i>ropriet7  to  \a  recrarde'l  an  f-mbrac- 
^'Of  more  than  one  disease  of  the  kidney  callable  of  caoAing  album inooH  uriri«r,  and 
accompanied  by  congestion  or  deposit.  The  term  is  only  objectionable  in  not 
l^ing  safflciently  distinctive  for  the  prc!<ent  state  of  our  knowb'fli^e  ;  but  it  i-.  coii. 
^<^nieiit  as  a  generic  one,  and  there  appears  no  very  ^roat  objection  to  it-:  u-e  on 
*^*:\i  an  understanding.*'    G.  Owen  R*r<.'?«,  on  Diseases  of  the  Kidniry.    Londori.  1  -  .'0. 
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It  will  be  seen  that  all  the  writers  cited  distiDctl  j  admit  a  fatty 
kidney,  whilst  disagreeing  as  to  its  pathological  explanation.  Bein- 
hardt,  Frerichs,  Eisenmann  and  Mazonn,  believe  atrophy  of  the 
kidney  to  be  only  a  later  stage  of  the  inflammatory  effusion  and 
fatty  degeneration.  Johnson  finds  no  evidence  that  the  large, 
heavy,  fat  kidney  passes  into  the  small,  hard,  contracted,  granular 
one;  he  makes  two  distinct  afiections  of  them.  But  another  remark 
is  here  necessary.  Fatty  granulations,  in  kidneys  atrophied  after 
chronic  desquamative  disease,  are  but  infrequently  found;  so  that 
although  the  two  diseases  arc  not  incompatible^  they  are  by  no  means 
constantly  associated — and  hence  the  necessity  of  considering  them 
separately.  Johnson  believes  the  chances  of  fatty  degeneration  to 
be  "in  inverse  proportion  to  the  extent  and  activity  of  the  desqua- 
mative disease."  The  diflerenccs  between  the  two  forms  of  true 
fatty  kidney,  /.  c,  the  large  white,  and  the  small,  contracted,  both 
as  respects  the  structural  changes  and  many  other  points,  are  very 
striking.  The  tubes  in  the  former  are  very  rarely  denuded  of  their 
epithelium,  whilst,  in  the  latter,  it  is  disintegrated  and  swept  awaj 
in  the  majority  of  cases;  atrophy  of  the  tubes  resulting.  In  the 
large  white  kidney,  the  tubuli  are  filled  by  fibrinous  or  albuminous 
deposit,  or  else  complete  fatty  degeneration  invades  the  gland-cell& 
Far  more  albumen  is  poured  out  by  the  large,  than  by  the  small, 
hard  kidney;  glandular  tissue  is  often  in  excess  in  the  former,  and 
no  decrease  observable  in  the  number  and  capacity  of  the  blood- 
vessels. The  opposite  is  true  of  the  granular  fat  kidney,  viz, 
shrinking  of  the  tubuli,  obstruction  of  the  arteries  and  capillaries^ 
with  oil-globules  adherent  to  them.  Finally,  the  scanty  supply  of 
blood  necessarily  entering  an  organ  in  this  state,  precludes  an  abun- 
dant secretion  of  albumen. 

Fatty  degeneration,  then,  presents  itself  in  two  forms;  one  afibrda^ 
constantly,  large  quantities  of  fatty  matter  when  the  disease  is  well 
established;  the  other,  smaller,  but  distinct  depositions  of  the  same 
nature.  In  one,  tlie  kidney  is  increased  in  size  and  weight — in  the 
other,  these  are  lessened — more  particularly  the  size.  In  the  Iaij;e 
white,  or  in  the  mottled,  kidney,  the  tubes  are  finally  filled  with  oil 
or  other  foreign  matter,  and  rather  tend  to  dilatation  than  to  atro- 
phy; in  the  granular,  contracted  kidney,  they  most  frequently  lose 
their  epithelial  lining,  and  waste.  In  opposition  to  the  statements 
of  Frerichs,  Dr.  Wilks  does  not  allow  that  these  two  different  con- 
ditions of  the  kidney  are  only  different  stages  of  the  same  affection, 
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and,  symptomatically,  he  points  out  a  striking  difference,  viz.,  that 
in  small,  contracted  kidney,  no  indications  of  acute  dropsy  exist, 
nor  any  of  inflammatory  disease;  whereas  the  opposite  is  true  of  the 
large  white  kidney.    {Oui/s  Hospital  Reports ;  second  series,  vol. 

Tiii.)* 

Johnson  endorses  this  statement  as  correct  in  a  great  majority  of 

oases,  but  thinks  it  somewhat  too  broadly  expressed.  He  refers  to 
the  well-known  facts  of  the  insidious  nature  of  the  large  white  and 
mottled  fat  kidney,  their  existence,  and  even  considerable  advance, 
without  inflammatory  symptoms  or  dropsical  eflfusion.  He  has, 
moreover,  seen  cases  where  he  had  no  doubt  of  the  granular  con- 
tracted kidney  having  commenced  with  acute  dropsy,  the  patient 
having  previously  been  healthy.  {Loc,  cit.) 

The  urine,  it  should  be  remembered,  is  scanty  in  the  large  white 
kidney,  when  compared  with  the  healthy  secretion,  and  is  very 
albuminous ;  on  the  contrary,  the  small  granular  kidney  is  gene- 
rally accompanied  by  a  much  more  plentiful  flow,  and  the  albumen 
is  less.*  Dropsy  being  generally  occurrent  in  a  proportion  in- 
yerse  to  the  amount  of  urine,  we  have  a  cogent  reason,  in  the  above 
state  of  things,  for  its  frequency  in  the  large  white,  fatty  kidney, 
when  contrasted  with  its  opposite.  The  rapidly  fatal  termination 
of  cases  of  granular  contracted  kidney,  with  intercurrent  dropsy, 
after  sudden  decrease  of  the  urine,  is  adduced  by  Johnson  in  fur- 
ther proof  of  the  above  facts. 

Jones  and  Sieveking  object  to  the  theory  of  Frerichs  as  too  me- 
chanical, and  not  sufl5ciently  recognizant  of  the  large  number  of  re- 
coveries occurring  after  attacks  of  an  acute,  hyperiemic  nature.  They 
also  refer  to  the  constantly  observed  latency  of  serious  degenerative 
disease ;  this  is  in  opposition  to  an  explanation  which  refers  the 
origin  of  the  malady  to  active  phlogosis  and  engorged  vessels — 
engorged,  not  by  stasis,  but  by  inflammation.  His  theory  does  not, 
moreover,  explain  the  differences,  so  notable,  between  simple  ne- 
phritis and  Bright's  disease;  they  are  satisfied  with  Johnson^s 
deductions,  as  being  "most  consonant  with  sound  pathology."  The 
accumulation  of  epithelium  within  the  tubuli  does  not  indicate 

'  Jones  and  Sieveking  "strongly  incline''  to  recognize  them  as  two  distinct 
Tftrieties.  {Op.  cit.) 

'  Dr.  Woodward,  of  Philadelphia,  has  often  seen  fatty  kidney  unaccompanied 
by  albumen  in  the  urine.  In  twelve  cases,  albumen  was  only  twice  or  thrice  pre- 
aent.  iN,  A,  Med.-Chir.  Rev.,  March,  1858.) 

1  X. 
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greater  aetivity  in  throwing  off  morbid  material,  but  only  that,  bdng 
unhealthily  nourished,  they  do  not  disintegrate,  in  the  secreting  act, 
as  they  normally  should.  {Loc,  cit,^  p.  659.)  The  oily  cell-deposit 
indicates  a  low  vitality  in  the  cells;  the  normal  compositioii  of  die 
formative  plasma  is  disturbed.  The  same  faulty  nutrition  occasioiii 
the  destruction  of  the  basement-membrane.  Becognizing  the  do* 
position  of  oil  in  the  changing  epithelium,  these  autbora  bold  it  to 
be  "  accidental,  and  not  in  any  way  essentially  modifying  the  mor- 
bid state.'^  This  may  be  true,  or  nearly  so ;  still,  any  addition  to  i 
morbid  condition  is  worth  noting;  and  surely,  were  the  oil  not 
therci  the  organ  would  be  pronounced  in  a  better  state  than  when 
containing  it,  especially  in  large  quantity. 

The  same  writers  believe  that  a  certain  affinity  with  scrofiiloai 
and  tuberculous  states  may  be  predicated  of  the  large  fatty  kid- 
ney. This  has  been  referred  to  by  others.  The  contraoted  fonn 
of  degenerated  kidney  seems  allied  to  the  changes  remarked  ia 
'*  cirrhosis  of  the  liver,  and  contraction  and  thickening  of  the  ol^ 
(liac  valves."  Dr.  Barlow  announces  the  opinion  that  iatty  degene- 
ration '4s  rather  an  efiect  and  a  sign  of  previous  diseasey  than  aoj 
way  concerned  in  the  etiology  of  the  disease  itself"  (op.  cit^  p.  482)^ 
and  ho  adduces  the  fact  that  both  "the  inflammatory  exadation 
into  the  tubes,  in  the  large  white  kidney,  may  become  fatty,"  and 
still  these  two  conditions  "may  occur  without  any  fatty  depoat 
whatever,"  as  confirmatory  of  his  views.  Whilst  many  cases  may 
be  found  more  or  less  decidedly  supporting  this  opinion,  that  here- 
tofore enunciated  by  Johnson,  Wilks,  and  others,  is  far  more  clear  and 
tenable.  With  them,  too,  the  fatty  change  is  often  only  an  efbek, 
and  probably  never  fairly  a  cause,  if  sometimes  a  first,  or  sole  con- 
dition, of  the  organs;  still,  it  justly  constitutes  a  phase  of  renal  dis- 
ease by  itself,  and  is  properly  so  described.  Capable  of  recognition 
during  life  by  the  microscope,  diagnosis  has  never  had  more  palpi- 
ble  aid  from  mechanical  sources,  nor  prognosis  more  rdiaUe 
foundations,  than  in  the  subdivisions  recognized  by  Johnson.  The 
fatty  state  can  perhaps  never  be  properly  called  the  primary  canee 
of  the  renal  degeneration;  it  constitutes,  indeed,  the  degeneration 
itself;  the  vitiated  state  of  the  blood,  by  modifying  the  secretoij 
cells,  is  the  efiicient  agent  of  the  condition;  the  more  remote  causes 
have  been  already  referred  to.  We  think  Dr.  Johnson  has  mach 
reason,  on  several  points,  to  condemn  the  loose  manner  in  which 
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Dr.  Barlow  has  written  upon  the  pathology  of  Bright's  disease, 
whilst  he  commends  his  remarks  upon  treatmerUj  very  justly. 

Fatty  degeneration,  then,  may  be  properly  looked  upon  as  a  special 
and  distinct  form  of  renal  disease,  sometimes  following  the  previous- 
ly considered  forms;  best  divided,  for  practical  purposes,  into  two 
kinds,  "not  specifically  distinct  from  each  other,"  any  more  than  are 
the  other  phases  of  disorder  which  have  been  conglomerated,  of 
late,  under  the  title  of  "Bright's  disease;"  their  presence  recognized 
with  nearly  equal  precision  before,  as  after  death;  their  fatality  dif- 
fering; their  treatment  not  essentially  varying. 

Whilst  no  great  harm  can  result  from  comprising  the  three  forms 
of  renal  disorder  previously  considered,  together  with  fatty  degene- 
ration, under  the  title  "  Bright's  disease,"  or  referring  to  them  under 
the  designations  degenerative  disease,  and  subacute  inflammation  of 
the  kidney;  the  separation  of  the  affections  is  the  more  distinct  and 
available  way  of  examining  them — keeping  in  view  their  analogies, 
whilst  their  differences  are  recognized,  and  not  making  them  merely 
Btages  of  one  disease.  Thus  we  are  able  both  to  distinguish  an 
inflammatory  phase  of  the  general  malady,  and  yet  put  the  seal 
of  an  accurate  diagnosis  and  prognosis  upon  the  various  morbid 
products  observed.  »  We  must  distinguish  the  granular  form  of 
&t  kidney,  which  may  be  a  consequence  of  a  previous  inflamma- 
tory*  stage,  from  the  mottled  form  of  the  disease,  which  is  analo- 
gous to  ordinary  fatty  degeneration  of  the  liver,  and  not  a  conse- 
quence of  inflammation.'  The  small,  contracted  kidney,  although 
an  occasional  consequence  of  an  acute  inflammatory  attack,  is 
more  commonly  the  result  of  a  disease  which  is  chronic  from  the 
commencement,  and  never,  as  we  believe,  a  consequence  or  a  later 
stage  of  either  of  the  forms  of  &tty  degeneration."  (Johnson,  he. 
ciLj  p.  63.) 

That  the  large  fat  kidney  has  no  tendency  to  pass  into  the  con- 
tracted granular  one,  can  be  proved  by  examples.  A  man  ill  for 
four  years,  first  had  dropsy  in  the  autumn  of  184:8;  the  urine, 
highly  albuminous,  showed  oily  casts  and  cells  in  November,  1849, 
the  same  in  Jan.  1850,  and  also  in  Dec.  1851.  Subsequently  no 
note  was  taken  of  the  urine.  Death  in  March,  1852.  Necroscopy — 
One  kidney  was  destroyed  by  calculus  impacted  in  the  ureter;  the 

*  But  not  a  trae  nephritis. 

■  Johnson,  in  Brit.  For.  Med.-Cbir.  Rer.,  Jan.  1853. 
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other,  more  than  double  its  natural  size  and  weight,  was  properly  a 
granular  fat  kidney,  but  there  was  no  denudation,  nor  atrophy  of 
the  tubes.  Another  case,  nine  months  under  observation,  presented 
oily  casts  and  cells,  from  the  first,  throughout  the  disease.  The 
kidneys  were  found  much  enlarged,  in  a  state  of  fatty  degeneration, 
but  there  was  no  sign  of  the  atrophic  process.  {Loc.  ciL  sup,,  p.  62.) 
There  are  also  many  cases  where,  on  post-mortem  inspection,  tlie 
kidneys  are  found  in  the  chronic  stage  of  degeneration,  cha^acte^ 
ized  by  denuded  and  atrophied  tubes,  yet  without  antecedent 
dropsy,  or  other  alarming  symptom.  In  connection  with  this  iact^ 
another  must  be  remarked,  viz.,  that  granular  fat  kidney  "  never 
destroys  life,  without  the  previous  occurrence  of  dropsj,  which  is 
usually  one  of  the  most  prominent  and  distressing  symptoms."* 

The  mottled  kidney  is  found  in  cats  and  dogs,  as  well  as  in 
human  beings,  without  concurrent  albuminous  urine;  also  after 
death  from  diabetes ;  and,  again,  in  dropsical  cases,  with  albuminou 
and  oily  urine,  this  peculiar  form  of  degeneration  has  been  alone 
discovered.  Fatty  degeneration  is,  then,  partial  in  the  granular 
form,  general  in  the  tubuli  of  the  renal  cortex  in  the  enlarged  mot- 
tled kidney.  Albuminuria  and  a  certain  amount  of  inflammatioa 
precede  the  former,  but  the  kidneys  may  be  extensively  &tty  with' 
out  albuminous  urine,  when  the  latter  form  obtains.  Dr.  Barlow 
pronounces  the  mottled  kidney  a  term  nearly  obsolete,  at  present^ 
amongst  pathological  anatomists.  If  this  be  so,  there  seems  hardly 
any  sufficient  ground  for  it,  as  the  aspect  of  the  organs  so  often 
fully  justifies  the  term.  We  may  here  allude  to  the  fact  that  the 
large  white  kidney,  as  it  is  termed,  is  but  infrequently  seen  in  this 
country,  in  comparison  with  the  small  contracted  kidney.  This  will 
hardly,  we  presume,  ostracize  the  term.  Dr.  Barlow  thinks  the 
mottled  kidney  only  "a  state  of  transition  from  the  first  to  the 
second  form  of  the  disease"  as  subdivided  by  him  {six  forms)]  his 
first  being  the  large  hyperaemic  kidney  in  a  state  of  "bronchitis," as 
he  designates  it.  The  second,  the  large  white  kidney,  "  generally 
as  much  as  double  the  natural  size  and  weight." 

In  L^  Union  Medicah  for  May,  1855,  Becquerel  has  divided 
Bright's  disease  into/our  varieties,  viz.:  Hyperaemic  state  of  the  cor- 
tical portion  and  Malpighian  bodies,  there  being  effusion  of  blood 
or  albumen  into  the  tuhuli  uriniferi.    Secondly.  Fatty  degeneration 

'  Johnson. 


FATTY   DBGENBRATIOy   OF   THE   KIDNEY.  229 

of  tlie  epithelial  cells,  their  subsequent  destruction,  and  either 
atrophy,  or  entire  disappearance  of  the  tubes,  or  their  infarction 
with  fibrin.  He  also  believes  that  fatty  deposit  may  be  made  be- 
tween the  tubes,  in  conjunction  or  not  with  albumen;  a  statement 
doubted  by  good  observers.  Thirdly.  That  the  so-called  grauula- 
tions  are  composed  of  album ino-fibrinous  matter;  that  this  is  found 
in  the  ittbuli  uriniferi^  the  Malpighian  bodies,  and  in  the  interveuing 
tissue ;  also  that  it  is  organizable.  Fourthly.  That  there  is  an  in- 
filtration of  the  urinary  cells  with  proteine  molecules,  and  that  the 
cells  which  fill  out  the  urinary  canals  are  enlarged.  He  also  states 
that  these  forms  exist  both  in  combination,  and  separately.  (Noticed 
in  Brit,  and  For.  ifed-Chir.  Rev.^  Oct.  1856.) 

Prognosis  in  Oases  of  Waxy  Degeneration^  Non-Desquamative  Dis- 
ease^ and  Fatty  Degeneration, — There  is  just  that  connection  existing 
between  these  forms  of  renal  disease  which  makes  it  advisable  to 
notice  their  prognostic  elements  together.  Whilst  as  separate  con- 
ditions they  are  most  properly  described  by  themselves,  they  are, 
in  some  sense,  though  not  uniformly,  dependent  on  each  other,  and 
oocasionally  an  actual  sequence  is  distinctly  traceable  in  the  morbid 
processes. 

We  need  scarcely  repeat  that  the  etiological  influences  are  nearly 
the  same,  both  in  their  direct  agency  and  prognostic  value,  in  these 
affections  of  the  kidney  as  in  those  previously  considered. 

DifFerences  in  individuals,  moreover,  as  to  constitution,  ability  to 
avoid  exposure,  habits  of  self-control,  and  all  similar  elements, 
should  be  well  considered,  as  bearing  very  much  upon  the  probable 
termination  of  the  disease. 

It  is  well,  in  these  days  of  extended  and  varied  minute  examina- 
tion, not  to  neglect  the  deductions  which  may  be  drawn  from  other 
sources.  Whilst  we  accord  all  the  merit  due  to  the  extraordinary 
power  of  revelation  afforded  us  by  the  microscope  and  chemistry, 
the  generalia  must  still  receive  our  diligent  attention.  Every  point 
in  the  previous  history  of  the  patient;  the  peculiarities  and  expe- 
riences, both  hygienic  and  remedial,  and  all  predispositions,  heredi- 
tary or  acquired,  must  be  recognized  and  carefully  weighed,  when 
diagnostic  and  prognostic  decisions  are  called  for. 

When  an  opinion  is  to  be  formed  at  an  early  stage,  the  diflSiculty, 
as  in  nearly  every  malady,  will  of  course  be  greater;  but  the  actual 
condition  of  the  patient,  at  whatever  epoch  of  disease,  must  be  most 
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critically  examiDcd.  Not  alone  the  physical  signs,  bat  the  mental 
states,  are  of  great  importance — a  view  of  the  case  mast  be  taken 
from  every  possible  stand-point. 

The  forms  of  degenerative  disease  now  under  consideration  are 
by  general  consent  pronounced  more  hazardous  than  simple  nephri- 
tis. The  very  name  of  Brighfs  disease  is  significant  of  grave  peril 
Generally,  too,  the  constitution  is  in  a  weakened  state,  and  there  is 
much  to  struggle  against,  every  way.  Of  course  the  chances  of  re- 
covery are  directly  in  proportion  to  the  comfort  which  patients  are 
able  to  secure ;  to  immunity  from  the  demands  of  toil,  bodily  or 
mental;  to  a  wish  and  will  to  recover;  and  to  the  cheerfuhiess  main- 
tained by  the  individual  and  those  about  him.  All  concurrent 
taint  of  constitution  is  of  ill  omen.  Scrofula;  previous  renal  dis- 
orders; exhausting  discharges;  deficient  and  improper  food;  habi- 
tual loss  of  sleep;  inveterate  intemperance;  not  only  induce  ibe 
complaint,  but  warrant  an  unfavourable  prognosis. 

The  morbid  condition  of  the  organs,  especially  when  either  of 
these  diseases  is  far  advanced,  imports  badly  for  recovery.  Not 
that  perilous  states  are  never  recovered  from — ^but  the  mischief  of 
course  grows  rapidly  with  the  march  of  the  disorder;  and  the  only 
available  moment  for  treatment  is  at  the  very  first  intimation  of 
danger. 

In  waxy  degeneration,  the  appearance  of  small  waxy  casts  in  the 
urine  is  considered  more  favourable  than  that  of  the  large  ones;  for 
in  the  latter  case  the  tubes  are  denuded  of  their  epithelial  lining, 
and  arc  therefore  liable  to  a  rapid  destruction  of  their  tissue.  But 
the  larger  casts  and  effusion  of  blood  are  more  favourable  than  their 
absence,  when  the  renal  circulation  is  evidently  obstructed  and 
ischuria  threatens,  or  exists. 

In  chronic  non-desquamative  disease,  there  is  very  direct  prog- 
nostic evidence  from  minute  examination  of  the  urine.  If  a  large 
amount  of  albumen  bo  present  in  scanty  urine  of  low  specific 
gravity,  it  indicates  much  renal  difficulty  in  the  way  of  impeded 
circulation;  and  we  infer  reaction  upon  the  tissues.  If  ischuria  be 
very  threatening,  the  condition  is  an  aggravated  one.  If  there  be 
slight  haimorrhage,  it  will  probably  relieve  congestion,  and  ao  far 
be  favourable;  also  it  is  reckoned  a  sign  of  an  early  stage  of  the 
disease;  it  being  remembered  that  later,  the  Malpighian  capillaries 
become  so  thick  that  no  such  exudation  is  likely  to  take  place. 
There  are  exceptions  to  this,  however,  owing  to  unequal  thickening 
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of  the  vascular  tunics.    Whilst  albuminous  urine  persists,  the  pro- 
bability of  recovery  diminishes,  as  a  rule. 

Oily  oasts,  however,  take  precedence  of  the  waxy,  in  gravity  of 
indication.  A  little  oil,  observed  during  convalescence,  would  not, 
necessarily,  be  alarming,  and  is  not  unusual,  for  a  short  time;  but 
an  abundant  and  prolonged  exhibition  of  it,  accompanied  by  obsti- 
nate albuminuria,  is  of  necessity  a  very  serious — perhaps  always  a 
&tal  condition. 

The  following  decisions  upon  this  state  are  expressed  by  Dr. 
Johnson.  "These  appearances  indicate  as  serious  and  intractable 
a  malady  as  tubercular  disease  of  the  lung."  The  succeeding  sen- 
tence is  italicized  by  him.  "/  liave  observed  this  condition  of  urine  in  a 
large  number  of  casea^  and  in  not  a  single  instance  has  the  urine  regained 
Us  natural  appearances^  or  ceased  to  he  albuminous?^  {Op.  cit.^  p.  404.) 

Fatty  degeneration  may  safely  be  pronounced  incurable.  It  is, 
therefore,  of  the  highest  importance  to  secure  a  vantage-ground  for 
the  treatment  of  those  states  upon  which  it  is  known  to  supervene. 
When,  therefore,  any  indications  of  these  occur,  especially  of  that 
described  as  "non-desquamative  disease,"  that  is  the  moment  alike 
of  imminent  peril,  and  for  any  available  treatment. 

Johnson  alludes  to  the  absence  of  oil  in  the  highly  albuminous 
urine  of  mottled  fat  kidney,  although  there  may  be  much  of  it  in 
the  kidneys;  no  tube-casts  or  any  sedimentary  deposit  being  ob- 
aerved.  He  considers  this  of  little  practical  importance,  because  so 
infrequent. 

JtesumS:  {Unfavourable,)  Originally  weak  or  deteriorated  condi- 
tion of  the  constitution  j9er  se,  and  the  prior  injuries  received  by  it; 
all  antecedent  or  concomitant  maladies  of  importance,  such  parti- 
cularly as  affect  the  circulation  or  general  system;  cardiac,  cerebral 
and  pulmonary  affections,  obstinate  diarrhoea,  erysipelas  of  a  gan- 
grenous tendency,  venereal  cachexia,  &c.  (Grisolle,  Eayer,  et  alii) ; 
and  such  as  are  especially  expended  «ipon  the  uri no-genital  organs; 
great  abundance  of  albumen  in  the  urine,  or  symptoms  of  suppres- 
sion with  ur83mic  poisoning.*  An  advanced  stage  of  the  disease 
before  treatment  is  instituted  (Rayer);  personal  ignorance  or  reck- 
lessness as  to  hygienic  precautions;  continuance  of  debauched  habits 
and  unavoidable  privations  are  all  elements  of  the  most  unfavour- 

'  Death  from  direct  nraBmio  poisoning  in  the  acute  form  is  rare ;  but  enough 
nnemia  may  exist  to  produce  serous  inflammations,  which  may  be  fatal.  (Barlow, 
p.  4S9.  Op.  eit.) 
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able  character.    Belapse  from  an  apparently  improving  condition 
is  very  grave. 

(Favourable,) — Early  stage  of  the  disease  and  prompt  treatment; 
accidental,  rather  than  s\'stemic,  or  specific  causes;  previously 
healthy  constitution,  gradual  return  of  the  urine  to  its  normal  con- 
dition, with  diminished  albuminuria  and  continually  decreaang 
dropsy  (Raycr,  Dalmas,  and  Grisolle);  a  return,  or  not  a  rapid  Iobb; 
of  colour,  indicating  tolerable  preservation  of  red  blood.  Early 
cases  of  scarlatinal  dropsy  are,  on  the  whole,  favourable  (GriaoUe^ 
Barlow).  The  occurrence  of  albuminous  urine  and  anasarca  towazds 
the  close  of  pregnancy  is  not  so  grave.  Albuminuria  is  a  common 
phenomenon  at  such  times. 

In  granular  contracted  kidney,  with  great  care  and  attention,  lift 
may  be  preserved  for  months  or  years.  Dr.  Christison  thought  that 
the  chances  of  death  were  not  at  all  proportioned  to  the  amount  of 
albumen  in  the  urine;  founding  his  opinion  on  the  fact  of  its  aban- 
dant  loss  in  the  early  stage.  To  a  certain  extent,  he  considers  its 
occurrence  as  of  favourable  import  (at  least  he  docs  not  attribute 
death  to  it),  but  fiaycr  and  others  think  this  view  erroneous. 

Treatment. — The  general  preventive  and  remedial  measures  le- 
conmicnded  for  acute  and  chronic  desquamative  disease  are  those 
to  be  relied  upon  in  the  three  forms  of  renal  degeneration  just  con- 
sidered. To  obviate  the  causes  is  the  first,  and  to  prevent  their 
recurrence,  the  next  duty  of  the  physician. 

If  possible  to  seize  the  right  moment  for  prescribing  change  of 
air,  and  especially  an  ocean-voyage,  it  should  be  done;  the  measure 
has  the  sanction  of  high  authority.  In  advising  it,  however  (as  in 
pulmonary  disease),  much  caution  and  a  discriminating  examination 
are  necessary — the  decision  largely  aftects  the  welfare  of  the  patient* 
and  not  a  little  the  reputation  of  his  adviser.  A  careful  and  com- 
prehensive estimate  of  the  chances  should  be  made  in  each  case. 

Dr.  Johnson  discourages  the  ingestion  o{  fat  articles  qf/ood^h&i 
fatty  degeneration  is  threatened,  or  declared.  lie  appositely  refers 
to  Magendic's  experiments  upon  dogs — showing  the  effect  of  an  ex* 
(ilusively  fat  diet.  The  result  is  well  known;  rapid  death,  and 
infiltration  of  all  the  organs  and  tissues  with  fat.^ 

'  No  exclusively  fat  diet  could,  of  course,  be  a^lopted  bj  man,  unless  yolunUrilT> 
for  experiment,  which  is  unlikely ;  and  if  tried,  would  doubtless  be  soon  aban- 
doned ;  the  remedial  restriction  seems  wise. 
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Knowing  the  danger  of  dropsical  e5a5:-:n  &i.i  rdml  L 

fcarlatina,  special  care  must  be  enjo:ne«i  in  r^iirii*  j  j^if 
exposare  to  cold,  dampness,  and  other  kniTi.  ex:::.:ir  ::: 
period  when  desquamation  at  the  curiculi&r  sirL:^  :•:-:  ir 
special  danger. 

In  the  acute  stage  of  attacks,  the  Frei:'-  iZvli^  z-.-i 
iD2,with  more  confidence  than  the  Enzliiz.  zrjk:i.z.ztzi 
the  latter,  we  incline  to  local  bleedir.j.  ui.l-^s5  -.Lirr  ".- 
fever,  or  special  constitutional  indieaiion.  Lf=?r-:lti  ii.  1  : 
advised  by  nearly  all  authorities.  Sd  are  s-I'.z'l.-z  iwi:: 
cooling,  emollient  drinks.  The  treamen:  c:  .^  ■  ;  ' 
no  respect  from  that  laid  do\vn  in  conneo:::  -  "r-I:'!.  u:  -:■: 
desquamative  disorder.  Cerebral  sympiorr.s  n-ir.  i-e 
metbv  bleeding,  blisters  to  the  n-icha,  c:Ii  :rrlri:::L 
Pdrnas),  and  calomel  in  purgative  doscs.  li:  j^l::.rJ. 
ciQtion,  and  only  when  indispeiisable.  Salivi:!:!  L=  ;: 
tlreaded;  it  increases  the  patient's  siiiferiLrs,  ail  ::  :: 
rates  bis  malady. 

The  previous  remarks  relative  to  d\rz:!cs  aiiij  1 
ihouU  be  used  with  care,  the  chief  :::i::u:i:iL  i-^izz 
Jropsical  effusion  which  purgation  has    n:-:  ::.L-t:.:t 
evident  inflammation  and  hvpenemia  are  iresvr.:.  il-z 
rally,  inadmissible.    Becquerel  {S:nu:::'/  e  -.l-.-z  U-'.-.a 
tkem  entirely,  in  this  class  of  affectioiis.    I>r.  E::jL:  1:^ 
dcnce  in  them  than  either  Dr.  Gre;rorv  or  Dr.  C'r.rii 
recommended  a  combination  of  diuretic  s^ibstar.jes — =  : 
with  digitalis,  or  with  cream  of  tartar.    0:h--Ts  j.  ref-rr 
tlie  form  of  decoction.    Rayer  speaks  highly  of  a  lecc 
Wse-radish-root.*    Dalmas  enumerates  several  liureii: 
Wen  successfully  administered.    Colchicum,  cij  lonate 
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'  Dp.  J.  n.  Bennett  reportB  a  case  of  Bright *9  disease,  in  w":.'  .li  '.hfrr*?  "Bri-;  -.-c:*:-- 
^i''*  drops T,  with  marked  albuminuria  and  all  the  unfiv-.urar  If:  *7ir-;  v. :.'.=.  "n^her*; 
'*^OTCTT  took  place  chiefly  under  the  use  of  b: tartrate  of  pota=h.  Some  .liaine 
*u ailministered.  Dr.  B.  advocates  the  emplMym^nt  of  diurftic.a.  anl  sc-'Ut^.  the 
>l«a  of  their  doing  harm  in  this  affection.  Advanced  ca«es  of  Brl^ht's  di-eare 
*<fre cored  under  their  free  use ;  the  improvement  invariably  coiLciiirji'  vri'.h  the 
«?*t5Ui*hment  of  an  increased  flow  of  urine.  {Clinical  Ltcturi9  on  tht  PrlnnipUH 
'»''i/Vacfirc  o/Medicinfif  second  edition,  New  York,  1-^58.) 

'  Hii  direction  is  ^  an  ounce  in  two  pint>  of  water,  using  the  drie^l  root ;  this 
Aitit'ont  may  be  gradually  carried  to  1  ounce  or  IJ  ounce.  If  the //-mA  nx/t  be 
^"■^^i  a  less  quantity  should  be  taken,  or  nausea  may  be  caused. 
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of  potash,  gin,  tea  and  coffee,  amongst  others.  Whenever  a  tonic 
or  an  excitant  can  be  combined  with  a  diuretic,  the  effect  is  greater 
and  better.  (Martin  Solon.)  Dalmas,  whilst  endorsing  this  opinion, 
considers  the  comparative  innocuousness  of  cantharidea  in  Brig1it*B 
disease,  and  its  good  effects,  in  doses  of  from  ten  to  forty  drops^  as 
confinnatory  evidence.  Bayer  and  certain  English  physicians  ah> 
refer  to  this.  Dr.  Bees  is  not  in  favour  of  diuretics  in  any  form  of 
albuminuria.'  Dr.  Barlow,  in  common  with  most  good  practitioners, 
opposes  direct  diuretic  action  early  in  the  disease,  as  a  rule. 

In  a  paper  published  in  the  London  Lancet  (July  4thy  1857),  and 
entitled  "Summary  of  Seventy -five  Cases  of  Albuminous  Uiinc^" 
Dr.  Thomas  B.  Hey  wood  Thompson,  of  Liverpool,  has  presented 
some  important  and  interesting  facts.  In  an  analytical  table  of  all 
the  cases,  ho  has  noted  nine  instances  of  granular,  four  of  (hIj, 
twelve  of  waxy,  and  sixteen  of  epithelial,  casts.  In  57  specimenii 
blood,  free  or  aggregated,  was  found. 

He  very  properly  opposes  the  careless  administration  of  diaretia; 
and  it  is  too  true  that  these  are  oflen  prescribed  entirely  empiri> 
cally,  and  when  they  only  stimulate  kidneys  already  over-taicd. 
The  urine  is  too  often  the  last  secretion  of  the  body  which  ia  ex- 
amined; and  not  uncommonly  it  is  wholly  overlooked.  The  anpe- 
riority  of  the  microscopic  test  over  the  chemical  is  rightly  insisted 
on  by  Dr.  Thompson. 

All  observers  recognize  the  frequent  failure  of  the  most  judidooi 
treatment.    This  might  be  expected  in  view  of  the  extreme  gravitf 
of  the  conditions;  the  infrequency  of  early  remedial  measurw— 
either  through  neglect,  ignorance,  or  hope  of  amelioration  withwtf 
them,  on  the  part  of  patients — or  rarely,  it  is  to  be  hoped,  from  ia- 
competence  or  hasty  examination  by  physicians.     Grisolle  saj^ 
speaking  particularly  of  the  chronic  stage,  whether  primitive  * 
consecutive — "Le  bon  remMe  est  encore  il  trouver;  en  attendtfH 
nous  dirons,  avec  un  habile  obscrvateur,  M.  Martin  Solon,  que,  di* 
cette  maladie,  un  seul  moycn  ne  suffit  pas,  mais  qu'il  faut  savotf 
varicr  les  remSdes  suivant  les  indications  sp^ialesqui  se  pr&enteot 
{Paihohfjie  Interne^  vol.  ii.  p.  767.)     His  experience  is  altogctfe 
that  of  failure  to  remedy  the  well  established  conditions  of  ^ 
organs,  just  described.    The  most  discouraging  expressious  f^ 
used  by  Bayer,  Becquerel,  and  many  others,  relatively  to  tk* 

^  Analysis  of  the  Blood  and  Urino ;  Treatment,  &o.  &o. 
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iBttled  disorder.  Dr.  Barlow  remarks  that  the  treatment  of  Bright*3 
daeue  "has  been  reckoned  among  the  opprobria  medicinae;"  this, 
Jiowever,  as  he  correctly  observes,  arises  from  our  being  almost 
constantly  obliged,  in  these  affections,  to  deal  with  the  consequences 
of  destroyed  function  resulting  from  a  structural  change  already 
e&cted  by  diseased  action,  rather  than  with  that  action  itself. 

The  great  disadvantage  evidently  lies  in  the  fact  that  the  enemy 
has  stolen  upon  us,  and  we  cannot  repel,  perhaps  not  even  hold  him 
It  bay.  By  universal  consent,  but  little  except  palliation  remains 
for  the  later  or  even  middle  stages  of  the  class  of  affections  we  are 
noff  considering.  Dr.  Barlow  very  judiciously  remarks  that  tb»? 
existence  of  marked  pallor  should  preclude  the  abstraction  of  Urtol, 
A  modified  and  better  depletion  is  effected  by  antimony,  which  *'at 
once  lowers  the  action  of  the  heart  and  large  arteries,  reliev-.-s  con- 
gestion in  the  extreme  circulation,  and  promotes  the  cutaneous 
secretion."  (Op.  cit^  p.  494.)  For  this  purpose  his  formula  is.  wl'^a 
the  stomach  is  irritable,  tartrate  of  antimony  and  potassa,  one-f'^urth 
ofa  grain,  extract  of  hyoscyamus  four  grains:  in  a  pill:  to  be  taker: 
every  four  and  six  hours;  otherwise,  he  advises  it  in  solutio:;, 
Aegianing  with  ^  or  ^  of  a  grain.  The  acetate  of  ammor.ia  is  i:.^:; 
best  vehicle  for  this  medicine,  earlv  in  the  disease. 

In  the  large  white,  or  mottled  fat  kidney,  diuretics,  as  v.e  l.av; 

*een,  are  most  admissible,  when  called  fur  by  e.xce.ssiv.r  ^'.r'.r.v/;.'.! 

efifusion.     Elaterium  and  infusum  scoparii  cornpositirn  U.T-:  ::.  r-;- 

Pute  with  most  practitioners:  antimony  continues  to  Ia'  of  se-rv:'"* 

'ri  many  cases  of  this  description.    Hydragoguu  cathartics  ar*;  ::-';:'•>.: 

'^'hen  dyspnoea  with  sibilant  respiration  indicates  .s-:rou.s  f:iWr:  ju 

i  nto  the  lungs  or  around  the  glottis.    Locally,  in  such  a  ca>^;.  v.-ry 

liot  fomentations  to  the  throat  and  a  blister  to  the  nuc'j.a  ar-:  :*  «• 

prised;  tracheotomy,  even,  may  be  demandcl. 

In  the  Gazette  des  Eopitauj:  of  the  20th  of  •Aui^usr.  Vr.'jl.  i.ji 

^^vncuarU  method  of  treatment  in  Bright's  di.v.ase  is  hi.'hiv  ia  ,  i'; :. 

-A  report  ofa  case  from  the  wards  of  M.  Le;rroux,  at  LII  >.•:!  I/.t  ., 

1:5  riven,  and  the  result  is  cortainlv  very  sati.^taciorv.     T;.-r  rv:io: V;r, 

^l. Warmont,  ppeaks  of  the  method  as  havin-^  Leo:,  of  iar-:  vrars 

often  successful.    In  the  instance  he  relaM's,  tlj-i  Tiar!*;;.:  .v:i-.  a  i.-iari 

of  atrong  constitution,  of  previous  unbroken  licait!:.  ar,\  '  f  ;'oo'l 

habits.    We  can  conceive  of  success  by  tlio  plan  a^lvi.-':!  ;v:t!i  :-  i':}j 

!^  man,  but  in  the  majority  of  cases  should  f':ar  t;*';  ';::}ia'i-ti:i;.^ 

effect, and  which  even  this  patient  experienced  in  a  mar!':':'!  *\*'//u-ju 
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The  cause  of  the  albuminuria  seemed  to  be,  working  in  a  cellar  from 
morning  till  11  o^clock  in  the  evening,  during  six  months.  Anti- 
mony and  diuretics,  producing  emesis,  catharsis,  and  diuresis,  vere 
the  means  used.  A  certain  amount  of  influence  is  attributed  to  iha 
diuretic  action  of  the  ^^tUane  de  retne  des  prta*^  {Spircea  ulmana\i 
favourite  remedy  with  M.  Lcgroux. 

Treatment,  so  generally  futile,  unless  begun  at  the  dawning  of 
the  disorder,  even  under  the  advantages  which  wealth  and  comfoit 
give,  must  be  utterly  ineffectual  amongst  the  poor,  unless  charitj 
put  them  in  a  more  favourable  position.  A  degree  of  this  maybe 
sometimes  attained  in  hospitals  and  similar  institutions,  bat  the 
chances  are  immensely  against  such  patients.  It  can  hardly  be  too 
strongly  insisted  on,  that  early  treatment  is  that  alone  which  cm 
present  any  reliable  ground  for  hope  of  success,  and  whilst  tbis  is 
true  for  the  renal  aifection,  it  is  equally  so  for  any  concomitint 
complaints,  especially  inflammatory  ones,  if  the  renal  disease  be 
advanced  when  they  occur.  Rayer  well  remarks,  that  "the  diffi- 
culty and  complexity  of  the  treatment  of  chronic  albuminoiu  ne- 
phritis, is  in  direct  ]:>roportion  to  its  comparative  simplicity  intb 
acute  form.''  The  same  relation,  he  continues,  obtains  with  regiri 
to  the  eflicacy  of  remedial  measures.  "Whilst  in  the  acute  form 
the}'  are  efficacious,  they  are  generally  powerless  in  the  chronia 
"In  the  majority  of  cases,  the  only  end  to  be  proposed  and  theflbk 
success  to  be  hoped  for,  is  the  temporary  arrest  of  the  disease,  or 
the  slackening  of  its  progress." 

C.  Brigut's  Disease  in  Connection'  with  Pregnancy.- 
EcLAMi'siA  Pu'ERPEKALis.— In  a  work  recently  published  by  Dr. 
Braun,  of  Vienna,"  there  is  a  chapter  devoted  to  the  "Urajmic  Cob* 
vulsious  of  Pregnancy,  Parturition,  and  Childbed,"  and  which  Itf 
been  translated  by  J.  Matthews  Duncan,  F.R.C.P.E-,  eta,ofEdio- 
burgh,  and  published  first  in  the  Edinburgh  JHedical  Joumal^t^ 
185G-57,  and  subsequently  in  a  separate  volume  of  about  seventy 
pages.  (London:  Simpkin,  Marshall  and  Co.) 

The  author  advances  the  doctrine  that  Eclampsia  Puerperali^ 

*  Lehrhuch  dtr  GvhurtshUlfe  mit  Einschluss  tier  operativen  TTieraputik^  der  flMf* 
FortpjlanzuugS'/unctionen  der  Frauen  und  der   Puerperal-processe.      Von  Dr.  Ctf* 
R.  Hraun,  K.  K.  0.  O.,  Professor  der  tlieoretischen  Geburtshiilfe  nnd  GeborUliti- 
fliclien  Kliiiik  ftir  Arzto  an  der  K.  K.  Uniyersitat  in  Wien,  etc.  Mit.  150  ifo/:<ckil- 
ten.    IT/Vn,  lfc57. 
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acute  neurosis  of  motility,"  and,  what  more  especially  relates 
e  subject  we  are  now  considering,  that  it  ^'occurs  only  as  an 
aory  phenomenon  of  another  disease,  generally  of  Bright's 
se  in  an  acute  form." 

3  also  believes  with  Frerichs,  and  certain  others,  that  carbonate 
nmonia,  formed  during  the  decomposition  of  urea  in  the  blood, 
3  mischievous  material;  but  is  not  so  exclusive  as  Frerichs,  for, 
ce  him,  he  allows  much  morbific  influence  to  'Hhe  retention  (in 
>lood)  of  excrementitial  extractive  matter  of  the  urine."  In 
paragraph  he  remarks:  ''In  several  diseases,  as  caries  of  the 
,  angina  tonsillaris,  typhus,  pyaemia,  ischuria,  and  blennorrhcea 
le  urinary  bladder,  we  sometimes  find,  in  the  blood,  carbonate 
amonia,  just  as  in  uraemia  and  Bright^s  disease.  Hence  carbo- 
of  ammonia  in  the  blood  cannot  be  regarded  as  a  characteristic 
sation  of  uraemia,  and  in  many  constitutions,  uraemia  may  be 
aced  by  extractive  matters  in  the  blood." 
tzmann  believes  it  demonstrated,  however,  that  in  the  majority 
le  cases  of  uraemia,  the  blood  does  contain  ammonia,  formed 
the  decomposition  of  urea  in  the  blood;  and  that  the  urea  was 
or  formed  in  the  blood,  or  secreted  in  the  urinary  passages  and 
absorbed  into  the  circulation.  Christison  referred  to  the  strong 
Loniacal  odour  exhaled  by  certain  specimens  of  urine,  in  granu- 
legeneration  of  the  kidneys. 

r.  Braun  defends  "the  theory  of  the  identity  of  uraemic  intoxi- 
►n  in  acute  Bright's  disease  and  puerperal  eclampsia,"  and 
lions  the  names  of  Frerichs,  Litzmann,  Wieger,  Oppolzer,  and 
y  others,  as  coinciding  with  him;  he  also  gives  a  lengthy  list 
hose  observers  who  oppose  the  view.  Amongst  the  latter, 
izoni  is  conspicuous. 

he  cause  of  Bright's  disease  in  pregnancy  is  believed  by  Dr. 
un,  Frerichs,  Litzmann,  Wieger,  and  others,  to  be  chiefly  a 
shanical  one ;  and  to  consist  in  "  the  retardation  of  the  stream  of 
cos  blood  in  the  kidneys,  from  the  compression  of  the  venous 
oks  by  the  gravid  uterus."  This  sort  of  Bright's  disease  is  con- 
3red  less  unfavourable  than  other  forms  of  it;  but  premature 
our  is  very  apt  to  follow.  It  is  rarely  cured  during  pregnancy, 
ause  the  cause  remains. 

n  another  portion  of  the  chapter  referred  to.  Dr.  Braun  says, 
ir  speaking  of  the  hypersemia  of  one  or  both  kidneys,  which  is 
primary  stage  of  acute  Bright's  disease,  and  caused  by  conges- 
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tiou  of  venous  blood,  "the  nutrition  of  the  tubuli  ariniferi  suffei!^' 
atler  inflammation  has  been  set  up,  and  they  enter  a  stage  of  fat^ 
degeneration.  "The  essence  of  the  Bright'a  disease,  lying  at  tki 
root  of  the  eclampsia,  is  then,  according  to  this  view,  an  inflammi- 
tory  process  {uephritis  diffusa  of  Keinhardt),  an  explanation  wbich 
Frcrichs  considers  to  hold  good  only  so  far  as  the  exudation  of  blood- 
plasma  is  connected  with  a  paralytic-like  dilatation  of  the  capilla- 
ries; wliilst,  in  cases  where  mere  pressure  of  the  pregnant  ntem 
upon  the  renal  veins  is  the  cause  of  the  exudation,  he  will  not  ad- 
mit the  existence  of  inflammation  j^roper."  {Oj^-  ciL,  p.  14.) 

Dr.  Duncan  seems  to  tliink  that  too  much  stress  is  laid  bv  Dr. 
Braun  upon  mere  pressure  by  tlie  pregnant  uterus:  he  admits,  how- 
ever, that,  when  really  exerted  upon  the  renal  veins,  the  influe&os 
of  pressure  is  undoubted. 

D.  Brights  Disease  ix  Ciiilurex.— It  would  seem  that  the    i 
class  of  alVections  known  under  the  above  title  could  not  ben    ; 
common  in  cliildren  as  in  adults:   if  we  except  the  cases  {ol- 
lowing  scarlatina.     Most  of  tlie  external  causes  must  of  necessity 
less  frequently  afl'ect  children  than  adults;  one  great  predisposing 
cause,  intemperance,  cannot  be  efficient.*     Privation,  neglect,  auA 
damp  lodgings  may  aggravate  the  malady  when  it  occurs  ia  tb^ 
child  from  oilier  causes,  and  often  produce  it.     This  is  especially 
true  in  large  cities  and  among  the  very  poor.    The  secondar^^ 
fi»rm  follows  the  eruptive  fevers,  especially  scarlatina;  it  also  suc^ 
ceeds  intiTinitteiits.     Clregory  tln>uglit  it  never  present  in  children 
Bec'iuoivl,  in   1^41,  announced  his  opinion  that  it  Wiis  almost 
Ci»iuin"U  in  ehildrcu  as  in  adults,  and  anv  diflercnces  observed  were 
jiitrihutahlc  to  the  age  and  antectMleiit  aftectionsof  the  subjects.  {Op. 
a't.)     Whilst  the  lesions  observed  by  him  were  nearly  the  same  ia       \A 
children  and  adults,  a  few  dilVercnces  were  observed.     lie  found  ^ 

the  ,L'ramilated  structure  of  the  renal  cortex,  in  the  second  and  ^^ 

tliir-l  sta;.^i'  <jf  disease,  more  marked  in  children.    The  elementary  ^ 

lesion  is  the  same,  but  the  external  characteristics  vary.     1.  Slight  ^ 

increase  of  vulume  of  the  kidneys;  partial  adherence  of  their  in- 
vesting ciipsules;'  the  curlical  substance  somewhat  irregular  (lw«€?tt\ 

'  .M.  Huucliut  {Oiseiisfx  0/  ChiUlrtu)  ruuiarkd  the  raritv  of  the  aflection  in  cbil- 
vlron. 

'  'DxU  i.-*  ."ioiii'^tinii'S  wantiiik'. 
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Booth,  and  of  a  bluish-white  colour;  some  stellated  injection 
3.  A  conglomeration  of  large  granulations,  packed  together, 
bserved,  sometimes  forming  small,  white  granular  plates: 
trophy  of  the  cortical  substance  throughout,  even  between  the 
the  latter  often  cut  into,^  and  partially  destroyed.  2.  With 
enlargement  of  the  kidneys,  there  is  a  yellowish  colour  «like 
*  chamois  leather)  without  any  mingling  of  sanguineous  injec- 
Small  granulations,  of  a  somewhat  lighter  colour,  are  thickly 
>ver  the  capsule. 

similarity  of  the  lesions  in  the  kidneys  of  yery  young  sub- 
3  those  noticed  in  adults,  is  to  be  remarked:  likewise  the  con- 
int  maladies,  and  their  results,  are  much  the  same.  Billiet 
arthez  do  not  agree  with  the  latter  obsenrer  as  to  the  fre- 
J  and  distinctness  of  the  granulations.  They  note  only  one 
9e  in  their  Treatise  upon  the  Diseases  of  Children,  published 
8.  In  this,  the  granulations  were  found  both  on  the  surface 
the  substance  of  the  renal  cortex;  they  were  round,  and  of  i 

e  of  a  pin's  head ;  their  characteristics  were  such  as  are  usually  { 

)ed.    The  child  had  great  general  anasarca,  and  was  cachectic 
berculous.    The  urine  was  not  tested  during  life,  but  presentei' 
golation,  as  from  albumen,  by  heat  or  acid. 
36  authors  consider  albuminous  nephritis  (Ravers  term  for  | 

'a  disease)  to  be  characterized  by  hypertrophy,  morbid  colour- 
ind  softening  of  the  cortical  substance  of  the  kidney.  {Op.  ct'/., 
p.  591  etseq,)    Advanced  to  a  second  degree,  the  same  tissue  j 

more  or  less  extended  yellowish  spots,  which  a  still  further 
SB  (a  third  stage)  discovers  pervading  the  entire  cortex  and 
mes  even  the  tubular  portion  of  the  organs.  They  decide 
te  disease  does  not  reach  the /oi/r/A  degree  in  children  so  often 
he  adult.  In  23  children  out  of  49,  the  urine  was  very  albu- 
s;  of  these,  12  recovered,  11  died.  Sixteen  others  presented 
lesions  post-mortem,  referrible  to  an  inflammatory  stage  of 
L*8  disease;  but  no  anasarca  was  declared,  and  the  urine  was 
amined  during  life.  Another  child  showed,  necroscopically, 
ices  of  the  malady,  with  some  dtlris  of  urinary  calculus, 
udly,  dropsy  and  albuminous  urine,  the  chief  signs  vitally  ex- 
d,  are  quite  as  distinct  in  children  as  in  adults.  Renal  pains 
but  twice  remarked  by  Rilliet  and  Barthez,  in  the  albuminous 

chancrus."  '  Tliat  is,  we  presume,  the  urine  found  in  the  bladder. 


! 
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nephritis  of  children;  both  patients  recovered.  Lumbar  pain,  in- 
deed, they  found  very  rare  in  all  nephritic  cases.  The  possibQity 
of  its  existence  not  being  always  recognized  in  very  yoang  infimti 
is  referred  to  by  them,  but  in  those  older,  it  could  hardly  hwn 
escaped  their  notice.  There  would,  we  think,  be  sufficient  intima- 
tion of  severe  pain,  even  in  infants — although  to  localize  it  accu- 
rately might  be  difficult.    It  is  doubtless  infrequent. 

Bloo<l  has  been  noticed  in  the  urine  of  children  affiscted  wiA 
albuminuria;  the  urine  varies  in  amount,  in  these  cases.  Wha 
scanty,  its  colour  is  deeper  than  when  abundant;  light  hue  and 
clearness,  or  only  slight  cloudiness,  being  then  its  cliaracteristicL 
This  bleeding  is  decided  not  to  be  a  simple  hsematuria,  butaneflbet 
of  degenerative  disorder.* 

Less  febrile  action  is  observed  in  albuminous,  than  in  acnte^ 
nephritis  of  simple  form.  The  acute  and  chronic  stages  are  dis- 
tinctly marked  in  children;  but  the  latter  are  considered  far  lea 
common  in  them  than  in  grown  persons — not  constituting  one-hilf 
of  the  cases.  The  chronic  may  follow  the  acute  disease,  or  arise  in- 
dependently. Similar  complications  accompany  it  as  in  the  adnh; 
its  duration  varies,  but  neither  recovery  nor  death  occurs  (withzan 
exceptions)  before  the  fortieth  day. 

Billict  and  Barthez  comprise  the  disease  under  the  titles  primi- 
tivo,  simple,  or  complicated;  secondary,  simple  or  complicate! 
These  forms  may  be  acute,  subacute,  chronic,  pyrectic  or  apyrectie. 

They  were  very  fortunate  with  their  cases;  more  recovered  than 
in  simple  nephritis,  and  the  affection  seemed  more  amenable  to 
treatment.  The  previous  condition  of  the  patients  largely  infla- 
cuced  the  results,  and  secondary  were  more  fatal  than  primitiw 
attacks. 

Tlie  cases  following  scarlatina,  although  always  serious,  often 
recover.  Tuberculosis  is  accompanied  by  albuminous  nephritic 
but  with  comparative  infrequency.  Observers,  however,  differ  con- 
siderably in  respect  to  the  relation  between  the  two  affections. 

Eayer,  and  Eilliet  and  Barthez  have  found  Bright's  disease  con- 
joined with  typhoid  fever,  and  Becquerel  once  noticed  it  during 
convalescence  from  that  disease. 

It  seems  more  frequent  in  boys  than  girls;  out  of  23  cases,!' 
were  boys.    Under  5  years  of  age,  it  is  pronounced  rare.    "Very 

*  Rayer,  Bonclint,  et  al. 
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pung  infants  have  exhibited  the  signs  of  the  disease.  Bayer  saw 
Uoody  and  albuminous  urine  in  a  child  nine  months  old,  and  Dr. 
Simpson,  of  Edinburgh|  has  recorded  instances  of  albuminuria  and 
Blight's  disease  in  young  children  bom  of  eclampsic  mothers.  Dr. 
Dnncan,  the  translator  of  the  portion  of  Dr.  Braun's  work  previously 
referred  to,  says,  in  a  foot-note  to  page  21,  "some  remarkable  cases 
of  children  born  of  mothers  suflfering  from  albuminuria,  have 
attracted  my  notice.  In  one,  the  child,  above  a  year  old,  suffered 
It  the  same  time  from  laryngismus  and  albuminuria." 

In  connection  vrith  the  phenomena  of  ursemic  intoxication  and 
eclampsia,  attributed  mainly  to  carbonate  of  ammonia  retained  in 
the  blood.  Dr.  Braun  {pp.  cit.)  states  that,  "  if,  after  numerous  con- 
vulsive fits,  the  child  is  bom  still  alive,  a  large  quantity  of  urea  is 
found  in  the  blood  taken  from  the  umbilical  cord;  but  if  it  is  born 
dead,  we  can,  immediately  after  the  birth,  demonstrate  the  presence 
of  carbonate  of  ammonia  in  the  foetal  blood." 

The  experience  of  Dr.  West  {Diseases  of  Infancy  and  Childhood) 
is  similar  to  that  of  the  latter  writers  in  reference  to  albuminous 
nephritis;  at  least  in  two  cases,  where  he  found  it  to  follow  the  re- 
moval of  a  boy  "from  a  dry  and  airy,  to  a  damp  and  close,  dwell- 
ing;^ he  likewise  observed  it  during  convalescence  from  typhoid 
fever.  The  latter  case  was  very  severe,  and  was  accompanied  by 
convulsions;  death  supervened  from  acute  pleurisy. 

The  agency  of  some  change  in  the  blood  seems  now  nearly 
universally  allowed  in  the  production  of  this  class  of  cases.    Not 
only  the  poison  of  scarlatina,  but  other  powerful  disturbing  in- 
fluences are  recognized.    The  fact  of  albuminous  urine  being  ob- 
served in  typhus  and  typhoid  fever,  and  sometimes  in  measles, 
unconnected   with  renal  disorder,  tends  to   ratify  this  opinion. 
(West.)    Copland,  also,  long  since  called  attention  to  the  fact  that 
children  often  have  albuminous  urine  after,  or  during  acute  dis- 
ease, and  that  this  is  not  rare  after  the  eruptive  fevers.  {Dictionary 
PmcL  Mtd^  Dropsy.) 

Any  impoverishment  of  the  blood,  especially  if  the  state  be  long 
continued,  is  very  likely  to  act  upon  the  kidneys  and  their  associate 
organs.  The  tuberculous  diathesis  may  certainly  bo  very  efficient 
as  a  cause.  Lately,  a  medical  friend  of  excellent  judgment  was  in- 
dine^l  to  infer  a  strong  analogy  between  tuberculosis  and  Bright's 
disease,  resting  partly  upon  an  explanation  of  the  rationale  of  the 
16 
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former,  given  in  the  British  and  Foreign  MecL-Chir,  Seview^  for 
April,  1855.^ 

Certainly  the  existence  of  tubercle  would  be  an  un&vounUe 
element  of  prognosis,  alike  fix)m  its  inherent  lethality  and  the  aggn- 
yation  it  would  cause  in  the  renal  malady  by  contributing  to  the 
general  cachexia.  Dr.  West  found  that  death  from  Bright*s  diseue 
in  children  was  frequently  due  to  hydrothorax,  pleurisy  and  pneo- 
monia,  or  to  convulsions,  much  as  in  adult  cases.  The  first  i^  in 
his  opinion,  the  chief  cause — and,  generally,  much  anasarca  also 
complicates  the  affection  from  the  beginning.  Convulsions)  especi- 
ally with  a  fatal  result,  as  in  granular  renal  degeneration  in  grows 
persons,  he  found  quite  rare. 

Most  of  the  bad  symptoms  in  adult,  attach  also  to  infantile  cieei 
Sudden  and  great  diminution  of  the  urine  is  of  the  worst  import 
Abundant  ha3maturia  should  lead  us  to  expect  slow  reooverj, 
although  not  invariably.  The  urine  contains  most  of  the  matten 
which  belong  to  that  of  adults;  crystals  of  lithate  of  ammonia  ire 
mentioned  by  Dr.  West,  in  addition  to  mucus-corpuscleS|  epithelium- 
scales  and  urinary  tube-casts;  and  he  also  remarks  the  occasioul 
long  continuance  of  albumen  in  the  urine,  even  after  it  has  resumed 
a  healthy  appearance.  "I  have  found  traces  of  its  presence  mm 
than  two  years  and  a  half  after  an  attack  of  scarlatinal  dropej." 
(Op.  cit.,  p.  527.) 

Much  the  same  appearances  are  observed  post-mortem  in  the  kid- 
neys of  children  as  in  adults.  In  the  slighter  forms  they  are  dark- 
coloured,  congested,  heavy,  full  of  venous  blood.  The  contrast  on 
section,  between  the  pale,  yellowish  cortical,  and  deep-red  tubaltf 
portions  is  very  striking.  Much  vascularity  is  usual  over  the  su* 
face  of  the  calices  and  infandibula;  whilst  often  the  genuine  granu- 
lar change  of  the  organs  is  observed — the  granular  atrophied  kidney 
already  described,  A  degree  of  friability  pervades  the  kidney,' 
perhaps  even  more  noticeable  than  in  adults.  Sometimes  these 
renal  changes  occur  in  a  very  short  time.    One  instance  is  related 

'  Much  analogy  between  the  established  phthisical  tendenoj  and  that  leadlag 
to  Blight's  disease,  is  set  forth  in  this  interesting  and  soientifio  paper — which  will 
well  repay  perusal.  It  is  entitled  "  On  the  Development  of  Tubercle  in  Chnnie 
Phthisis,  and  its  Connection  with  Fatty  Degeneration  of  the  Epithelxnm  of  the  Air 
Vessels,  etc.  etc.     By  C.  Radcllffe  Hall,  M.  D.,  F.  R.  C.  P.  E.,  etc." 

'  After  so  long  a  period,  might  not  some  other,  occtwonafj  canse  hare  pio- 
duced  it  ? 
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of  their  extreme  degree  in  a  boy  6|  years  old,  "  who  died  of  a  serous 
effusion  into  the  chest  on  the  22d  day  from  the  appearance  of  the 
nsh  of  scarlet  fever,  and  the  18th  from  the  commencement  of  the 
dropsy."  (West)  This  case  was  more  rapid  than  any  others  known 
by  this  observer. 

Nearly  the  same  pathological  explanations  as  heretofore  given 
are  now  accepted  by  the  best  observers  of  infantile  diseases.  The 
circulatory  obstruction  is  distinctly  recognized;  congestion,  dilata- 
tion and  a  varicose  state  of  the  capillaries,  with  their  final  destruc- 
tion in  many  cases.  Next,  we  have  the  over-action  demanded  of 
the  kidney;  secretory  stimulation,  great  increase  in  epithelial  cell- 
production,  with  all  the  resulting  mischief  previously  detailed.  In 
children  of  ordinary  vigour,  however,  it  is  evident  that  more  may 
be  expected  in  the  way  of  restoration  than  in  systems  worn  out 
either  by  excess  or  age.  Thus  the  reparative  power  characteristic 
of  early  life  tends  to  the  ultimate  removal  of  the  mischief,  and  war- 
rants a  more  hopeful  prognosis  as  to  the  complete  recovery  of  a 
child  from  the  effects  of  scarlatinal  dropsy,  than  would  be  justifi- 
able in  a  case  of  albuminuria  in  the  adult. 

treatment. — The  general  directions  for  remedial  management  are 
the  same  as  in  adults.  Special  care  should  be  taken  to  prevent  im- 
pradent  exposure  after  scarlatina.  The  period  of  desquamation 
being  the  one  most  fraught  with  danger,  this  should  be  impressed 
upon  those  in  charge. 

The  active  stage  of  the  disease,  in  robust  children,  at  all  events, 
'  aboald  be  met  by  depletion;  local,  if  that  will  answer,  but  general, 
if  good  judgment  deem  it  indispensable.  Both  are  not  infrequently 
demanded;  but  a  distinction  should  be  made  as  respects  age  and 
firmness  of  constitution.  Billiet  and  Barthez  advise  leeches  alone  to 
children  under  7  years.  West  speaks  of  taking  from  4  to  6  ounces 
from  the  arm  of  a  child  6  or  6  years  old,  if  the  attack  be  severe  and 
attended  by  high-coloured,  scanty,  very  albuminous  urine. 

He  adds  that  a  repetition  of  the  general  bleeding  will  almost 
never  be  necessary.  Billiet  and  Bartbez  also  caution  us  to  the 
same  effect,  and  advise  no  renewal  of  bleeding  unless  specially  de- 
manded or  strength  permit.  Local  depletion  may  subsequently  be 
important  Every  attention  should  be  paid  to  the  state  of  the 
constitution — there  may  be  a  temptation  to  bleed  those  who  can  ill 
bear  it ;  and  whilst  it  is  true  that  general  depletion  is  sometimes  the 
only  resort  at  this  epoch,  we  can  remember  many  instances  in  these 
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and  other  coses,  where  we  know  the  lancet  ought  neyer  to  have 
been  employed. 

The  excitement  of  cutaneous  action  is  an  all-important  step;  and 
one  much  insisted  upon  by  judicious  practitioners.  Dr.  West  is 
very  decided  upon  this  point.  "In  proportion  to  its  snoceas,  do  «e 
see  danger  averted  and  convalescence  hastened."  He  reoommendi 
the  hot-air  bath,  as  being  not  only  more  stimulating  to  the  skill 
than  that  of  warm  water,  but  exposing  the  patient  less  to  the  ride 
of  catching  cold.  Uilliet  and  Barthez  remind  us  to  give  the  warn 
bath  (water  and  vapour  both  used)  some  hours  after  bleeding.  Ill 
use  twice  in  the  twenty-four  hours  "seldom  fails,  even  when  ill 
action  is  most  transitory/'  to  induce  at  least  a  temporaiy  "oopioai 
perspiration."  Antimony  in  nauseating  doses,  every  four  hoon; 
occasionally  combined  with  Dover's  powder,  is  useful  in  conjunctioa 
with  the  bath.  When  the  anasarca  diminishes,  and  the  albuminooi 
condition  of  the  urine  begins  to  be  removed,  mild  diuresis  may  be 
safely  and  usefully  employed;  and  the  external  application  of  sqaiD 
and  digitalis  has  found  favour  with  some  practitioners.  Whea  «« 
reduce  the  antimony,  acetate  of  potash,  and  extract  of  taraxacon 
are  recommended.  Becrudescence  of  the  previous  symptoms  should 
induce  repetition  of  the  first  treatment.  Soothing  cataplasms  to 
the  lumbar  region,  and  bland,  mucilaginous  drinks  are  useful. 

There  is  an  almost  general  concurrence  in  preferring  aperients  to 
cathartics.  Many  children  can  ill  bear  violent  purgatives,  in  this 
all'ection,  and  the  occurrence  of  rebellious  diarrhoea  is  to  be  fearei 
Becquercl  remarks  the  liability  of  young  children  to  sink  under 
powerful  purgation,  and  warns  against  the  unguarded  use  of  catlla^ 
tics.  Calomel,  and  Scidlitz  water,  after  two  weeks  of  more  actifc 
treatment,  are  recommended.*  Haemorrhage  from  the  kidneys,  if 
excessive,  must  te  met  at  once;  else  the  child  may  soon  beoome 
enfeebled,  and  destructive  disease  go  on  even  more  rapidly.  Slight 
bleeding  is  of  little  comparative  consequence;  and,  in  the  early 
stages,  may  even  be  alleviatory.  Gallic  acid  is  considered  the  beat 
remedy  for  excessive  ha?maturia.  West  gives  five  grains  evwy 
four  hours  to  a  child  five  years  old.  The  action  of  the  skin  should 
be  maintained  in  these  cases  by  the  antimonial  course,  carefullj 
watched.  If,  in  the  chronic  form  of  albuminuria,  the  drain  be  ex- 
cessive, gallic  acid  may  be  advantageously  used. 

1  RiUiet  and  BartUez. 
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He  diet  mnst,  of  course,  be  modified  according  to  the  stage  and 
lebVity  of  the  disease.  Light  at  first,  it  may  be  necessary  gradu- 
iDj  to  increase  its  solidity.  French  writers  recommend  milk  after 
dree  or  four  days ;  and  more  substantial  food  is  unsafe,  until  we 
obenre  the  albumen  notably  diminished. 

Omvalescence  is  a  most  important  period,  and  every  precaution 
fill  be  necessary  to  prevent  the  occurrence  of  relapse.    Warm 
clothing— especially  the  use  of  flannel  next  the  skin — frictions  of 
tk  limbs,  and  strict  avoidanc^  of  cold  and  dampness,  are  impera- 
lirely  necessary.    Tonics  are  demanded  in  most  cases,  and  the  in- 
dications for  their  employment  are  generally  very  plain.    The 
insmic,  feeble,  flaccid  condition  of  many  convalescents,  calls  for 
btrk  and  iron,  with  wine  and  generous  food,  moderately  given  at 
lint,  and  increased  as  the  system  bears  them.    The  tincture  of  the 
muriate  of  iron — nearly  always  an  efficient  preparation — is  found 
very  serviceable  in 'these  cases. 

Much  depends  upon  early  detection  of  renal  threatenings.  When 
tbe  disease  is  insidious,  and  takes  us,  at  last,  by  surprise,  by  a  sud- 
den and  serious  outbreak,  there  is  generally  but  little  chance  for 
Wcovery. 


V.  SUPPUBATIVE  NEPHBITIS. 


A.    VBOM  DISEASED  STATE  OF  THE  BLOOD. 


Although  in  certain  cases  the  conjunction  has  been  observed,  it 
is  the  exception  whenever  pus,  either  moulded  into  the  form  of  the 
xiriniferous  tubuli,  or  homogeneous,  is  found  in  those  forms  of 
tJephritis  and  degeneration  hitherto  considered. 

The  presence  of  pus  in  the  urine,  when  its  origin  can  be  dis- 
^nctly  referred  to  the  kidney,  always  excites  our  alarm.  The 
metamorphosis  of  the  epithelial  tube-cells  into  pus-cells,  or,  "to 
speak  more  guardedly,  the  replacement  of  one  form  of  cell  by  the 
other"  (Johnson),  is  significant  of  formidable  difficulty. 

There  are  certain  phenomena  manifested  in  connection  with  this 

tifection,  sufficiently  explanatory  of  its  pathology.    Occasionally, 

the  history  and  obvious  condition  of  the  patient  almost  warrant  us 

in  using  the  term  purulent  diathesis.    There  seems  a  tendency  to  the 

fonnation  of  depots  of  pus ;  and  it  is  fortunate  when  these  are  made 

externally.    In  no  cases  does  it  seem  more  evident  that  a  blood- 
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poison  is  being  eliminated,  than  in  these.  The  successive  crops  of 
boils,  and  tlic  repetition  of  carbuncle,  sometimes  observed,  are  appo- 
site illustrations.  Many  instances  are  recorded,  where  retrocession 
of  these  has  determined  disease  of  the  viscera,  followed,  very  gene- 
rally, by  death.  Whenever  the  kidneys  are  put  to  the  task  of  pus- 
elimination,  the  struggle  is  likely  to  be  a  hard,  and  usually  a  de- 
structive one. 

A  stout  man,  with  boils  and  carbuncles,  showing  a  depraved  con- 
dition of  the  blood,  came  imder  Dr.  Johnson^s  care,  in  hospital 
The  outward  purulent  demonstration  was  excessive,  reiterated,  and 
annoying.  He  had  rigors  and  diarrhoea;  the  urine  was  at  fiist 
pale,  acid,  limpid,  and  loaded  with  albumen;  its  specific  gravity 
was  1.010,  and  seventy  ounces  were  passed  in  twenty-four  honn; 
no  pus  on  his  first  entry.  Uis  habits  had  been  intemperate,  and 
much  night- work  was  demanded  of  him.  Slight  rheumatic  pains 
had  troubled  him.  Frequent  micturition  and  dropsical  tendencies 
were  declared,  four  months  previous  to  his  admission.  This  man, 
improving  under  hospital  care,  was  allowed  to  go  out  of  the  Insti- 
tution, for  air  and  exercise,  when  ho  drank  largely  of  wine  and 
spirits,  and  serious  renal  symptoms  immediately  came  on.  The  firat 
warning  was  a  marked  change  in  the  urine;  tube-casts,  with/wtf- 
corpusdes  were  observed ;  the  albumen,  which  had  diminished,  be- 
came again  abundant,  while  the  specific  gravity  was  1.011,  and 
afterwards  1.014.  No  physical  discomfort  followed,  the  man  being 
by  his  own  account,  free  from  pain,  and  thinking  himself  better, 
even  within  an  hour  of  his  death.  Confusion  of  intellect  was  soon 
noticed,  with  increase  of  the  purulent  deposit  in  the  urine ;  next,  a 
comatose  state  supervened;  there  was  oedema  of  the  side  on  which 
he  lay,  with  crejntation  and  friction-sound  on  auscultation ;  death 
occurred  eight  days  after  the  first  pus  was  remarked  in  the  urine. 

The  kidneys  were  twice  the  normal  size,  of  a  yellowish-white 
colour,  their  substance,  generally,  firm.    Extensive  suppurative  in- 
flammation of  the  left  kidney  existed,  there  being  two  abscesses  of 
the  size  of  English  walnuts,  pointing  nearly  at  the  surface  of  the 
organ.    The  cortical  substance  showed  suppurative  points  scattered 
through  it.    "  Two  of  the  medullary  cones  were  destroyed  by  sup- 
puration."   There  was  redness  of  the  lining  of  the  renal  vein,  and 
lymph  and  pus  within  it.    Small  deposits  of  pus  were  found  in  the 
right  kidney.   From  the  intense  redness  and  vascularity  about  these 
renal  abscesses,  their  very  recent  origin  and  rapid  progress  was  in- 
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lerred.  The  traces  of  chronic  desquamative  nepliritis  were  like- 
lue  observed — ^recently-formed  epithelium  in  some  tubes,  disinte- 
gnted  in  others,  and  a  few  oil-globules.  There  was  also  some  puru- 
lent deposit  in  the  liver,  and  a  desquamative  cell-action,  analogous 
to  that  in  the  kidney.  Whilst  from  this  case  we  may  conclude  that 
ehronic  desquamative  nephritis  was  the  principal  affection,  it  is 
almost  certain  that  no  suppurative  action  would  have  occurred,  had 
it  Dot  been  for  the  patient^s  self-indulgence.  In  such  cases,  there 
being  an  effort  to  eliminate  the  noxious  material  from  the  blood,  its 
original,  and  comparatively  safe,  external  manifestation  is  thus 
diverted  to  internal  organs.  In  the  above  instance,  its  weight  fell 
opon  the  kidneys,  and  undoubtedly  through  the  direct  agency  of 
the  stimulant  and  diuretic  action  of  the  spirituous  liquors  used. 

Nature  of  the  Affection. — Awakened  by  this  blood-poisoning,  the 
morbid  process  consists  in  a  strong  eliminatory  effort,  recoiling 
upon  the  secretory  tubes,  depriving  them  of  their  normal  cells,  and, 
still  worse,  destroying  their  basement-membrane,  gradually  iiifil- 
trating  the  surrounding  renal  tissues  with  pus;  thus  secondarily 
returning  it  upon  the  vital  torrent,  so  that  "  the  evil  grows  by  what 
it  feeds  upon." 

Of  course,  it  is  impossible  to  give  a  reason  why  pus  should  be 
formed  in  these  cases,  more  than  in  many  others,  where  simple  des- 
<iaamative  disease  alone  is  set  up,  from  a  similar  cause.     Possibly, 
'what  is  often  vaguely  termed  idiosyncrasy,  may  be  pleaded  here. 
There  are  constitutions  peculiarly  prone  to  certain  forms  of  disturb- 
ance and  lesion;  perhaps  the  pyogenic  tendency  has  influence  in 
this  way.    Again,  a  very  enfeebled  constitution,  or  one  much  tried 
hj  intemperate  and  debauched  habits,  we  reasonably  conclude  to 
1)eopen  to  such  disturbance  and  alterations,  especially  during  ill- 
ness, or  on  peculiar  provocation.    In  such  subjects,  all  the  usual 
causes  excitatory  of  renal  disorder  are  particularly  potent;  and 
*'hen  there  is  an  impoverished  blood,  carbuncular  and  furuncular 
exhibitions,  it  is  well  known,  are  common.    Such  a  state  is  fraught 
^'ith  danger. 

In  another  case,  where  pyohaimia  existed,  whilst  the  exciting 

cause  of  the  phenomena  seemed  to  be  wet  and  cold,  the  blood 

undoubtedly  was  in  such  a  condition  as  to  invite  the  disease;  the 

great  secretory  organs  felt  the  weight  of  its  attack,  and  showed  the 

chief  lesions.* 

'  Johnson  {op,  cit.f  p.  430). 
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Tlie  secreting  cells  seem  to  be  the  mark  for  tlie  assault,  be  tlie 
gland  what  it  may.  The  affections  of  the  liver  ofier  a  strildng 
analogy  with  those  of  the  kidney,  in  this  respect.  The  blood,  unfit 
for  circulation,  is  met  by  the  secreting  cells  with  an  effort  at  elimi- 
nation of  its  foreign  material;  whence  arises  the  mischief  already 
described.  When  abscess  is  formed,  it  is  so,  of  course,  at  the  ex- 
pense of  the  organic  tissue  in  which  it  is  seated,  a  general  disor- 
ganization ensuing. 

Whilst  chronic  desquamative  disease  bears  a  close  relation  to 
suppurative  nephritis,  it  is  oflenest  wholly  distinct,  and  should  not 
be  looked  upon  as  directly  a  cause,  or  necessarily  a  first,  or  prepi* 
ratory  stage.  Purulent  casts,  in  the  desquamative  forms  of  reml 
disease,  or  in  the  true  degenerative  action,  are  exceedingly  rare. 
The  importance  of  an  accurate  diagnosis  in  these  cases  must  be 
apparent.  The  microscope  has  lent  powerful  aid  in  eluddatiog 
the  diftercnt  conditions  characterized  by  pus  in  the  urine. 

Vesical  affections  producing  purulent  urine,  or  a  discharge  of  pas 
with  a  serous  liquid,  resembling  albumen,  would  now  doubtless  be 
referred  at  once  to  the  proper  source.  The  phosphatic  diathesis,  bj 
retaining  alkaline  urine  in  the  bladder,  may  cause  vesical  disease 
with  pus,  the  kidneys  being  healthy.  It  should,  however,  be  re- 
menibcrod  that  renal  and  vesical  disorder  may  often  be  conjoined, 
and  the  intensity  of  the  one  should  not  lead  us  to  lose  sight  of  the 
other.  Johnson  mentions  non-desquamative  disease,  with  vesicil 
irritation,  as  causative  of  purulent  urine. 

llayer,  Bccqucrel,  Dalmas,  and  others,  have  pointed  out  many 
affections  in  which  purulent  urine  has  been  remarked,  and  purulent 
deposits  have  been  found  in  the  kidneys,  occasionally  with  false 
membranes  lining  the  pelves,  the  origin  of  which  must  undoubt- 
edly bo  referred  to  the  blood,  and  its  poisoning  by  the  disessa 
They  instance  gangraious  affections,  certain  rheumatic  and  gouty 
cases,  farcy*  or  glanders,  carbuncle,  variola,  and  yellow  fever. 
Bayer  has  a  section  upon  the  production  of  nephritis  by  purulent 
resorption.  A  remarkable  instance  is  given  by  him,  of  the  sequence 
of  this  on  typhoid  fever.  In  one  such  case,  pus  could  be  pressed 
out  from  the  cones.  There  were  also  slender  streaks  of  pus  in  the 
cortical  portions  of  the  kidneys.  lie  quotes  from  a  report  by  M. 
Lelut  {Observations  de  Phlebiie  cliez  un  alienS  Parahjtujue.  {Joum, 

*  The  term  ased  hy  the  French  is  "  morve  aigut,^^  literaUj  translated  above. 
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des  Progres,  2e  afrie^  t.  i.  p.  218, 1830),  where  seven  or  eight  puru- 
lent deposits  were  found  in  the  kidneys  of  a  demented  person,  dying 
of  phlebitis.  Becquerel  records  five  cases  of  purulent  infiltration; 
the  cortical  portion,  in  isolated  localities,  being  the  site.  There 
were  white,  granular,  friable  plates — with  sometimes  a  little  fluid 
pus  in  their  centre.  In  these  instances,  there  was  no  communica- 
tion with  the  calices  or  pelves  of  the  organs.^  Eayer  gives  an  ac- 
oonnt  of  a  very  interesting  case  of  rheumatic  nephritis^  as  he  terms 
it,  where  there  was  extra-renal  abscess,  which  was  opened  by  M. 
Velpeau,  with  a  bistoury.  The  patient,  though  long  in  a  critical 
fltate,  recovered.  He  also  refers  to  the  announcement,  by  a  veteri- 
nary sorgeon,  of  sero-purulent  effusions  into  several  tendinous 
fltheaths,  in  a  mule  affected  with  rheumatism,  accompanied  by 
doable  nephritis.  Analogically,  we  may  infer  the  possibility  of  the 
purulent  action  being  diverted  to  the  kidneys,  with  an  almost  cer- 
tainly fatal  result.  The  fact  of  the  deposition  of  lymph  in  the  kid* 
neySy  in  cases  where  rheumatism  is  combined  with  nephritis,  is 
mentioned  by  Bayer,  who  also  thinks  that  large  purulent  collec- 
tions in  the  kidneys  are  less  dependent  upon  simple  inflammation 
of  the  organs,  than  upon  such  as  is  originally  developed  in  their 
calices  and  pelves. 

Renal  purulent  deposit  is  sometimes  a  sequence  of  vesical  dis- 
ease. Here,  aside  from  the  possible  communication  by  continuity 
of  passages,  infection  of  the  blood  must  be  allowed  the  chief  influ- 
ence. Jones  and  Sieveking  mention  a  case  of  this  nature,  where 
they  found  the  renal  structure  "  on  the  point  of  fusing  down  into 
flaid  pus."  (Op.  cii^  p.  546.)  When  abscess  is  fairly  formed  in  the 
kidney,  its  indefinite  extension  is  nearly  certain,  and  the  case,  of 
course,  hopeless.  The  "fusible  product"*  around  these  purulent 
collections  is  easily  convertible  into  pus,  and  the  margin  of  the  dis- 
ease, in  consequence,  rapidly.and  constantly  changes. 

In  this  connection,  it  may  be  well  to  state  the  usual  moults  of  eta- 
euation  of  renal  abscess: — 1.  Into  the  lumbar  region,  through  the 
external  abdominal  walls.  2.  Internally,  into  the  periton^'al  cavity. 
8.  Internally,  into  the  colon,  upwards,  or  into  its  descending  por- 

I  In  these  cases,  the  concarrent  affections  were  glanders  (v.  noti;,  p.  248),  jmru- 
leiit  fever,  heart  disease — joined  with  cirrhosis  of  the  lirf^r — chronif:  ^oiKtritiM,  and 
tjrphoid  fever.     In  aU,  blood-disease  is  more  or  less  ezintcut. 

<  Boldtaiiskj. 
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tion.    4.  Into  and  through  the  bronchi,  bj  perforating  the 
pbragm. 

Prognosis. — Purulent  costs  in  the  urine,  iudicative  as  thej  l 
serious  morbid  action  in  the  secreting  cells,  and  of  their  beioj 
placed  by  pus-corpuecles,  must  always  awaken  appreheusiun. 
degree  of  danger  may  be  quite  accurately  measured  by  the  chi 
ter  of  the  purulent  casts,  or  corpuscles,  observed.  If  largi^ 
not  joined  with  the  usual  Ivjuor  puris,  Johnson  considers  the  [ 
nosia  more  favourable  than  under  the  converse  conditions.  la 
latter,  where  numerous  casts  and  pus-corpusclea,  with  much  free 
are  seen,  demolition  of  the  basement-membrane  of  the  tubult, 
consequent  extension  of  the  destructive  process  to  the  general 
sue  of  the  organ — renal  ahstxss — follows.  The  former  conditi4 
a  slighter  deviation  from  the  normal  epithelial  cell-formation, 
though  very  unfavourable,  admits  the  hope  of  recovery.  Th* 
ter  may  be  looked  upon  as  an  irretrievable  loss  of  substance^  i 
desperate  state.  Dalmaa  remarks  that  recovery  from  chroni^ 
phritis,  ador  suppuration,  is  extremely  rare ;  instances  are,  ll 
ever,  on  record.  Chomel  has  reported  such.  Purulent  «ffn 
into  the  peritoneum,  from  perforation  of  the  renal  tumour,  is 
stantly  fatal.  When  renal  abscess  bursts  into  cellular  tissoe,  I 
is  lesa  danger;  but  the  lesion  of  the  kidney  is  very  grave. 
withstanding,  recoveries  from  this  condition  are  cited.' 

Treatment. — The  general  course  pursued  in  acttU  deatfuamatm  i^ 
phrilia  is  that  best  suited  to  the  present  form  of  renal  disease.  C^ 
the  first  indications  of  disorder,  every  care  should  be  taken  to  w&f* 
off  the  continuance  of  acting  causes;  to  combat  local  inflammation 
cautiously,  but  decidedly ;  to  renew,  as  far  as  possible,  the  strengtb 
and  enrich  the  impoverished  blood.  This  can  only  bo  ttttettf 
gradually,  and  at  the  fitting  moment ;  wo  cannot  give  stimuUnls  01 
tonics,  until  inflammation  subsides,  and  a  favourable  ebange  ip 
pears.  But,  if  we  are  able  to  check  the  advance  of  the  ioflauuna 
tory  action,  and  see  the  urine  approaching  again  to  ita  ootinal 

'  "  I  have  aeen  Kcorerj  tith^  pUoe  in  two  or  three  cues,  is  «UaIi  «alla  bM  b 
be  diatlnguished  from  pas-oorpnsuled,  were  present  in  the  OMts  ia  eottelderabli 
namber,  and  also  free  In  Ibe  orine.  A  verj  marlced  caia  of  thia  kind  wki  UuI  a 
a  boj  aafferlDg  from  dropaj'  alter  aoarlalln^  irhose  urine  waa  loaded  trilh  pw 
outi  and  pni,  at  least  with  cells  exhibiting  the  two  or  three  oantral  bodJaa 
apon  tli«  addition  of  aoetia  aold,  and  presenting  alt  the  charuien  of  pn»-Mtpv» 
clM."     (Dr.  L.  8.  Boole,  Urinary  DepiuiU,  tic,  text  to  Plato  XVL  pp.  Sf-SoJ 
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riindard,  we  may  amend  the  general  condition,  and  not  infrequently 
■eet  the  symptoms  of  exhaustion  by  the  appropriate  measures. 
The  task  is  a  difficult  one,  and  failure  is  lamentably  more  frequent 
thtt  sQccess.     Renal  abscess,  pointing  externally,  should  be  opened 
ai  speedily  as  possible,  that  the  pus  may  be  diverted  outwardly. 
Ik  same  course,  with  any  modifications  suggested  by  circum- 
teoes,  will  be  indicated,  if  it  be  believed  that  the  kidney  is  the 
original  seat  of  the  purulent  cx)llection.    A  case  illustrative  of 
ik  treatment  is  related  by  Watson.    Great  relief  was  afforded  by 
tk  opening  of  a  tumour  in  the  right  renal  region.    The  evacua- 
tion of  pus  was  large,  and  it  was  mixed  with  shreds  of  cellular 
ttembrane.    After  a  while  "  the  discharge  ceased,  the  swelling  sub- 
•ded,  and  the  opening  healed."    It  was  hoped  that  the  abscess  was 
Nily  extra-renal,  but  the  swelling  and  symptoms  recurred,  and  the 
ittient  sank  about  one  month  after  the  first  operation.    It  was 
i>and  that  the  right  kidney  was  the  original  seat  of  the  purulent 
bllection.    The  left  was  "  quite  healthy,  and  of  sound  structure," 
mt  was  much  enlarged.    It  was  concluded  that  death  was  owing  to 
he  wasting,  purulent  drain,  irritation  and  pain,  and  not  to  a  want 
f  secretion  of  urine.     Would  the  m:iintenance  of  an  external 
opening  have  given  the  patient  a  better  chance?    The  drain,  it 
s  true,  would  have  continued — perhaps  indefinitely — ^but  no  new 
operation  would  have  been  needed,  and  possibly  much  of  the  irri- 
ation  and  pain  derived  from  the  second  accumulation — the  tension, 
leat,  4c. — would  have  been  avoided.    The  case,  however,  seems  a 
lesperate  one.    Keeping  patients  in  bed,  and  using  every  caution 
igainst  exposure,  are  points  it  is  needless  to  insist  upon. 

B.   FBOM  BXTBBff  AL  YIOLENCB. 

The  rarity  of  this  affection  affords  but  little  opportunity  of  ob- 
aervation.  The  rationale  of  the  pathological  action  may,  however, 
be  easily  inferred.  If  a  blow  be  inflicted,  or  a  severe  fall  sustained, 
tbe  weight  of  which  comes  upon  the  renal  region,  there  may  be 
actual  lesion  of  the  kidney  at  the  time. 
The  shock  may  occasion  renal  bleeding;  and  this  perhaps  with- 

oatfracture  of  the  tissues.    Inflammation  is  likely  to  be  set  up  over 

I  considerable  extent,  and  rapidly;  abscess  and  its  consequences 

nay  therefore  bo  apprehended. 
Prognosis, — Great  danger  attaches  to  cases  of  this  description. 

Persous  of  vigorous  constitution  and  unimpaired  health  the  most 
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frequently  escape.  Mucli  depends  upon  immediate  and  judiciooa 
treatment.  Should  suppurative  action  progress  fiur,  the  strength  of 
even  a  good  constitution  will  fail.  In  some,  the  effects  of  its  tno- 
pi'ent  stages  cannot  be  borne.  Patients  are  not  out  of  danger  be- 
cause temporary  amendment  takes  place.  Continued  vigilance  ii 
demanded  for  a  long  period;  and  hygienic  precautions  often  caxmok 
be  safely  relaxed  for  months  and  years. 

TreatvieiiL — After  severe  injury  by  external  violence  applied  to 
the  renal*  region,  the  physician's  first  duty  is  to  endeavour  to  pre- 
vent inflammation,  so  very  prone  to  run  into  suppuration.  Con' 
finement  to  bed,  at  once,  with  low  diet  and  the  blandest  drinla; 
proper  attention  to  ensure  a  free  state  of  the  bowels,  by  mild  lazft- 
tives,  and  local  applications  of  a  soothing  nature,  are  demandei 
If  the  lesion  be  severe,  accompanied  by  heat  and  pain,  more  or 
less  deeply-seated,  leeches  or  cupping  will  be  required.  When  tlie 
patient  is  permitted  to  rise  from  bed,  he  must  be  &it1ifully  waned 
of  the  great  risk  he  will  incur  by  the  slightest  exposure  to  indemeot 
weather,  extreme  fatigue,  and,  more  than  all,  by  the  abuse  of  stimu- 
lants, or  of  rich  and  heating  food.  These  precautions  are  veij 
essential,  and  often  so  for  a  long  time.  The  clothing  should 
thoroughly  protect  against  cold  and  dampness,  without  being  so 
heavy  as  to  induce  perspiration  and  lassitude  on  ordinary  exer* 
tion. 

When  uneasy  sensations  linger  about  the  loins,  or  the  seat  of  the 
injury,  continued  counter-irritation  is  advisable;  sinapisms  oram- 
moniated  liniment  may  be  employed.  Dr.  Johnson,  in  addition  to 
these  means,  strongly  recommends  the  establishment  of  an  issue  or 
a  seton  in  the  region  of  the  loins. 

If  it  be  impossible  to  subdue  inflammation  before  the  suppurative 
period,  our  next  care  is  for  the  exhaustion  which  must  sooner  or 
later  follow,  and  against  which  we  endeavour  to  fortify  the  system. 
The  diet  must  be  made  more  nourishing,  though  still  necessarily 
bland.  Aromatic  sulphuric  acid,  with  or  without  quinine,  and  often 
ferruginous  preparations,  will  be  needed.  If,  by  these  means,  tw 
strength  can  be  maintained,  we  may  often  hope  for  recovery. 

'  See  Appendix,  Note  S. 
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n.  NEPHRITIS  FEOM  BETElfTION  OF  UBINE;   FTELTns;   NEPHBITIS 
FKOM  RENAL  CALCULI. 

^rictttre  of  the  urethra  is  the  most  frequent  cause  of  renal  iuflam- 
lation  from  retention  of  urine.  If  long  unrelioTed,  the  couse- 
aences  are  most  serious.  The  morbid  action  extends  backwards 
vm  the  strictured  portion  of  the  nretbra,  and  inflammation,  pro- 
ortioued  to  the  extent  oi  the  obstrnction,  and  to  the  time  of  its 
sntinuance,  is  excited.  Fas  is  often  foimed.  Consequent  on  tbis 
strogradfi  inflammation,  is  thickening,  and  sometimes  sacculation 
r  tbe  bladder;  dilatation  of  the  ureters,  pelves,  infundibula  and 
llices  of  the  kidnejs.  This  condition  is  verj  frequently  followed 
y  inflammation  of  the  lining  mucous  membrane  of  the  renal  cavi- 
es,  vith  the  production  of  pus.     This  is  the  Pyelitis'  of  Eayer. 

Morbid  Anatomy. — In  acute  cases,  there  is  vivid  red  injection  with 
lickening,  friability  and  softening  of  the  mucous  membrane,  and 
}i]ietime8  a  "villous  aspect."  (Jonea  and  Sieveking.)  There  may 
e  actual  ulceration,*  or  a  covering  of  false  membrane.    Expansion 

Fig.  24. 


"f  the  cortical  substance  is  remarked,  and  upon  the  capsular  sur- 
^  certain  irregularities  or  "bulgings"  are  likewise  observed, 
^fresponding  with  the  original  lobea  of  the  embryo  kidney.  It 
""itietimes  happens  that  the  changes  resulting  from  distension  by 

'  tTunw,  pelvis, 

'  The  mednllarj'  conei  are  often  found  flattened  hy  tlie  preisare  of  the  urine, 
^tboccMlonal  nlcentioD  of  their  apioea.     (EtokitauBkj ;  Jolinaon.) 
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the  incarcerated  fluid  are  all  that  are  discovered,  but  inflammat 
products  occur,  at  other  times,  throughout  the  entire  renal  ti; 
Lymph  and  pus  obacure,  and  eometimea  wholly  destroy,  the  lubulif 


Fig.  25. 


strocturo,  and  abscess  soon  follows.  Infiltration  of  the  submiKO* 
cellular  tissue  with  aerum  is  not  infrequent.  The  contents  of  i* 
dilated  renal  cavities  are  usually  a.  mixture  of  urine,  blood,  purifof 
mucua  and  pus.  (Bknnorrkrea;  Rokitansky.) 

Gravel  or  calculi  are  often  found.  Perforation  Of  the  ureWSi 
from  sloughing,  occasionally  happens;  the  consequent  urinous  i"' 
filtration  either  prolongs  the  sloughing,  or  produces  necroaia  <> 
neighbouriag  bones,  or,  in  fortunate  cases,'  circumscribed  absces. 

Chronic  cases  present  a  dull-white  or  slate  colour  of  the  moMi" 
lining-membrane.  Small  vesicles,  looking  like  sudamtna,  are  rff 
served  on  its  surface.'  There  may  be  sufficient  thickening  to  do* 
the  calices.  Gangrene  but  rarely  attacks  the  membrane.  Fonlj!'' 
bodies  are  found  in  the  majority  of  cases.  If,  as  often  happf* 
they  block  the  ureters,  or  obstruct,  in  any  way,  the  urinary  flo*! 
there  is  corresponding  dilatation  of  the  renal  cavities,  Tbe  eii^ 
stance  of  the  organs  may  become  involved;  and  of  both  einiultiBP 
ously,  or  nearly  so  {Pi/eh-Ncphrili-i).  When  not  affected,  it  beoom'* 
atrophied,  partly  from  pressure,  partly,  it  may  be  presumed,  fro" 
impeded  function. 


'  Itokitmaky, 


'  QrlioUe. 
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When  dilatation,  with  destructive  action  is  extreme,  an  eaor- 
111008  mnltilocalar  sao  is  found,  containing  calculous  matter,  urine, 
etCL  The  sacculi  are  formed  by  the  enlargement  of  the  calices,  and 
communication  between  them  is  only  indirectly  effected  through  the 
pekis,  which  is  usually  very  much  dilated.^  Kidneys,  in  this  state, 
eontract  adhesions  with  neighbouring  viscera,  and  the  abnormal 
ciTity  may  communicate  with  the  tissue  immediately  circumam- 
bient, and  with  the  colon;  also  with  the  pleura  and  lung  upon  the 
right  side,  and  with  hepatic  abscess  on  the  left.  Bayer  remarks 
that  whilst  pure  pyelitis  tends  frequently  to  involve  the  renal  sub- 
stance, the  converse  almost  never  happens.  When  recovery  from 
pyelitis  has  taken  place,  and  subsequent  opportunity  for  necroscopic 
iiiq)ection  has  been  afforded,  the  affected  kidney  is  found  trans- 
fbnned  into  a  fibro-cellular  pouch,  usually  enclosing  a  calculus. 
Phosphates,  either  singly,  or  with  carbonates,  are  secreted  in  these 
cases,  by  the  inflamed  mucous  membrane,  or  are  deposited  from  the 
urine.  This  deposit  finally  becomes  inspissated,  and  forms  a 
grayish,  or  yellowish-white,  greasy  and  chalky  pulp,  which  fills  the 
calices;  the  kidney  thus  presents  the  appearance  of  a  locuIat<;d  cyst, 
whose  compartments  contain  the  pulp,  and  radiate  from  the  hilus  to 
the  circumference  (Bokitansky) ;  there  is  obliteration  of  the  blood- 
Teifielfl. 

GrisoUe,  noticing  this  condition  as  that  wherein  patients  live  with 
only  one  kidney,  refers  to  an  instance  recorded  by  Chomel  in  his 
Kemoir  upon  Calculous  Nephritis  {Archives  de  M4decin^\  as  one  of 
the  most  curious  known. 

Pyelitis  from  retention  of  urine,  it  is  said,  rarely  produces  so 
siQch  pus  as  that  from  renal  calculus ;  and  naturally,  from  the  fact 
that  the  continued  presence  and  dilating  force  of  urine,  while  irri- 
tating and  mischievous,  are  not  so  to  that  extent  to  which  hard 
ttd  angular  bodies,  in  addition  to  obstruction  and  dilatation,  would 
lead. 

Bony  concretions  of  various  shape  and  texture,  laminated,  cor- 
^te,  nodulated,  and  sometimes  amorphous,  occupy  the  membrane, 
•8  consequences  of  the  inflammatory  process.  The  ureter  some- 
times is  believed  to  undergo  the  fibroid,  or  cartilaginous  transfor- 
n\ation  spoken  of  as  obtaining  in  the  lining-membrane,  althoujrh 
Bokitansky  states  (1849)  that  he  had  not  seen  it. 

»  S«e  Appendix,  Note  R.  «  1637. 
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The  formation  of  a  renal  concretion,  "such  as  is  described bj 
Dr.  Prout  as  tlie  Pbosphatic,^'  may  thus  occur,  and  greatly  aggn- 
vate  the  disordered  condition  of  the  organ/ 

Grisolle  thinks  that  instances  of  pyelitis  might  be  ranged  under 
the  title  of  Calculous  NephritiSf  because  their  origin  &om  other 
causes  than  the  presence  of  calculus,  is  so  infrequent.  Sinee^ 
however,  this  inflammation  does  arise  from  other  sources — as  firoo 
worms,  hydatids,  retention  of  urine,  vesical  catarrh,  or  tumooi^ 
and  sometimes  from  blennorrhagia — ^its  separate  consideration,  and 
two  divisions,  seem  desirable.  Moreover,  the  affection,  in  7817 
many  cases,  is  solely  one  of  the  mucous  lining  of  the  renal  cayitifl^ 
and  therefore  distinct  from  nephritis  proper. 

Bayer  gives  four  divisions,  as  mainly  comprising  the  forms  no- 
ticed : — simple,  calculous,  blennorrhagic,  and  gangrenous.  PyA' 
nq)lmtis  may  be  both  acute  and  chronic,  but  assumes  the  latter  g1» 
racter  chiefly.  Calculous  pyelitis  is  observed  at  all  ages ;  in  tk 
foetus,  in  the  infant,  in  adults  and  aged  persons;  oftenest  at  an  ad* 
vanced  period  of  life. 

Eayer  pronounces  renal  calculi  to  be  more  frequent  in  femaki 
than  in  males,  and  says  that  abortion  is  almost  always  induced  bf 
their  presence.  He  advised  a  young  girl  of  eighteen  years,  who 
had  had  pyelitis,  not  to  marry,  for  the  above  reason;  she  however 
chose  to  do  so,  and  frequent  abortions  followed.  She  had  calcaU 
in  one  kidney  when  the  advice  was  given. 

He  counsels  nephrotomy  in  extreme  cases  only ;  where  absoetf 
of  the  kidney  is  undoubtedly  existent,  and  the  patient's  life  endan- 
gered. 

An  interesting  case,  illustrative  of  Eayer's  opinions,  may  bf 
found  in  the  Annahs  de  lliirapcutique^  September,  1846,  and  aI«o 
transferred  to  the  Edinburgh  Medical  Journal  for  December,  ISifij 
whence  we  extract  the  above  remarks. 

Simple  desquamative  action  is  also  sometimes  noticed,  the  tubniv 
being  found  opaque.  This  is  referrible  to  impeded  urinaiy  flow^ 
and  poisoning  of  the  blood.  Johnson  thinks  both  kidneys  ar^ 
simultaneously  attacked,  as  the  rule,  but  the  degree  of  injury  diffif^ 
in  them.  That  unnatural  distension,  and  consequent  pennanccB-'^ 
dilatation  alone  suffice  to  induce  inflammatory  action  intheffl^^' 
cous  lining  of  the  kidney,  is  admitted  by  all  good  authorities. 

I  Tlie  ureter  being  presumed  closed. 


NKPHBITIS   FBOH   BKTENTION   OF   URINE,   ETC.         257 

Prognosis, — When  urethral  stricture  has  been  causative  of  ne- 
phritis by  retention  of  urine,  having  an  evident  indication,  we  hope 
for  favourable  results,  unless  great  difficulties  occur  in  obviating 
the  obstruction.  The  character  of  the  latter,  and  time^  are  the  chief 
elements  in  making  up  our  opinion.  If  the  case  be  early  seen,  and 
the  lesion  not  very  extensive  and  difficult  of  remedy,  retention  is 
readily  cured,  and  probably  all  symptoms  will  rapidly  disappear. 

More  difficult  cases,  and  especially  such  as  give  evidence  of  pye- 
litisi  with  extension  to  the  renal  substance,  and  complicated  with 
calculi,  are  not  only  unfavourable,  but  most  alarming.  Suppura- 
tion may  rapidly  destroy  the  tissues  implicated,  and,  even  in  very 
strong  subjects,  soon  break  down  the  constitution.  Or,  if  the  in- 
flammation and  destructive  action  be  confined  to  one  kidney,  and 
healing,  with  consequent  atrophy  occurs,  we  have  all  the  risks 
attendant  upon  the  reliance  upon  a  single  kidney — whose  task, 
whilst  it  is  doubled,  may  likewise  be  interrupted  by  disease — when, 
of  course,  all  is  over  for  the  patient. 

If  the  inflamed  kidney  swell  greatly,  and  the  pus  be  finally 

voided,  a  fetal  result  is  to  be  feared — indeed  it  is  hardly  avoidable. 

If  the  effusion  be  inwards,  peritonitio  inflammation  is  likely ;  or, 

by  whatever  outlet  it  finds  vent,  exhaustion,  from  the  drain  upon 

the  system,  will  probably  follow.    Grisolle  particularly  instances 

the  peril  when  the  evacuation  is  by  the  intestine,  for,  says  he,  "  if 

the  kidney,  not  wholly  destroyed,  secrete  urine,  the  latter,  being 

continually  poured  into  the  bowel,  causes  ulcerous  inflammation  of 

the  viscus,  thus  being  a  new  source  of  marasmus,  and  accelerating 

the  fatal  termination  of  the  malady."  {Op,  supra  cit,^  vol.  ii.  p.  468.) 

Bayer  also  considers  death  certain  when  the  pus  issues  as  above, 

or  comes  into  contact  with  the  lungs  or  liver.    Retention  of  the 

matter,  and  the  probability  of  its  final  discharge  in  other  ways  than 

hy  the  ureter,  is  therefore  more  unfavourable  than  the  converse 

conditions.    External  issue  of  the  pus  is  certainly  favourable ;  and 

although  the  weakening  influence  of  the  discharge  is  to  be  dreaded, 

siich  cases,  even  when  very  unpromising,  have  resulted  in  recovery. 

-AJl  concomitant  affections,  particularly  if  of  the  urinary  organs, 

*^e  of  very  bad  import.    If  both  kidneys  are  attacked,  the  case 

^*^ay  safely  be  pronounced  irremediable.    Symptoms  of  uraemic 

Poisoning  warrant  the  gravest  prognosis. 

Treatment, — The  removal  of  the  mechanical  obstruction,  if  stric- 
Wre  be  the  cause,  is  the  first  direct  object  in  nephritis  from  retention. 
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If  the  state  be  only  threatened,  our  measures  are  the  same,  the  above 
condition  existing.  Should  it  be  impossible  to  overcome  the  stricture^ 
vesical  puncture  is  demanded,  alike  From  the  risk  to  the  bladder, 
the  ureters,  and  the  kidneys,  as  from  apprehension  of  the  toxie 
action  of  urea  circulating  in  the  blood.  The  local  state  offin 
pressing  indications  for  immediate  surgical  interference.  Under 
other  circumstances,  not  quite  so  appreciable,  various  points  enfiat 
our  attention.  Severe  pain,  a  frequent  accompaniment,  espedaDj 
in  pyelitis,  must  be  overcome  or  palliated  by  opiates.  Every  itr 
tention  must  be  paid  to  the  avoiding  of  dietetic  errors ;  indigestion 
will  certainly  aggravate  the  difficulties.  Excitation  of  the  skin, 
and  sufficient  action  by  the  bowels,  to  assist  in  clearing  the  system 
and  the  circulation  of  cxcrementitious  matters,  must  be  institutei 
Dry  cupping,  over  the  loins,  is  recommended  as  a  useful  loeil 
means.  This  may  be  supposed  not  only  available  against  the  in- 
flammation, but  alleviatory  of  pain.  General  bleeding,  even,  xnaj 
be  necessary.    Flying  blisters  have  been  advised.  (Rayer.) 

At  other  times,  and  often  in  the  advanced  stages  of  the  disetae^ 
stimulants  and  tonics  are  needed  to  meet  the  exhaustive  effects  of 
excessive  and  prolonged  purulent  discharge,  or  to  obviate  the 
depressing  action  of  urea  on  the  system. 

In  acute  pyelitis,  opium  will  nearly  always  be  required  to  control 
pain,  and,  at  the  same  time,  active  antiphlogistic  treatment  must  be 
instituted.  Grisolle  has  had  occasion  to  give  opium,  both  by  the 
mouth  and  the  rectum,  and  even  to  the  amount  of  nine  and  one* 
quarter  grains*  in  from  three  to  four  hours,  without  the  supen*cn- 
tion  of  any  narcosis. 

Acute  renal  inflammation,  here,  as  always,  precludes  the  use  of 
diuretics;  therefore,  very  large  draughts  of  even  bland  drinks  are 
undesirable.  The  object  to  be  attained  is  twofold ;  to  prevent  in- 
crease of  function,  which  would  demand  an  afflux  of  blood  to  the 
organ,  and,  whenever  a  foreign  body  is  the  cause  of  difficulty,  and 
a  ureter  is  obstructed,  to  avoid  the  worse  than  useless  attempt  to 
augment  the  flow  of  urine,  which  cannot  escape,  and  which  will 
momently  add  to  the  distension  of  the  renal  cavities.  If,  on  the 
other  hand,  there  be  no  evidence  of  impaction  of  a  concretion,  there 
can  certainly  be  no  objection  to  soothing,  diluent  draughts,  which, 
under  favourable  conditions,  may  dislodge  the  stone.    A  similar 

*  "  60  centigrammes'^ — certainlj  a  large  amount. 
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coarse,  modified  by  circumstances,  is  suitable  to  those  cases  in  which 
we  find,  by  the  appearance  of  pus  in  the  uriDC,  that  there  is  suppu- 
rative action.  If  renal  abscess  form,  and  the  tumour  offer  a  chance 
for  opening,  this  should  be  done  as  soon  as  it  is  likely  to  be  efficient. 
Nephrotomy,  as  it  is  sometimes  termed,  has  been  successful  in  the 
hands  of  some  surgeons  (J.  L.  Petit,  Boyer,  Eayer,  and  others),  and 
has,  afker  a  profuse  evacuation  of  pus,  prolonged  life  when  despaired 
o£  (Dalmas.)  Should  a  large  tegumentary  surface  become  thin,  a 
firee  incision  should  be  made,  and  we  may  thus  sometimes  evacuate 
any  contained  calculi  at  the  same  time  with  the  pus.' 

Bayer  suggests  several  methods  for  opening,  viz.,  incision,  incision 
.  and  puncture,  cauterization  and  incision ;  simple  incision  being  pre- 
ferable. Nephrotomy  should  not  be  performed  when  both  kidneys 
are  affected,  nor  when  the  pus  passes  by  the  ureter,  nor  when  in- 
curable disease  of  other  associate  organs  is  declared.  When  the 
acute  stage  has  passed,  and  especially  if  there  has  been  no  external 
discharge  of  calculi,  we  should  examine  the  bladder,  and,  should 
any  stones  be  found  therein,  take  measures  to  crush  or  extract 
them.  If  only  one  be  detected,  and  that  be  small,  it  may  possibly 
be  expelled  by  large  draughts  of  simple  water,  or  of  mineral  water,* 
taken  fasting. 

The  excitation  of  cough,  sneezing,  emcsis,  and  causing  the  patient 
to  make  sudden  movements,  when  a  stone  is  impacted  in  the  ureter, 
are,  on  good  grounds,  discountenanced  by  the  best  practitioners. 
Bayer  has  rarely  seen  expulsion  effected  by  these  measures,  and  it 
is  certain  that  whilst  the  attendant  efforts  would  increase  pain,  if  a 
stone  were  impacted  in  the  ureter,  they  would  be  useless  and  even 
dangerous.  Dr.  Johnson  advises  against  the  adoption  of  any  such 
means,  and  cautions  patients  against  exercise  which  tends  to  irritate 
or  inflame  the  kidney.  We  have  seen  marked  instances  confirma- 
tory of  the  wisdom  of  this  advice.  When  pain  has  been  modified 
or  annulled,  it  is  a  question  how  far  the  urine  may  be  corrected  by 

'  In  an  interesting  case  lately  reported  to  the  New  York  Pathological  Society,  by 
Dr.  Clark,  the  patient  having  been  also  previously  operated  upon  by  Drs.  Wood 
and  Buck,  and  having  had  vesical,  as  well  as  renal  calculi,  a  seton  inserted  deeply 
in  the  i«nal  region,  where  deep-seated  fluctuation  was  detected,  had  the  elTect  not 
only  of  liberating  the  matter  collected  there,  but  also  of  giving  exit  to  five  calculi. 
(^American  Medical  Monthly^  September,  1857.)     The  patient  had  suffered  great 

agony. 

>  The  mineral  waters  of  Contrexeville  are  advised  by  Rayer.  These  waters  are 
fermginonB— combining  tonic  and  astringent  properties. 
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medication.  Various  articles  have  been  tried,  more  or  less  soocesB- 
fully,  for  the  diminution  of  the  pus.  The  use  of  oil  of  turpentiDe^ 
cubcbs,  copaiva,  and  other  similar  substances,  may  diminish  tb 
muco-purulent  flow;  but  are  open  to  the  objection  that  they  Been 
to  increase  the  renal  pain,  or,  at  all  events,  cause  a  more  freqoeit 
renewal  of  its  attacks.  Asses^  milk  and  decoction  of  flaxseed  u& 
the  best  drinks. 

But  little  success  has  been  derived  from  chemical  resources  ii. 
combating  the  tendency  to  renal  calculi,  or  in  destroying  iheii. 
when  they  exist.  Large  draughts  of  certain  mineral  watenvit 
chiefly  by  a  mechanical  influence;  and  the  attempts  made  to  dis- 
solve or  disintegrate  various  concretions  by  medicines  of  antigo- 
nistic  properties,  have  been,  on  the  whole,  a  failure.  Whilst  illar 
line  drinks  have  gained  a  certain  reputation  in  cases  of  nricaid 
gravel  or  calculi ;  this  hardly  warrants  an  extensive  or  prolonged  VB 
of  them.  Other  evils,  moreover,  would  arise  from  such  a  couXi 
which  would  more  than  counterbalance  any  doubtful  good  dkA 
It  has  been  remarked  that  in  gout,  where  uric  acid  is  the  morM 
product,  no  course  of  alkaline  remedies  has  annulled  its  supplj' 
In  combating  the  phosphatic  tendency,  drinks  charged  with  (fi- 
bonic  acid  have  been  advised  and  largely  given.  Opinions  bw 
varied  as  to  their  efficacy.  A  temporary  amendment  may  occ* 
during  the  administration  of  vegetable  acids;  but  when  chroB* 
nephritis  is  present,  the  urine  will  continue  alkaline  and  tarM 
and  more  reliance  must  be  placed  upon  the  treatment  adviflMl 
against  the  general  malady,  than  upon  special  chemical  measiueS' 
In  so  far  as  vegetable  acids,  and  the  diuretic  and  chemical  action  of 
mineral  waters,  however  slight  the  latter  may  frequently  be,  tf« 
valuable  adjuncts  to  the  general  means  at  our  command,  thef 
should  never  be  neglected.  Grisolle  speaks  fiivourably  of  tie 
waters  of  Vichy,  Balaruc,  and  Contrexeville,  in  calculous  pyelitis; 
while  liayer  specially  mentions  those  of  the  latter  place/ 

When  the  uric  acid  diathesis  is  ascertained,  digestion,  as  we  halo 
previously  remarked,  should  be  carefully  watched,  and  the  funo* 
tions  of  the  skin  sedulously  maintained ;  suppression  of  pew(»* 
tory  action  will  increase  the  acidity  and  the  amount  of  the  urine-^ 

*  The  waters  of  Balarao  are  simplj  saline ;  those  of  Vichy  alkaline  and  gtMCi'' 
those  of  Contrexeville,  as  already  mentioned  (p.  259,  note),  are  fe]Tnginous;tbtf 
are  cold ;  others,  of  similar  nature,  in  France,  spring  warm,  or  nearly  hot,  fro' 
the  earth. 
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"  ~     Ml,  dements  of  continiied  miscliief.    If  very  acid  urine  remain 
hag  in  the  renal  cavities,  it  becomes  a  direct  provocative  of  in- 


and  the  tendency  to  uric  acid  conb'retions  is  augmented. 
Wimn  clothing,  flannel  next  the  skin,  excitation  of  transpiration 
Vf  exercise  (care  being  taken  not  to  repel  and  dry  up  the  moisture 
njdeoly),  and  occasional  warm  water— or  vapour-baths,  are  advised. 
To  diminish  the  excess  of  acid  in  the  urine,  alkaline  medicines  are 
«rtainly  indicated,  and  are  often  of  great  service.  Early  remedial 
MBQres,  with  this  intent,  are  far  more  sensible  than  subsequent 
attempts,  with  the  hope  of  chemical,  disintegrating  action,  which  is 
too  often  like  "shutting  the  stable-door  when  the  horse  is  stolen." 

Lijuor  potcasctj  or  the  carbonate  of  potash,  given  either  alone  or 
in  effervescent  form,  with  a  vegetable  acid,  are  the  best  alkaline 
mnedies,  according  to  Johnson.  He  and  others  caution  us  against 
1  too  prolonged  use  of  these  medicines.  If  we  render  the  urine 
alkaline,  or  even  neutral,  we  do  more  harm  than  good  by  our  treat- 
ment {Op,  cit,j  p.  462.)  Soda  is  objectionable  on  account  of  form- 
ing a  very  insoluble  compound  with  uric  acid.  All  alkalies,  when 
loo  long  taken,  produce  undesirable  eflFects  upon  the  digestive 
oipns.  Calcined  magnesia,  or  the  carbonate  and  the  sulphate, 
■ugly  or  combined,  are  safe  aperients  in  these  cases.  A  due  regard 
to  the  general  health  must  be  had  in  the  uric  acid  diathesis.  Where 
usimilation  is  imperfect,  tonics  may  prove  remedial,  and,  indeed, 
ire  often  successful  in  removing  the  acid  deposit.  Iron,  in  some 
ibnn,  is  the  most  beneficial.  (Golding  Bird ;  Johnson ;  Dalmas.) 

When  oxalate  of  lime  is  deposited,  whilst  the  general  dietetic 

roles  above  referred  to  should  be  scrupulously  observed,  and  will 

greatly  aid  in  obviating  the  difficulty,  the  mental  condition  is  to  be 

i^^garded.    It  is  a  well  attested  fact  that  great  mental  fatigue  and 

over-anxiety,  with  vexation,  in  addition  to  physical  exhaustion,  are 

strongly  conducive  to  this  diathesis.    Every  effort  should  be  made 

to  prevent  their  occurrence.    Opiates,  to  quiet  the  pain  attending 

the  irritation  from  the  presence  of  these  concretions  (counteracting 

their  constipating  eflFects  by  laxatives,  as  oleum  ricini,  pilula  rhei 

oomposita,  pilula  colocynth.  comp.  c.  ext.  hyoscyami.),  and,  in 

aiuemic  states,  the  preparations  of  iron,  are  all  of  great  value. 

Sulphate  of  zinc,  alone,  or  in  combination  with  camphor  or  extract 

of  hyoscyamus,  one  grain  of  the  former,  ter  in  did,  with  two  grains 

of  either  of  the  latter,  and  gradually  increasing  this  dose  every 

third  or  fourth  day,  until  eighteen  or  twenty  grains  are  taken  daily 
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is  tlio  remedy  recommended  by  Dr.  Golding  Bird  for  excesave 
nervous  irritability.  In  addition  to  tonics,  cold  or  tepid  sponging 
is  advised,  and  patients  should  be  warned  against  eating  the  sond, 
rhubarb,  and  similar  acescent  articles,  and  against  drinking  water 
impregnated  with  lime  (hard  water). 

In  addition  to  the  general  remarks  above  made  relative  to  dtf 
phosphatic  diathesis,  the  attention  of  the  practitioner  is  neariy 
always  called  to  remedying  the  enfeebled  general  health.    Wa 
have  the  consenting  testimony  of  all  reliable  observers  upon  HbSb 
point.     Not  only  do  we  find  no  occasion  for  depressing  treatmenl; 
but  every  indication  for  a  tonic  course.    Dr.  Watson  insists  Tipoa 
this  in  his  usual  forcible  manner.     Warning  ns  against  depIetioD, 
cither  by  bleeding  or  purging,  against  salines  and  alkalies,  meicnrf 
and  colchicum,  he  urges  the  great  advantages  of  tonics — bark  and 
wnne,  with  muriatic  and  nitric  acids,  singly  or  in  conjunction.   Of 
opium  he  says:  "No  single  drug,  probably,  has  so  much  power  in 
rendering  alkaline  urine  acid,  as  opium;  and  it  is  indicated  fir 
other  reasons;  it  composes  the  nervous  anxiety  to  which  these 
patients  are  mostly  a  prey."    Freedom  from  anxiety  and  care,  and 
the  avoidance  of  every  debilitating  habit  and  of  excessive  bodily 
fatigue,  are  also  inculcated  by  this  judicious  physician.    Sexul 
excitement  and  connection  should  be  avoided,  and,  indeed,  exces 
of  auy  kind,  even  if  the  physical  condition  allow  indulgence.   Dr. 
Johnson  strongly  recommends  the  muriated  tincture  of  iron,  to 
which  are   sometimes  added  a  few  drops  of  muriatic  acid.   He 
advises  ten  drops  of  the  former  with  the  same  quantity  of  the  tinc- 
ture of  henbane,  or  in  infusion  of  calumba,  with  syrup  of  o^aDg^ 
peel.     The  best  time  for  its  use  is  soon  afler  eating. 

Treatment  daring  the  2\me  a  Calculus  is  traversing  a  ZJrefer.— H* 
frequently  excruciating  suffering  experienced  during  the  passage 
of  a  renal  calculus  downwards,  demands  the  most  prompt  oi 
thorough  measures  for  its  relief  If  the  pain  be  only  moderate  tit' 
soon  remit,  hot  fomentations  may  answer  the  purpose,  and  the  use 
of  pounded  ice,  locally,  has  been  advised  (Prout ;  Druitt) ;  hut  with 
caution,  against  the  intolerable  burning  sensations  oflen  so  annoy* 
ing.  I'lie  uann  hath,  however,  even  to  faintness,  is  frequently 
requisite.  The  syncopic  condition,  or  an  approach  to  it,  by  "reltf' 
ing  the  spasm  of  the  ureter,  contributes  to  the  passage  of  the 


concretion,  and,  at  the  same  time,  lessens  or  removes  the  paiD* 
Large  enemata  of  warm  water  are  often  exceedingly  efficacious, 
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ad  opiates  may  be  administered  by  the  rectum  if  not  tolerated  by 
Aeslomach.  When  borne,  however,  opium,  in  sufficient  quantity 
k  quiet  the  pain,  should  be  given.  The  copious  imbibition  of 
Utnd  liquids,  by  way  of  acting  against  the  concretion  hjekvisd 
krgo,  is  recommended.  An  active  purgative  is  sometimes  success- 
iol  towards  dislodging  and  urging  on  the  stone.  Exercise,  cau- 
tioaslj  used,  may  also  assist  the  process.^  Great  hygienic  precau- 
tions should  for  a  long  time  be  observed ;  the  bed  should  be  cool 
lad  rather  hard,  dampness  avoided,  and  every  means  taken  to 
confirm  and  guard  the  health.  As  great  exhaustion  often  follows 
die  final  dislodgement  of  the  renal  calculus  from  the  ureter,  this 
eondition  must  be  promptly  met  by  proper  restorative  measures. 
Vhen  the  calculus  has  become  vesical,  its  management,  as  we 
biFe  already  hinted,  will  be  mainly  surgical,  and  belongs  to 
laolher  department  of  our  subject.  The  nephralgic  attacks,  de- 
icribed  by  Sir  B.  Brodie  and  others,  and  chiefly  noticed  in  gouty 
persons,  are  best  treated  by  purging  and  colchicum. 


VII.  TUBEBCULAR  OB  SCBOFULOUS  DISEASE  OF  THE  KID^^:Y. 

This  afiTection  is  found  in  both  adults  and  children,  and  its 
Oology  is  of  course  referrible  to  that  dyscrasia  which  similarly 
Humifests  itself  in  other  organs.  Infrequent  at  best,  its  diagnosis 
i«  a  matter  of  great  difficulty,  and  we  can  but  suspect  its  existence 
in  most  cases.  Where  softening  and  disintegration  of  the  tuber- 
culous deposit  have  taken  place,  the  microscope  generally  reveals 
the  lact  with  some  degree  of  certainty,  though  less  available  by  far 
than  in  many  other  renal  diseases. 

Generally,  the  other  viscera,  or  many  of  them,  participate  in  the 
disease,  and  certain  of  them  are  far  more  largely  affected.  The 
iunjsBxe  almost  invariably  thus  diseased,  and  perhaps  in  a  majority 
of  cases  the  kidney  has  been  aflFected  last,  and  not  infrequently  by 
*8ort  of  propagation  from  the  other  portions  of  the  genito-urinary 
system. 

If  the  tuberculous  diathesis  exist  in  an  individual,  it  is  very 
likely,  as  Dr.  Barlow  has  lately  said,  to  be  at  some  particular 
moment  directed  with  more  force  towards  any  organ  whoso  vascu- 

>  Drain. 
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lar  and  functional  activity  are  the  greatest;  and  tuberculous  de- 
posits will  consequently  take  place  in  such  organs  at  such  time& 
It  would  seem  that  adults  are  more  often  affected  with  tubercnlov 
kidney  than  children;^  at  least  it  is  in  advanced  childhood  pir- 
ticularly  that  the  abchminal  organs  are  affected  with  tubercolofiifl^ 
and  it  is  well  known  that  the  hrain  is  chiefly  so  in  early  years. 

This  is  Rayer's  opinion,  who,  in  his  large  experiencei  only  twia 
saw  renal  tubercle  in  children  (t.  e.,  ir^anis).  Jones  and  Sieveking 
state  the  middle  period  of  life  to  be  that  of  greatest  frequency;  but 
Grisolle  and  Eilliet  and  Barthez  declare  the  opposite.* 

The  years  after  puberty  would  seem,  analogically,  more  obnox- 
ious to  the  malady  than  an  earlier  period.  In  a  majority  of  the 
cases  observed  by  Rayer,  one  kidney  only  was  attacked  ;*  in  seven 
out  of  ten  cases,  the  left  kidney  was  the  one  diseased. 

Dr.  Bence  Jones  showed  two  kidneys  to  the  Pathological  Society 
of  London,  in  1849,  the  right,  tuberculous,  the  lefl,  disorganized  bf 
fatty  degeneration ;  the  patient  was  a  girl  of  seventeen  years^  of 
very  scrofulous  aspect,  and  stunted  in  growth.** 

Morbid  Anatomy. — External  Manifestations. — Generally,  the  organi 
are  not  enlarged  by  the  tuberculous  deposit.  In  gout,  out  of  sixteen 
cases,  no  increase  of  volume  was  found  by  Rayer ;  and  in  two  oat 
of  the  same  number,  there  was  diminished  size.  Sometimes,  wlio 
obstruction  of  a  ureter  occurs,  or  when  that  canal  is  narrowed 
throughout,  and  its  walls  thickened  and  ulcerated,  great  dilatatioD 
follows,  so  that,  in  thin  persons,  the  tumour  thus  formed  is  quite 
perceptible  on  palpation.  Eayer  only  twice  saw  the  investing  cap- 
sule participating  in  the  disease. 

Seat  of  tice  Deposit. — This  is  quite  equally  distributed  ;  the  cfft- 
tical  substance  showed  it  16  times  in  16  patients ;  the  medaUaiJ 
portion,  15  times ;  the  mucous  membrane  of  the  pelvis  of  tfce 
kidney,  and  of  the  ureter,  13  times.  (Rayer.)  Generally,  the  tuber 
culous  disease  follows  the  ureter  from  the  kidney,  provided  it  doflJ 
not  originate  in  the  bladder,  and  pass  thence  upwards.  Often,  the 
deposit  is  nearly  simultaneously  manifested  in  these  organs. 

Course  and  Structural  Changes. — If  the  calices  and  pelvis  be  ix^ 
alfocted,  they  are  finally  much  dilated,  intrude  upon  the  medullary 

'  Barlow. 

'  This  may  be  pecaliar  to  French,  or  especiaUy  to  Parman  hospital  children. 
'  GririoUe  concurs,  hut  sajs  that  both  are  usuallj  affected  in  children. 
*  Quoted  hy  Johnson. 
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eooesand  approach  the  surface  of  the  kidney;  the  renal  tissue  is 

eoDflecutiYely  attacked.  Both  the  miliary  and  conglomerated 
iBbercle  are  found.  The  larger  masses  usually  conform  to  the 
ibapeof  the  parts  into  which  the  deposit  is  infiltrated.  Hypera-mia 
aooompanies  the  miliary  granulations ;  pallor  of  the  surrounding 
tivae  is  noticed  when  the  affection  is  chronic.  "  The  large  masses 
extending  through  the  diameter  of  the  organ,  from  the  surface  to 
Ae  hilua,  are  remarkably  bloodless."  (Jones  and  Sieveking.)  John- 
Km  speaks  of  the  strong  line  of  demarcation  between  the  tubercular 
deposit  and  the  surrounding  tissues,  and  of  the  consequent  difficulty 
of  tracing  "the  transition  from  the  normal  to  the  diseased  state.'' 

lEcroaoopicaUy,  the  masses  deposited  in  the  renal  cortex  consist 
of  an  amorphous,  "finely  granular^'  matter;  occasionally,  broken 
uioiferous  tubes  are  seen,  the  portions  filled  with  the  same  fine, 
gnnalar  substance.  The  epithelium  of  the  tubes,  in  the  parts  sur- 
nmnding  the  tuberculous  deposit,  is  opaque,  presenting  a  granular 
aqiect,  and  sometimes  an  oily  appearance,  with  occasional  traces  of 
deiqnamation.  The  granular,  amorphous  material  found  within 
the  tubes  is  believed  to  be  first  deposited  there,  rapid  destruction 
of  the  tissues  soon  resulting  from  it.  (Johnson.)  Firm  when  de- 
posited, aoftening  often  takes  place  in  renal  tubercles.  The  rarity 
of  pus-corpuscles  in  them  is  mentioned  by  several  authors ;  they 
uethus  not  likely  to  be  mistaken  for  small  suppurating  points  of 
tiwie.  With  the  advance  of  the  disease,  the  tuberculous  deposit 
nins  together  into  large  collections.  These  often  occupy  the  precise 
limits  of  a  lobular  division  of  the  kidney.  The  softening  is  fre- 
quently extensive,  the  whole  gland  sometimes  melting  down  into 
disoiganized  matter.  The  kidney  becomes  an  irregular  cyst,  or  a 
•8t  of  cavities  divided  by  septa  of  "  thickened  areolar  tissue,"  oc- 
cupying the  situation  of  the  original  fissures  between  the  lobes  of 
the  embryo  kidney. 

When  pervading  the  medullary  cones,  the  deposit  is  either  in  the 
fijnn  of  granulations  or  of  large  masses.  A  bead-Uke  arrangement 
rfthe  former  has  been  remarked. 

Pressure  upon  the  cones  by  retained  urine,  or  their  ulceration, 
tod  more  or  less  extensive  destruction,  next  occur.  The  downward 
extension  of  the  malady  to  the  ureter,  thence  to  the  mucous  coat  of 
the  bladder,  the  urethra,  prostate  gland  and  vesicular  scminales,  is 
fully  as  easy  as  the  converse  progression.    Johnson  states  that  the 
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deposit  is  often  found  in  the  three  latter  situations,  even  when  As 
vesical  mucous  membrane  is  only  slightly  affected. 

Prognosis, — From  the  nature  of  the  constitutional  taint,  the  wont 
is  to  bo  feared  in  scrofulous  or  tuberculous  kidney.    Moreover,  the 
local  degeneration  is  in  itself  nearly  always  of  destructive  and  iatal 
tendency.    If  no  vital  organs  (as  the  lungs)  be  appreciably  attacked, 
there  is  some  reason  to  hope  for  a  more  favourable  result. 

Treatment. — It  is  obvious  that  our  present  resources  allow  of  «► 
specific  treatment  for  renal  tubercle.  Improvement  and  confirmaliaiL 
of  the  general  health  is  the  main  indication.  Nourishing  die^ 
tonics,  out-of-door  exercise,  and  the  strict  observance  of  hygienifr 
precautions  are  to  be  directed.  Cod-liver  oil  is  recommended,  lad 
it  is  a  question  how  far  the  use  of  whiskey,  now  so  much  in  vogoe 
for  tuberculous  patients,  is  justifiable.  Of  course,  this  mustmj 
with  circumstances ;  if,  on  trial,  the  patient  digest  it  well  and  ob- 
viously improve  under  its  use,  we  should  hardly  be  justified  in  no* 
persevering  in  its  administration.'  Like  that  of  many  new  methodic 
the  present  lustre  of  this  may  become  dim,  but  there  are  certainlj 
many  instances  of  tuberculous  disease  where  we  have  witnessed  M 
improvement  not  justly  attributable  to  any  other  means,  and  A 
such  extent  and  persistence  as  to  arrest  the  attention  of  even  tk 
unprofessional.  In  many  cases,  much  might  be  hoped,  if  bythii 
or  any  other  remedy,  the  patient's  strength  could  be  kept  at  or  hMT 
its  average  standard. 

Over-treatment  by  drugs  is  worse  than  useless.  The  oommiDd 
to  "  throw  physic  to  the  dogs"  comes  loudest,  in  tuberculous  ctftf 
of  all  descriptions,  from  physicians  themselves.  A  cool,  dry  atmo- 
sphere, and  the  country  which  oftenest  presents  it,  would  better 
fulfil  than  any  other,  expectations  entertained  of  benefit  from  > 
change  of  climate.    Whatever  debilitates,  must  be  unfavouiaUa 

When  pain  occurs,  the  warm  bath  and  opium  are  advisable; 
renal  pain  is  often  quieted  by  hot  and  opiated  fomentations.  R®" 
parations  of  steel,  and  of  iodine,  are  often  very  serviceable. 

'  Unless  tlio  action  wcro  unfavourable  upon  the  kldneyB  by  inducing  ezcemf* 
diuresis,  or  otherwise. 
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General  Paihohgical  Observations. — ^This   disease,  according    to 
most  authorities,  is  even  more  rare  than  renal  tubercle,  and  far 
more  so  than  cancer  of  the  stomach,  liver,  or  intestine.    Jones  and 
Sieveking,  however,  although  they  confess  a  paucity  of  data,  affirm 
that  "renal  cancer  is  certainly  not  rare."    It  is  far  more  uncommon 
than  any  form  of  nephritis,  and  than  Bright's  disease.    Most  fre- 
quently observed  as  a  consequence  of,  or  associated  with  similar 
degeneration  in  neighbouring  organs,*  it  has  been  found  in  the 
kidnejrs  alone.    Sometimes  cancer  of  the  stomach  or  liver  has  been 
the  immediate  antecedent,  or  more  remote  viscera  have  been  first 
•flfected.     The  disease  is  occasionally  latent,  the  urine  often  re- 
maining for  a  long  time  unchanged.     The  encephaloid  is  the  most 
common  form.  (Walshe.)    The  hsematoid  variety  of  encephaloid  is 
ilw)Tight  more  frequent  in  the  kidney  "  than  in  most  other  internal 
wgana."  (Johnson.)    Melanotic  infiltration  of  the  cancerous  masses 
Mrare.    Old  age  is  most  obnoxious  to  the  disease.*    Some  ob- 
•wrers  think  it  more  common  in  men  than  in  women,  and  in  the 
rigkt  kidney  than  in  the  left.    It  has  been  suggested  that  the  fre- 
qnency  of  hepatic  cancer,  may,  by  contiguity,  contribute  to  this 
wsult    The  coexistence  of  the  disease  in  the  liver  and  kidney 
noticed  as  very  common  by  Rayer,  is  also  remarked  by  Walshe ; 
w  also  that  of  the  neighbouring  portions  of  the  stomach  and  de- 
scending colon- 

^&rbid  Anatomy. — The  cortical  substance,  as  the  rule,  is  first 
•backed.    This,  indeed,  is  true  of  nearly  every  form  of  renal  dis- 
order.   Extension  to  the  medullary  f)ortion  is  common,  and  tbe 
Nves,  with  the  ureters,  are  occasionally  involved.    The  abnormal 
Product  is  at  first  as  hard  as  the  renal  substance,  but  softening 
®^es,  and  the  term  encephaloid  is  well  sustained  by  the  brain -like 
''basses  found.     Still  later,  a  nearly  fluid  condition  of  the   latter 
^fiats.    Between  the  aflfected  parts,  there  may  be  entirely  healtty 
Sidney,  or  more  or  less  congestion,  even  inflammation  and  purulent 

'  It  is  believed  most  freqaentlj  to  foUow  the  same  affection  in  the  testis  ,•  its  co- 
•^Irteace  in  the  latter,  and  in  the  bladder,  at  the  same  time  with  the  Icidxioy^  ia 
Rioted  oat  by  Bokit&nsky  and  others. 

•  Dr.  Walshe  Con   Cancer)   states  the  period  of  greatest  frequency  to    \>e    ^y^^<^ 
'^tween  50  and  70  years. 
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deposition  may  follow.    The  iiivesting  capsule  of  the  kidDcj 
usually  thickened.* 

The  form  and  size  of  the  kidney  may,  or  may  not,  be  mucli 
changed.  The  amount  of  cancerous  disease  regulates  this.  It  bu 
been  noticed  that  cncephaloid  renal  growths  are  especially  large  ig 
children.  Jones  and  Sieveking  refer  to  a  case  related  by  Dr.  T.K 
Chambers,  where  the  weight  of  the  tumour  was  three-fourths  tbit 
of  the  entire  body  !•  Occasionally  the  organ  is  enormously  enlarged 
and  deformed  by  the  morbid  depasit.  A  case  is  cited  by  Johnson 
from  the  Proceedings  of  the  Pathological  Society  of  London  (p.  119), 
in  which  the  weight  of  cancerous  kidneys  in  a  child  thirteen  nionthi 
old,  was  five  pounds.  Their  surface  was  smooth  in  this  instance,  bat 
far  more  frequently  there  are  irregularities  or  nodosities  of  all  sizes, 
from  that  of  a  nut  to  that  of  an  orange.  The  tumours  may  all  be 
near  the  convex  bi>rder  of  the  kidney,  the  lower  half  being,  some- 
times, wholly  Irec  from  them.  Occasionally,  they  project  into  the 
renal  pelvis. 

If  the  organ  be  thoroughly  infiltrated  with  the  product,  its  fona 
is  wholly  lost  and  its  structure  broken  up.    There  are,  occasionally, 
cavities  in  the  cancerous  masses,  containing  fluid  cancerous  matter 
and  altered  blood,  which  will  now  and  then  escape  into  the  renal 
pelvis,  and  bo  discharged  with  the  urine;  diagnostically,  a  pheno- 
menon of  groat  value.     1'ho  lymphatic  glands^  both  in  the  liilus  of 
the  kidney  and  jyound  the  organ,  often  partake  of  the  disease*! 
action.      The  reiial  veins   have  been    found  filled  with    fibrinous 
coagula,  and  even  the  inferior  vena  cnia  has  been  known  to  share 
in  the  alVoction.^     A  deposit  of  matters  similar  to  that  found  in  the 
kidneys  is  somotirncs  mingled  with  the  coagula  just  mentioned. 
This  atVoction  of  the  veins,  «ays  Dalmas,  although  seen  in  other 
forms  of  cancer,  an«l  when  the  latter  is  seated  in  other  organs,  is 
very  fro  jucntly  noticed  in  connection  with  the  renal  form: — *'Lc 
cancer  du  rein  est  rcnianpiable  sous  ce  rapport." 

Scirrhous  cancer  is  occasionally  found  in  the  kidney,  and,  at  other 
times,  masses  of  degenerated  tissue,  infiltrated  with  "serosity,  albu- 
men, blood,  and  gclatiniform  mucus."  (Avct.  ante  cit.  Vict,  de  M*'d.) 
J<.)nos  an<l  Siovcking  sUitc  that  scirrhus  and  colloid  of  the  kidney 
*^are  rarely,  if  ever,  found." 

'  (;risi>ll«*.  «  See  ApptMnlix,  Nuti-  T. 

3  JJriard  aint.     Velneau,     CruveiUiicr.     Dalnias.     GrisoUe.     Johnson. 
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With  regard  to  the  proportions  in  which  the  organs  are  affected, 
Dr.  Walshe  saw  bath  diseased  16  times  in  So  cases;  the  right  kid- 
Mj,  tinjly,  in  13  instances ;  the  left  in  6. 
Prognosis. — The  affection  is,  of  course,  incurable.  Besides  that 
vekve  nothing  to  oppose  to  it,  successfully,  when  once  established ; 
tke  diathesis  is  a  most  disastrous  one.  The  complications  it  entails 
ire  in  tbemselves  often  sufficient  to  cause  death ;  and  the  malady 
POB  a  rapid  course — the  mean  duration  of  six  cases  noted  by  Dr. 
Wilshe  being  only  eight  months,  or  "  two  months  and  a  half  less 
tlm  that  of  encephaloid  disease  of  all  organs  indiscriminately.''  {Op. 
di)  Haemorrhage  may  come  on  violently,  or  may,  gradually,  by 
■lighter  losses,  weaken  and  wear  out  the  system,  and  sometimes,  by 
Hocking  a  ureter,  occasion  obstruction  of  the  flow  of  urine,  witli 
ibattendan t  evils.  Pain  is  often  extreme,  and  powerfully  depressan  t. 
The  knowledge  of  his  disease  also  dispirits  the  patient,  and  the 
ttental  and  physical  reaction  progressively  aggravatehis  condition. 
To  obviate  this  effect,  Rayer  has  suggested  the  employment  of 
'6niedies  insignificant  in  themselves,  except  by  diverting  the  atten- 
tion, it  being  intimated  to  the  recipient  that  a  gradual  effect  is  being 
produced  by  them.  This  kindly  meant  deception  may  be  efficient 
in  a  limited  number  of  cases,  and  in  so  far  as  it  effects  the  intended 
purpose,  is  justifiable. 

TreatmerU. — Palliatives  for  pain  will  be  demanded  in  nearly  every 

instance.    Opium  is  the  most  reliable  means:  "Ic  seul  rcmcde  vrai- 

ment  utile,"*  and  should,  on  occasion,  be  freely  used.    Fre^uerillv 

t\ie  entire  list  of  its  best  preparations  must  be  gone  through,  and 

the  method  by  injection,  with  the  endermic  mode  also,  resorU-d  to. 

Belladonna-plaster  to  the  loins,  hot  or  warm  baths  and  fornenta- 

tions,  chloroform  locally,  and  mild  counter-irritation,  inav  all  h*- 

put  in  requisition,  and  often  successfully.     To  bleed  pationl.H  f',r 

ike  relief  of  pain,  even  by  cupping  and  leeches,  would  be  ]y.A  jir;:':- 

tice,  because  the  blood  is  already  greatly  iini>overi>:li';'l,  uud  v/«: 

should  aggravate  the  difficulty, 

Hajmorrhage  must  be  met  by  prescribinL^  the  rccumberit  y^rX  m- 
fcst,  and  astringents  by  the  mouth.    Gallic  aei^l,  tifi^:t'ip;  of  tK*; 
muriate  of  iron,  and,  at  the  same  time,  cold  ajiplication.-,  tuA  <:-»,«: 
cially  ice,  locally  to  the  loins  (best  in  a  bladder;,  are  ifie  ':fj;';f  r;»«:;ai  *. 
for  arresting  the  flow.     Should  there  l>e  lar;/*;  aceun.  J.jt.ori   '/' 

'  Barer. 
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blood  and  fibrinous  clots  in  the  bladder  or  urethra,  catheterism 
injections  may  be  required. 

The  (:r^'ncral  treatment  must  be  that  best  suited  to  fortify  tht 
health  and  keep  up  the  strength.  A  nutritious  diet  and  oertaa 
tonic  medicines  meet  these  indications.  Iron  in  some  form  is  i 
favourite  remedy  (iron  filings,  the  lactate,  and  subcarbonateji' 
Whatever  of  this  nature  agrees  well  with  the  stomach  should  ba 
resortod  to.  Arsenic,  iodine,  coiiium,*  belladonna,  with  regard  to  ! 
any  special  efficacy  they  exert,  are  quite  as  powerless  in  the  treatp 
mcnt  of  renal  cancer  "as  in  that  of  every  other  degeneration  ofthi 
same  nature."^  Of  conium,  Kayer  says  its  preparations  have  bm 
too  much  praised,  an«l  thi»y  also  oftbr  serious  objections.  They 
injure  the  functions  of  the  stomach. 

The  cautery  and  the  moxa,  to  the  lumbar  region,  are  repudiated 
bv  the  best  authorities,  as  not  only  inefficacious,  but  aggravating 
the  patient's  suiVcrings,  preventing  sleej),  and  often  rendering  decu- 
bitus painful,  and  movement  nearly  impossible.*  In  ascitic  con- 
plication,  the  usual  remedies  may  be  used  with  caution,  unless  aoae 
jiarticular  contni-indication  exists.  Light  diuretics  and  mild  purgir 
tion  may  be  tric<l.  If  the  patient  be  very  feverish,  moderate  abstntf- 
tion  of  l)l«>od  is  admissible;  it  is  best  done  by  leeching,  al though 
.*5onie  advise  gtMieral  bleeding.  (I)almas.)  Great  caution  is  neceflr 
sary,  and  the  step  should  not  be  tiiken  except  on  pressing  necessity 
Partial  peri  ton  i  tic  inflammation,  with  pain  around  the  renal  tumou 
and  hieniaturia,  with  fever,  justify  it;  but  even  then  it  should  n 
be  res«)rted  to  until  after  full  trial  of  baths,  emollients,  and  nan? 
tics,  topically.  (Rayer.) 


IX.   ILEMATURIA. 


Kti'tlojij, — The  causes  of  essential  hirmaturia  are  often  obscure. 
AVln'n  (liaL^nosis  informs  us  of  its  source,  wo  may  possibly  detect 
tlie  ininiediate  exciting  action;  more  rarely,  the  remote  cause. 

It  is  natural  to  supjiosc  that  the  sanguine  tem])erament,  joined 
with  excesses  eitlier  in  the  drinking  of  liquors  or  in  too  high  living 
t/fin'rally :  in  vcnery,  i)r>longed  sedentary  pursuits,  and  any  occupa- 
tions <'r  hiibits  wlicreby  a  greater  amount  of  blood  is  solicited  to 

'  K.iyvr.  *  C.  mac u latum.  '  Daliuas.  *  Kaj«r. 


\ 
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tk  parts  concerned  in  the  expression  of  the  symptom,  predispose 
to  its  manifestation.  Those  living  in  warm  climates  are  especially 
bble  to  it.  It  is  endemic^  among  young  people  in  the  Isle  of 
France,  and  the  French  soldiers  in  Egypt  were,  according  to  Reuoult, 
often  attacked  by  it. 

Sjmptomatic  haematuria  is,  of  course,  more  easily  traceable  to 
caoaes.  Wounds  of  the  organs  (kidneys,  ureters,  bladder,  and  ure- 
diia),  their  inflammation'  and  ulceration  ;  the  presence  and  especi- 
ally the  passing  of  calculi ;  fungous  masses,  especially  at  the  neck 
of  the  bladder  or  upon  its  inferior  wall  ;*  cancerous  degeneration 
and  vesical  varices,  are  so  many  distinct  agents  in  producing  bleed- 
ing from  the  urinary  organs.  Bloody  urine  is  also  a  frequent 
accompaniment  of  enlarged  prostate.^  The  bleeding  may  be  simple 
or  provoked  by  some  instrument.  A  peculiar  class  of  diseases  is 
accompanied  not  infrequently  by  hematuria :  viz.,  those  in  which 
there  is  a  typhoid  condition  of  the  system,  a  depressed  state,  or 
inpoverished  and  poisoned  blood.  Malignant  fevers,  variola,  scar- 
latina, and  scurvy,  exemplify  this.  Gouty  irritation  or  inflamma- 
tion of  the  ureters  is  mentioned  by  Dr.  R.  B.  Todd.  Typhoid  fever 
lometimes  manifests  the  symptom,  always  a  grave  one. 

Haematuria  termed  idiopathic,  has  its  examples  in  such  cases  as 
•re  met  with  after  prolonged  horseback  exercise,  and  other  great 
&tigue;  after  violent  purgation,  or  the  use  of  cantharides.    It  is 
often,  however,  wholly  spontaneous.   Sometimes,  though  very  rarely, 
it  is  supplementary  of  other  suppressed  sanguineous  discharges,  as 
t"he  luemorrhoidal,  and  especially  the  menstrual  flow.    Chopart  has 
i^lated  a  case  of  this  kind ;  bleeding  from  the  urinary  organs  occur- 
inng  in  a  woman  whose  menstrua  were  irregular,  and  thus  alterna- 
tively for  three  or  four  months,  when  the  menses  reappeared.    This 
'process  went  on  for  18  years.    Authors  recognize  a  critical  effort 
of  nature,  thus  expressed,  in  certain  diseases,  and  we  think  we  have 
seen  such  instances.    It  is  not,  we  believe,  necessary  that  a  malady 
\)e  very  grave,  that  this  be  observed. 

The  vast  majority  of  cases  of  hajmaturia  are  symptomatic.  Gri- 
solle  and  Watson  cite  the  statement  of  CuUen,  that  although  he  did 
not  deny  the  possibility  of  idiopathic  hematuria,  he  had  never  seen 

'  Omolle. 

'  Phlegmonoid,  of  the  kidney  ;  or  pyelitis,  involving  the  ureters.  (Totld.) 

'  Raige-D^lorme. 

*  Thompson  on  the  Enlarged  Prostate,  London,  IS 58,  p.  133. 
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an  instance,'  nor,  adds  Watson,  had  any  of  his  friends.  P.  Fnnki 
says  DiSlorme  {Diet,  de  Med),  met  with  only  a  very  few  cases,  in  la. 
extended  practice.  Watson  had  seen  only  one  instance,  and  be  b»- 
lieves  that  very  many  obscure  cases  are  referrible  to  renal  caIciiU,aDl 
that,  therefore,  the  number  of  alleged  idiopathic  examples  shodll 
be  diminished.  Ueberden  found  this  very  often  true,  and  genenDy 
referred  hsematuria  to  stone.  {CommerUarie8y  edit.  Bostonis,  1818^ 
p.  385.) 

Vesical  haemorrhage  may  arise  from  simple  ulceration;  fioii 
malignant  disease;  from  inflammation  by  passive  exhalation jfion 
irritation  of  the  mucous  coat  by  retention;  from  strictura;  ibI 
sometimes  from  the  action  of  unhealthy  urine  on  the  mucous  eort 
of  the  bladder.  This  latter  form  is  oflen  accompanied  by  moreif 
less  purulent  discharge.  With  vesical  calculus,  we  sometimes  Im 
hajmaturia. 

Divistom, — Ilsematuria,  properly,  is  a  discharge  of  blood  ftw 
the  kidneys,  ureters,  or  bladder.  The  bleeding  noticed  after  lOfr 
dents  to  the  urethra,  or  after  gonorrhoea,  is  not  included  under  the 
term,  because  the  blood  usually  flows  off  slowly  and  steadQj,* 
else  comes  away  guttatim,  and  is  not  mixed  with  urine;  ikil. 
events,  bleeding  continues  in  the  intervals  of  urination ;'  somediiMit 
however,  being  prevented  from  issuing  by  some  obstruction  intb 
urethra  in  front  of  the  wound  or  bleeding  point,  it  flows  backisto 
the  bladder,  and  is  then  passed  with  the  urine. 

The  different  methods  of  recognizing  the  source  of  the  bleediflj 
pertain  to  diagnosis.    There  is  often  extreme  difficulty. 

Morbid  Anatomy, — If  the  hoematuria  bo  idiopathic,  no  lesioa  i> 
remarked  upon  the  mucous  lining  surfaces  of  the  urinary  pasaag* 
(Grisolle;  op,  ciL,  et  alii)  When  symptomatic,  we  find  certain  is* 
juries  attaching  to  the  malady,  whether  local,  or  such  as  act  Utix^ 
the  medium  of  the  blood  upon  the  organs.  Calculi  and  carcim^ 
are  the  most  frequent  discoveries,  explanatory  of  the  bleediJg* 
Varix  is  often  noted,  especially  when  near  the  vesical  neck,  asp^^ 
ductive  of  serious  hajmorrhage.  The  traces  of  acute  and  chioB* 
inflammation,  the  latter  more  frequently,  are  found  post-moTtti^^ 
many  instances,  as  we  have  already  seen. 

Duration  and  Termination. — Ilajmaturia  may  continue  for  sofl* 

>  R«i7^r  thinks  this  statement  of  CnUen  rather  too  positive  and  broatl:  '^Vtt* 
CuUen  est  all6  trop  loin  lorsqu'il  s'est  ainsi  exprimu."  (Vol,  iii.  p.  301.) 
'  Which  is  sufficieutlj  distinctive. 
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mjs  only,  or  for  one  or  two  days.  These  are  the  idiopathic  cases. 
yre  frequently,  it  lasts  for  days  and  months.  We  are  not  to  sup- 
Be  that  a  continuance  of  the  symptom  foi*  several  consecutive 
ymiB  necessarily  due  to  successive  exhalations;  it  may  be,  that 
»  urine  gets  its  colour  from  the  gradual  dissolution  and  passage 
WL  dot,  with  it,  from  the  urethra. 

Death  is  very  rare  by  symptomatic  or  idiopathic  hssmaturia; 
hl»  is,  immediate  death — (Bayer  has  an  example).  That  the  patient 
>Aen  worn  out,  in  great  degree,  by  a  long-continued  drain,  as  in 
Loerous  disease,  is  doubtless  true. 
BEematuria  recurs  in  a  similar  manner  to  other  hemorrhages. 

%iie  few  instances  of  supplementary  hsematuria,  a  periodicity  is 
bioed.  In  that  which  follows  blows  on  the  loins,  frequent  recur- 
Loe,  at  very  long  intervals,  is  noticed. 
Dr.  EUiotson  observed  intermittent  hematuria. 
CSonaequences. — Abundant  bleeding  from  the  urinary  passages 
metimes  furnishes  a  clot  of  sufficient  size  to  obstruct  the  neck  of 
0  Uadder  and  cause  retention  of  urine.  Worse  than  this,  the 
reter  may  be  blocked,  and  the  blood  and  urine  be  retained  in  the 
Ayig  of  the  kidney.  A  tumour  may  be  formed  from  this  cause, 
NVOeptible  to  the  touch.  Usually,  ureteral  obstructions  of  this  sort 
ve  only  temporary,  the  clot  being  washed  out  by  the  flow  of  water. 
Bjmptoms  analogous  to  the  pain  of  a  calculus  passing  down  the 
voter  {nqthralgta)  accompany  the  latter  class  of  cases. 

Fibrinous  moulds,  of  the  shape  of  a  lumbricus  or  of  the  strongylus 
Pgaa,  occasionally  giving  rise  to  the  idea  of  the  presence  of  these 
piiaaites,  are  seen.  Sometimes,  nephritic  symptoms  are  observed. 
^  concretions  mentioned  are  often  furrowed.  The  fact  that  clots 
>Muiied  in  the  renal  pelvis,  or  in  the  bladder,  occasionally  become 
lUielei  for  calculous  formations,  is  well  known. 

Prognosis. — This  will  depend  upon  the  abundance,  duration  and 
Source  of  the  haemorrhage.  If  obstinate,  it  may  at  last  weaken 
^patient  excessively;  if  resulting  from  the  presence  of  a  calculus, 
Prognosis  is  un&vourable;  the  same  is  true  when  serious  structural 
won  has  taken  place,  as  from  degenerative  processes. 

Supervening  in  the  course  of  adynamic,  malignant,  pestilential, 
ttr  eruptive  diseases,  the  symptom  is  of  the  most  grave  import,'    In 

*  Sydenham.    Diemerbroek,  et  al, 

18 
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-,  we  Lave  remarked  a  rapid  sinking  ftflcr 
^  and  in  variola  it  is  considered  nearly  always  a  fatali 
b  &Toarable  aagury  may  be  gireo  in  cases  whicli 
^•i  lo  quantity  and  duration — and  which  are  not 
I  just  enumerated.     It  may  be  reasonably 
I  ia  certain  iostauces  moderate  hojmaturia  aflbrda  reUef  tol 
R  furoiabiDg  the  blood,  and  is  thererore  a  salutary  efibrt. 
I  is  one  which  greatly  (like  all  haimorrhages,  opt 
!o)  alarms  the  patient,  and  instantly  arrests  the  physiai 
MUntioo.    Too  much  stress  should  not  be  laid  upon  the  mere  h 
a^  prognoatieally;  but  our  opinion  legitimately  and  chiefly 
iipoa  llie  tource  and  quanlity. 

TVwMKnl. — The  immediate  indication  is  to  arrest  tlie  bleedi 
s-ben  profuse;  or  more  sa/vly,  oflen,  to  niodily,  and  gradually 
il.  But  the  chief  attention  must  be  directed  to  the  constitutioa 
AMk  sod  to  the  removal,  if  possible,  of  any  recoguizable  cause. 
If  htematuria  be  symptomatic  of  acute  renal  disease,  and  beo 
excessive,  the  remedies  best  suited  to  the  case  are  rest  in  the  reo 
bent  posture,  and  best  in  bed,  together  with  moderate  local  bl 

■  by  cupping  or  leeching.     Dr.  Johnson  states  that  he  never 
r  acute  renal  disease  in  which  the  h%mataria  requiM 

i  treatment."  Astringent  medicines  are  rarely  needed  in 
BofcftBes. 
la  bleeding  from  malignant  disease,  or  even  from  calculi,  til 
gents  are  very  proper.  Gallic  acid,  by  almost  universal  cooiQil 
baa  obtained  high  favour  with  practitioners.  Dr.  Watson,  sposkiM 
in  praise  of  this  remedy,  says,  we  may  conceive,  therefore,  tWl 
nays  internal  hicmorrhage  by  exerting  its  astringent  property  si 
the  capillaries.  Five-grain  dosea,  frequently  repeated,  are  prop* 
god  it  is  best  takeu  in  a  mucilaginous  mixture.  The  tincture  of  ibl 
muriate  of  iron  has  also  proved  exceedingly  useful.  Its  action  i 
(UTerse,  it  being  directly  astringent  in  certain  cases,  and  in  ollM 
proving  corrective  of  the  alkaline  condition  of  the  urine,  which  if 
its  irriiatiag  qualities  has  excited  the  bleeding.'  Oil  of  tiupeatU 
jj  of  service  in  cases  where  the  htematuria  is  passive — oocuniogl 
il  were  by  exhalation.  The  existence  of  iuOammatiou  should  jrf 
dude  its  use;  and  vesical  Lsamorrhage  is  more  properly  treats 
tiy  it  than  renal.  i 

■  Tb«  Tiilliam  Atropnrporeum  bM  been  liiglilj  recgmmended  in  hmiilulM 
(,  5j  to  5is8,  palrerized,  in  tjnp. 
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In  bleeding  from  the  urinary  organs  consequent  upon  the  inges- 
tion of  irritant  articles  of  food,  or  of  medicines  (turpentine,  cantha- 
.xJdes,  etc.)  possessing  a  like  quality,  diluents  must  be  freely  used. 
When  pain  is  excessive,  opium  will  be  needed.  Grisollo  directs 
the  combination  of  camphor  and  opium,  in  addition  to  warm  baths 
ssd  "bland  drinks.  If  it  be  believed  that  irritating  matters  still 
xemain  in  the  stomach  or  bowels,  castor  oil  may  be  given  with  ad- 


Hsematuria  from  violence,  such  as  blo¥rs  over  the  lumbar  region, 

demands  entire  rest  in  bed,  and  plain  food,  of  a  digestible  nature; 

sio^muli  should  be  allowed,  and  no  diuretic  substandies  or  drinks 

administered.    The  organ  affected  must  be  relieved  from  the  per- 

.^feormance  of  its  functions,  so  far  as  is  possible.    If  the  bleeding  be 

prottotic,  a  change  of  the  size  of  the  catheter  or  sound,  should  one 

lie  left  in,  or  merely  passed,  may  prove  sufficient.    A  change  from 

.an elastic  to  a  silver  one  is  also  advised;  and  quietude  in  the  recum- 

.  bent  posture;  with  gallic  acid,  sulphuric  acid  and  opium.^ 

When  morbid  urine  has  irritated  the  bladder  and  caused  hasma- 

r  ^taTia,  or  when  the  bleeding  is  owing  to  retention  of  urine,  surgical 

; ,  aid  is  called  for  in  the  latter  state,  and  medicinal  interference  is  re- 

^-,  quired  for  the  former  condition.    If  a  stricture  be  the  prime  cause, 

it  must  be  freed,  or  in  the  event  of  the  impossibility  of  attaining 

^  end  sufficiently  soon,  or  at  all,  vesical  puncture  will  be  de- 

iD^ded.    Against  the  difficulties  arising  from  a  morbid  state  of  the 

1  urine,  the  measures  previously  advised  to  correct  the  peculiar  dia- 

^iMBis  existing,  are  to  be  put  in  force.    The  digestive  organs  have 

:  .  special  claim  upon  our  attention,  and  all  hygienic  rules  greatly 

Maatiis. 

.  It  is  important  to  maintain  solubility  of  the  bowels,  but  all  vio- 
.  lent  purgation  is  inappropriate.  Enemata  of  a  mild  nature  are  of 
*^ce,  and  the  action  of  fomentations  to  the  loins  and  abdomen, 
■Wms  often  an  adjuvant  to  their  operation.  It  is  well  known  that 
-^  nrinary  flow  is  frequently  thus  induced,  and  where  there  is  a 
tendency  to  retention,  this  is  important.  Of  course,  during  an 
*^ve  hematuria,  the  applications  should  be  cold.  This  is  also  true 
in  the  passive  haemorrhages;  and,  in  extreme  cases,  slightly  astrin- 
gent injections  may  be  thrown  into  the  bladder,  if  it  be  decided  that 

'Mr.  Thompson  {The  Enlarged  Prostate^  etc.);  who  also  quotes  Mr.  Adams 
{Anatomy  and  IHseasei  qf  the  Proaiate,  1853)  as  recommending  alkalies  in  these 
Mies— the  carbonates  of  soda  and  potash,  in  smaU  and  repeated  doses. 
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the  bleeding  is  vesical.  Frequently,  eold  enemata  are  found  anes- 
tive.  In  a  case  of  vesical  hasmorrhage,  where  slight  sabacote 
inflammation  seemed  to  exist,  we  lately  found  great  advantage  from 
the  use  of  ice^  inserted  well  up  in  the  rectum.  This  is  a  recom- 
mendation of  Dr.  Gross,  and  merits  trial  in  similar  cases.  The 
application  of  cold  lotions  and  ice  upon  the  abdomen,  around  the 
loins,  perina3um  and  upper  parts  of  the  thighs,  has  long  been  pno- 
tised. 

Clots  in  the  Bladder.  Treatment. — Great  irritation  is  almost  son 
to  arise  from  the  coagulation  of  blood  within  the  bladder.  "Whik 
we  are  compelled  to  employ  antiphlogistic  measures,  the  necessitj 
for  removing  the  caiise  of  the  dilBculty  is  urgent.  A  large-siied 
catheter  must  be  introduced,  with  apertures  sufficient  to  allow  the 
clots  to  be  washed  out  with  the  liquid  blood  and  the  urine. 

Several  writers  notice  the  admirable  directions  given  by  Br. 
Prout  relative  to  this  condition.  When  vesical  h89morrhage  ha 
been  profuse,  or  blood  from  any  source  has  largely  accumulated  in 
the  bladder,  no  better  course  than  his  can  be  suggested.  He  td- 
commends  "  a  large-eyed  catheter,  and  an  exhausting  syringe,  by 
the  aid  of  which,  and  the  occasional  injection  of  cold  water,  tha 
coagula  may  be  broken  down  and  removed."  A  repetition  of  the 
haemorrhage  and  distension  of  the  bladder  should  be  met  by  cold 
water  injection  into  the  rectum  and  bladder;  or,  as  we  have  pre- 
viously suggested,  by  the  use  of  ice  in  the  rectum.  Dr.  Prout  tells 
us  that  if  these  means  fail,  "  from  twenty  to  forty  grains  of  alum 
may  be  dissolved  in  each  pint  of  water  injected  into  the  bladder— 
a  remedy  that  seldom  fails  to  check  the  bleeding,  even  when  the 
cause  is  malignant  disease.  I  have  never  known  unpleasant  con- 
sequences follow  the  use  of  this  expedient,  and  have  seen  it  imme- 
diately arrest  the  most  formidable  hasraorrhage  when  all  other 
means  have  failed,  and  when  the  bladder  has  repeatedly  become 
again  distended  with  blood  almost  immediately  after  its  removaL" 

With  regard  to  this  catheterism  and  vesical  injection,  Kaig& 
Delorme,  long  since,  advised  nearly  the  same  procedure — directing, 
however,  warm  water  to  be  tlirown  in — doubtless  with  the  idei 
that  it  would  dissolve  the  clots  more  readily  than  cold.  But  the 
advantage  thus  gained  must  be  counterbalanced  by  the  probability 
that  the  warmth  of  the  injection  would  rather  favour  the  bleeding, 
if  the  latter  be  vesical.  The  cold  water  is  therefore  better  suited 
to  the  purpose,  and  the  action  of  the  syringe  is  usuallv  forcefol 
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cpoQgh  to  diflsolve  tbe  concrete  blood.  D^lorme,  in  common  with 
many  others^  counsels  the  plentiful  use  of  bland  drinks,  in  aid  of 
llie  latter  process. 

When  the  bladder  ib/uII^  however,  the  absurdity  of  endeavouring 
to  inject  it  is  apparent — and  this  has  arrested  the  attention  of  many 
practitioners.  Perinaeal  section  has  been  advised  in  these  cases* 
(Severinus,  Astley  Cooper,  et  al)  GrisoUe,  referring  to  this,  re- 
marks, that  the  operation  is  unjustifiable  except  there  be  stricture 
or  other  obstruction  of  the  urethra,  not  capable  of  being  promptly 
overcome.  He  commends  the  procedure  devised  by  M.  Leroy 
d^EtioUes  as  being  simple,  easy  and  efficacious.  This  consists  in 
breaking  down  the  clots  by  means  of  a  catheter  without  any  stylet 
•*or  by  a  sound' — and  the  repetition  of  this  as  often  as  necessary 
to  entirely  empty  the  bladder. 

Other  means,  we  conclude,  are  to  be  used  in  the  intervals.  M. 
Leroy  succeeded  in  evacuating  two  hilogrammes  of  coagulated  blood 
in  this  manner,  without  any  injury  or  pain  resulting  from  the  in- 
troduction of  the  sound,  "more  than  one  hundred  times  within  a 
few  hours."  (A  kilogramme  is  2  pounds,  8  oz.,  1  drachm  and  14 
grSp  Troy  weight. — Avoirdupois  a  9b  2,  oz.  8,  dr.  5.) 

Hsematuria  which  evidently  depends  on  climate,  unhealthy  resi- 
dence, etc.,  is  of  course  best  remedied  by  change  of  both,  when 
ptiacticable.    Grisolle,  speaking  of  the  haematuria  endemic  amongst 
▼eiy  young  subjects  in  the  Isle  of  France,  recommends  emigration 
as  a  last  resource.   Previously,  iron,  if  the  constitution  is  weakened 
by  the  bleeding — alkalies  to  correct  the  uric  acid  diathesis — and 
tincture  of  cantharides  if  the  urine  be  chylous,  albuminous  or  fatty, 
have  been  found  useful.    The  balsamic  preparations  should  also  be 
:    tried.    It  would  seem  that  the  emigration,  instead  of  the  last,  might 
'    fitly  be  one  of  the  first  measures  adopted — as  a  temporary  absence 
'.    might  cure,  and  if  it  did  not,  a  permanent  one  would  be  perempto- 
torily  demanded.    Medication  alone,  under  such  circumstances,  the 
being  known  and  persistent,  is  mere  temporizing. 

Attention  to  hygienic  precautions,  and  the  avoidance  of  the 
of  hsematuria,  are  all  the  more  imperative  in  providing 
against  its  recurrence.    Plethora  must  be  obviated,  as  far  as  pos- 
sible, by  dietetic  provisions,  and,  if  imperatively  demanded,  local 
or  general  bleeding  must  be  directed.    A  due  regard  to  the  state 

*  Gum-elastio  soondB — ^bnt  inflexible,  flajs  Grisolle,  as  respects  their  Gorre— "  k 
eonrbure  fixe,  sans  mandrin."  (Qp.  cit,} 
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of  the  bowels  is  highly  important,  and  violent  exercise  most 
be  taken.  The  writer  has  quite  lately  met  with  two  cases— on 
recent  date  when  seen,  the  other  of  longer  standing,  in  which 
in  bed,  with  mucilaginous  drinks  and  local  bleeding  (the  latte 
one  patient  only),  were  promptly  successful;  the  patients  i 
females. 

Renal  apoplexy,  noticed  at  considerable  length  by  Rayer,  i 
occur  without  giving  rise  to  haematuria. 


CHAPTER  IV. 


DISEASES  OF  THE  URETERS. 


Thi  morbid  conditions  of  these  canals  are  principally  such  as 
vise  from  dilatation  following  obstruction.  In  rare  instances, 
Aere  is  obliteration  of  a  ureter,  after  obstruction  and  dilatation  in- 
Tolviog  the  pelvis  and  calyx  of  the  kidney;  and  subsequent  atrophy 
of  the  latter,  with  suspension  of  its  proper  secretion. 

Inflaznniation  of  the  internal  ureteral  surface  happens,  but  less 
fieqnently  than  that  of  the  lining  of  the  renal  cavities.  There  is 
VQiIly  a  degree  of  thickening  of  the  coats  of  the  ureters,  conco- 
litaQt  of  inflammation,  and  something  of  this  is  remarked  in  con- 
nection with  simple  dilatation.^ 

Urethral  stricture,  causing,  as  it  frequently  does,  vesical  inflam- 
lUtion,  may  thus  be  the  means  of  extending  a  similar  condition 
backwards  along  the  ureters,  which,  according  to  certain  authori- 
tiea^  are  predisposed  to  it  by  the  fact  of  dilaiation;  at  any  rate,  it 
IKH  infrequently  accompanies  the  latter  condition.  The  prolonged 
ooDtact  of  unhealthy  urine  increases  the  liability  to  inflammation. 
O^Ktmction  may  be  seated  near  the  vesical  orifice  of  the  ureter;  it 
Bometimes  exists  higher  up. 

Swelling,  injection  of  a  deep-red  colour,  and  a  villous  aspect  of 

the  mucous  lining-membrane  are  observed ;  and  pus,  or  muco-puru- 

Wt  secretion  bathes  the  surface,  in  extreme  cases.    The  ureters 

sometimes  slough,  and  by  their  consequent  perforation,  infiltration 

of  urine  into  the  surrounding  tissues  will  either  produce  extensive 

doughiDg  therein,  or  give  rise  to  abscesses,  and  induce  the  gravest 

condition. 

Pkoephatic  concretions,  or  a  mixture  of  these  and  of  carbonates 
Me  either  formed  from  the  urine,  or  secreted  from  the  diseased  mu- 
cous membrane.  {Vide  Pyelitis,  pp.  253-5.) 

'  JoBes  and  Sievekisg. 
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When  dilatation  is  extreme,  so  tbat  the  ureter  resembles  tbe 
small  intestine  as  to  calibre,  there  is  hypertrophy  of  its  coata,  and 
its  length  is  also  increased,  so  that  it  is  thrown  into  ootb,  instead  of 
being  straight.  (Koux;  Kokitansky.)  Here,  we  have  an  additional 
element  of  disease,  or,  at  least,  of  its  aggravation.  From  the  in- 
equality of  the  thickening  at  different  points,  the  external  cellulo- 
librous  tissue  accumulates  at  the  narrowest  portions  of  the  ureter, 
during  the  dilatation,  ofters  resistance,  and  causes  flexure  at  iheee 
points;  the  tube  rotates  there  upon  its  axis,  lessening  ita  capadty 
still  more,  and  of  course  adding  to  the  obstruction. 

To  the  inflammatory  states  communicated  from  other  portions  rf 
the  urinary  organs,  Kokitansky  has  added  an  "  exudative*^  form, 
which,  however,  is  very  rare,  and,  according  to  him,  always  seoond- 
ary.  Ue  never  saw  "a  case  of  idiopathic  croup  of  the  urinaiy 
organs." 

It  has  been  found  in  connection  with  typhus  and  the  exanthemata 
(especially  variola  and  scarlatina),  with  diphtheritis  and  tubercoloBfl; 
and  in  purulent  infection  of  the  blood.  The  putrid  disorgania- 
tion  of  the  latter  fluid  has  been  very  often  accompanied  by  it.  A 
hsemorrhagic  exudation  upon  the  affected  parts  is  then  obserred, 
with  dark-coloured  or  red  patches,  and  "  sanguineous  infiltration, 
friability,  and  solution  of  the  mucous  tissue,  and  hasmorrhaga" 
This  may  bo  isolated,  or  widely  diffused,  and  gangrene  often  ao- 
companies. 

Morbid  Oroictlis — QyiKretions — Degenerations. — As  a  consequenoe 
of  chronic  inflammation,  fibroid  or  cartilaginous  formations  are 
found  in  the  ureters,  although  Rokitansky  says  he  has  never  seen 
an  instance. 

Cysts  occasionally  present  themselves.  Two  instances  detailed 
by  the  latter  observer  were  seen  in  the  Vienna  Hospital.  The  size 
of  the  cysts  was  from  that  of  a  millet-seed  to  that  of  a  pea ;  they 
were  developed  just  beneath  the  mucous  membrane,  singly  and  in 
groups ;  their  contents  were  a  serous  fluid,  yellowish,  or  colourless, 
and  either  a  sofl,  glutinous,  or  else  a  hard  nodule,  of  varying  sixe, 
and  resembling  amber  or  horn. 

These  cysts  sometimes  burst,  and  discharge  their  central  concre- 
tions into  the  bladder.  In  the  above  instances,  they  were  found 
chiefly  in  the  ureters ;  in  one  case,  in  the  pelves  and  calicos  of  the 
kidneys. 

Tubercle  in  the  submucous  cellular  tissue  of  the  ureters  has  been 
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observed,  even  when  the  kidneys  were  healthy,  although  most  fre- 
quent when  they  are  similarly  diseased.  Bokitansky  states  that 
''it  is  always  a  symptom  of  tubercular  disease,  that  has  spread  from 
ihe  male  genitals  to  the  urinary  organs.*^  Jones  and  Sieveking, 
kowever,  believe  this  not  necessarily  the  case.  They  refer  to  in  • 
■tanoes  recorded  in  the  I^ansactions  of  ihe  Pathological  Society,  and 
to  oases  observed  by  themselves,  in  support  of  their  opinion. 

Tubercular  disease  of  the  lung,  or  of  the  hip-joint,  is  very  com- 
monly an  adjunct    The  deposit  appears  beneath  the  submucous 
tissue,  and  is  found  in  an  acute  and  a  chronic  form.    In  the  former, 
%.  there  are  large  patches  of  tubercle;  the  mucous  membrane  is 

I'    wholly  infiltrated  with  it,  and  it  "  is  at  once  detached  as  a  cheesy, 
purulent  mass."^    The  chronic  form  shows  us  gray  granulations, 
i    aome  of  which  turn  yellow,  become  softened,  and  are  succeeded  by 
I    small  circular  ulcers,  rarely  larger  than  a  pea  or  a  bean. 
\        Cancerous  disease  of  the  ureters  is  very  rare,  and  almost  never 
1  '  wxxves  primarily.    Bokitansky  asserts  that  it  never  afiTects  the  mu- 
cous membrane  of  the  urinary  passages,  ezcept  it  be  developed  in 
other  organs  simultaneously.    Whilst  the  renal  calices  and  pelves 
Mxe  diseased  consecutively  upon  cancerous  degeneration  of  the  body 
of  the  kidney,  the  ureters  are  apt  to  be  so  after  vesical  or  uterine 
eaucer  has  commenced.*    Contraction,  and  sometimes  complete  clo- 
sure of  the  canals  may  follow. 

MioJoffy. — This  has  already  been  partially  stated.  To  collect  the 
chief  causes,  we  have  obstructiorij  more  or  less  distant,  on  the  vesical 
■ide  of  the  ureter,  very  often  at,  or  near  the  opening  of  this  canal 
into  the  bladder.  TIus  may  be  from  urethral  stricture,  or  from 
closure  of  the  canal  itself.  1.  By  clots  of  blood,  calculi,  or  thick- 
ening of  tissue,  and  twisting  of  the  tube.  2.  By  the  compression 
of  a  tumour,  or  of  the  gravid  uterus  upon  it ;  by  constriction  from 
oellulo-vascular  bands  developed  in  the  abdomen;  by  adhesions. 
8.  From  the  results  of  inflammatory  action.  These  comprise  the 
majority  of  appreciable  causes.  Their  results  are  dihitaium,  con* 
iraciior^  and  sometimes  actual  and  entire  closure  throughout — obli- 
teration. 

Blocking  of  the  calices  and  pelves  by  cancerous  growths,  nume- 

>  Boldtjuuky. 

'  A  case  of  wetero-uterine  fistula  is  recorded  bj  Dr.  H.  A.  Trifet,  Thi8€$  de  Paris, 
No.  207, 1846 ;  also  ArchiveM  GiniraleM  de  Midecine,  Jain,  1846. 
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rous  morbid  states  of  the  bladder,  the  prostate  and  urethra  are  men- 
tioned by  Rokitansky  as  obliterating  caases. 

Progno&is. — In  the  majority  of  cases,  certainly  unfavourable. 
There  is  more  chance  for  the  patient,  if  only  one  ureter  be  afiectei 
Much  depends  on  the  nature  of  the  particular  affection.  The  in- 
flammation, pain,  etc.,  attendant  on  passing  calculi,  are  happily  often 
only  temporary,  like  their  cause.  If  firm  impaction  of  a  stone  occnr, 
of  course  there  is  more  reason  for  alarm;  although,  if  local  inflam- 
mation be  not  excessive,  and  the  kidney  can  recover  from  the  en- 
tailed dilatation,  there  is  hope.  Such  circumstances,  however,  are 
very  grave.  Much  the  same  must  be  said  of  obstruction  by  tn- 
mours,  cellulo- vascular  bands,  etc.  Of  the  tubercular  and  cancer- 
ous degenerations,  no  hopeful  augury  can  be  given.  Whilst  the 
constitutional  taint  is  usually  enough  to  finally  destroy  the  patienti 
the  local  disease  is  sufficiently  serious  to  excite  extreme  alarm. 
Perforation  of  the  ureters,  with  effusion  of  urine,  sloughing  and 
abscess,  must  be  fatal.  There  is  little  to  encourage  us  in  these  affifr 
tions,  although  in  the  slighter  inflammations  we  may  reasonably 
hope  for  recovery. 

Treatment. — No  special  treatment  can  be  directed.  The  manage- 
ment for  passing  renal  calculus  has  been  already  detailed  (p.  iiS^ 
That  for  extension  of  inflammation  to  the  ureters  does  not  particu- 
larly differ  from  that  for  other  local  attacks  of  similar  natoA 
Obstructions  must  be  removed,  if  possible.  Those  which  rcsolt 
from  internal  tumour,  adhesions,  or  twisting  and  thickening  of  the 
coats  of  the  canals,  can  hardly  be  obviated  by  any  known  mode  of 
treatment.  The  early  removal  of  urethral  stricture  is  essentiiL 
General  morbid  states  are  to  be  treated  by  such  means  as  are  com- 
monly applied ;  their  enumeration  is  unnecessary. 

Tuberculous  and  cancerous  degeneration,  nearly  hopeless  con- 
ditions, can  only  be  constitutionally  treated.  From  the  sitnatioa 
and  nature  of  the  parts,  we  are  greatly  restricted  in  our  remediJ 
measures. 


CHAPTER    V. 


DISEASES  OF  THE  BLADDER. 


The  diflferent  eflEects  of  vesical  disease,  botli  within  the  bladder, 
ind  upon  the  related  organs,  together  with  the  nature  of  the  morbid 
pvooeeses,  will  be  the  objects  of  our  research  under  this  head.  To 
AiB  end,  medical  and  surgical  exploration  are  alike  demanded. 
Tie  various  causes — both  of  disordered  function  and  of  actual 
looon,  will  be  considered — whilst  a  large  share  of  attention  will  be 
bestowed  upon  post-mortem  appearances,  and  the  deductions  thence 
obtained.  The  prognosis  and  treatment  of  the  individual  affections 
wfll  follow.' 

Diseases  by  displacement  will  be  examined — because,  although 
B^  per  te^  properly  maladies,  they  occasion  such,  and  are  highly 
iinportant.  Only  limited  allusion  will  be  made  to  deformities, 
•rast  of  development  or  wounds.  Foreign  bodies,  with  the  excep- 
tion of  calculus,  vrill  not  require  a  very  extended  notice. 

Anatomical  Considerations. — A  few  points  relative  to  the  structure, 

"QKical  regions,  and  relations  of  the  viscus,  should  be  here  noticed. 

^Fbe  bladder,  ovoidal  in  shape,  and  longest  from  above  down- 

^'Sids,  lies  in  front  of  the  rectum  and  directly  behind  the  pubic 

'^nes.    Four  divisions  of  the  organ  are  recognized,  viz.,  the  bodi/^ 

A'ic&f,  bcuej  and  neck.    The  first  comprises  its  middle  portion,  the 

ftodus  is  the  upper,  the  base  the  lower  part  resting  on  the  rectum. 

■■^ese  portions  have  each  their  separate  importance ;  as  the  neck  in 

fWctured,  spasmodic,  or  paralyzed  conditions — the  base  in  aflfections 

^^olving  the  rectum — and  all,  in  reference  to  calculus. 

Various  ligaments  hold  the  bladder  in  position.  The  "  true'^  are 
^^  anterior^  springing  from  the  inner  surface  of  the  pubic  arch,  and 
*^^hing  to  the  front  of  the  organ ;  the  lateral^  at  the  sides — both 
^eae  sets  being  formed  from  the  pelvic  fascia ;  the  umbilical^  being 
^QeTemnants  of  the  foetal  umbilical  arteries;  the  urachus,  acting  as 
^  ligament,  goes  from  the  umbilicus  to  the  vesical  apex.  Four  "false^^ 
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ligaments  are  enumerated,  being  essentially  folds  of  tlie  perito- 
neum— two  lateral  and  two  posterior — the  former  correspond  "wit 
the  passage  of  the  vasa  deferentia  from  the  sides  of  the  bladder  to 
the  internal  abdominal  rings,"  and  the  two  posterior  go  to  fle 
fundus  of  the  organ,  in  a  course  parallel  with  that  of  the  umbilieil 
arteries. 

Coats. — Three  in  number ;  external  or  serous;  middle  or  mtiMuIv; 
internal  or  mucous.  The  first  only  partially  covers  the  organ;  andii 
derived  from  the  peritoneum  which  clothes  the  posterior  and  latenl 
portions,  leaving  the  upper  and  anterior  free.  The  maacnlar  taiue 
has  two  sets  of  fibres ;  first,  the  longitudinal  {deinuores  uruuz),  ont' 
side ;  secondly,  fibres  going,  irregularly,  in  oblic[ue,  and  in  direcfly 
transverse  directions.  There  is  a  communication  between  the  late- 
ral fibres  and  the  muscle  about  the  prostatic  portion  of  the  oretliii 
The  office  of  sphincter  vesicce  is  performed,  according  to  anatomirii^ 
by  fibres  surrounding  the  vesical  termination  of  the  urethra — ^there 
being  no  sphincter  proper  at  the  cervix  vesicoB.^ 

The  mucous,  or  lining  tunic  accurately  fits  the  muscular;  v 
polished  and  thin  in  the  normal  state ;  greatly  thickened,  and  somA- 
times,  again,  dissolved,  by  disease ;  is  continuous  with  the  lining- 
membrane  of  all  its  immediately  related  conduits,  as  the  ureter 
prostatic  and  seminal  ducts,  etc.  The  extensive  communication 
thus  established  should  be  remarked — reaching  from  the  urinife- 
rous  ducts  to  the  extremity  of  the  urethra,  in  the  glans  penis, 

Begions, — The  vesical  trigon?  is  a  triangular  plane  surface  at  tlie 
base  of  the  organ ;  its  colour  paler  than  the  rest  of  the  muoou 
membrane;  very  sensitive,  especially  to  pressure  and  irritation bj 
calculi ;  at  its  two  posterior  angles,  the  ureters  open  into  the  veacil 
cavity.  A  thin  fascia  lies  between  this  part  and  the  rectum,  and 
the  triangular  shape  is  preserved.  The  vas  deferens  and  vesical! 
seminalis,  on  each  side,  bound  the  space,  and  the  recto- vesical  fi)U 
of  the  peritoneum  is  just  behind  it.  Within  this  area,  the  puncture 
of  the  bladder  through  the  rectum  is  made. 

The  anterior  region^  in  relation  with  the  urethra  and  prostate,  is 
highly  important  in  connection  with  calculus  and  the  operation 
of  lithotomy.    The  same  may  be  said  of  it  in  regard  to  catheterism. 

The  female  bladder  has  the  same  coats  as  the  male;  is  inclose 

'  Gathrie,  Anatomy  and  Diseases  of  the  N^ck  of  the  Bladder^  &o.  &o. — ^Ltne,  Jam^ 
1842,  3.— Wilson. 
'  Trigon  of  Lieutaud. 
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lelation  with  the  uterus,  which  lies  behind  it,  as  is  often  manifested 
in  the  gravid  and  parturient  conditions,  or  in  prolapsed  states  of 
ihe  generative  organ,  involving  the  urinary.  It  is  broader  than 
that  of  the  male;'  lying  more  transversely  in  the  pelvis;  it  often 
•^bulges  more  on  one  side  than  the  other."  (Wilson.)  Its  relations 
to  the  cervix  uteri  and  to  the  vagina  are  intimate.'  The  shortness 
and  slight  curve  of  the  urethra,  in  woman,  allow  far  easier  access 
to  the  bladder  than  is  obtained  in  the  male.  Vesical  puncture  in 
the  female,  is  easily  done  through  the  vagina. 

Cruveilhier  declares  the  bladder  to  be  always  single — the  so-called 
"double"  bladder  being  only  a  herniated  state.^  Eokitansky  says 
tlwt  it  is  more  or  less  completely  double  "in  biventral  monsters." 
SWbre  {Bibliotkique  du  Midecin  Pratiden^  vol.  ii.  p.  608)  refers  to  a 
xeport  by  Molinetti,  also  cited  by  Yidal  de  Cassis,  in  which  it  is 
stated  that  jfve  bladders,  five  kidneys  and  six  ureters  were  observed 
\fj  him  in  a  woman.  The  account  seems  to  be  left  in  doubt ;  being 
questioned  by  Yidal,  and  the  uncertainty  not  solved  by  Fabre, 
who,  however,  inclines  to  endorse  at  least  the  veracity  of  Molinetti. 
Fabre  also  mentions  an  instance  of  "  double  bladder"  related  by 
Blasius,  and  which  he  considers  less  open  to  dispute  than  the 
former  case. 

Pre-periianeal  Cavity  of  the  Bladder. — A  short  paper,  by  Prof.  Bet- 
ans,  of  Stockholm,  is  published  in  the  Edinburgh  Medical  Journal^ 
for  April,  1858.  It  is  entitled,  "Some  Remarks  on  the  Proper  De- 
sign of  the  Semilunar  Lines  of  Douglas,"  and  its  object  is  to  prove 
that  there  exists  "a  pre-peritoneal  cavity,"  in  which  the  bladder  can 
move  "by  change  of  its  volume,  and  that  this  cavity  must  have  its 
proper  walls."  This  is  well  shown  by  means  of  three  illustrations; 
and  the  communication  is  at  once  interesting  and  valuable. 

The  writer  says :  "The  said  pre-peritoneal  cavity  for  the  lodging 
of  the  bladder  is  filled  with  a  proper,  loose  areolar,  or  connective 
tissue,  already  attended  to  by  Douglas  and  several  later  anatomists, 
among  whom  peculiarly  Hyrtl.  {Sandb.  d,  Topogr.  Anat.,  Bd.  I.  p. 
618.  Ed.  I.)"  He  adds:  "The  preparation  is  easily  made;  best  in 
meagre  subjects,  by  opening  the  vaginsD  recti  and  by  sparing  the 

*  Said  bj  CniTeilliier  not  to  be  primitively  so ;  he  believes  the  difference  of  form 
airing  to  the  presBiire  of  the  gravid  ntems  ;  and  thinks  the  increased  breadth  and 
diminished  height  have  also  been  exaggerated.  (^Anatomie.) 

*  The  bladder  is  more  firmlj  attached  to  the  vagina  than  to  the  nterine  neck. 
(Cmveilhier.) 

>  See  page  110,  Fart  I. 
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lineaalba.     I  need  not  say  that  the  linea  alba  forms  in  IHh  p 
merely  a  tbia  areolar  septum,  as  a  part  of  t!ie  said  areolar  ti 
on  the  anterior  surface  only  it  has  the  appearance  of  a  lines  il 
formed  properly  by  tbe  junction  of  the  aponeuroses  of  tho  obliqnl 
externus,  and  partly  only  from  those  of  the  obltquus  interaai 
{loe.  cit.,  p.  866.) 

In  commenting  upon  the  statements  of  Prof.  Retzius,  Dr.  S 
tbers  said  the  society  were  much  indebted  for  them,  and  th*t  ti 
paper  showed  descriptive  anatomy  was  not  an  exhausted  scieo 
He  added,  that  the  oval  space  bounded  by  tbe  curved  lines  allnJ 
to,  "may  be  admitted  to  have  reference  to  the  bladder;  bntU 
question  occurs,  whether  it  is,  as  it  were,  for  lodging  the  bl* 
or  for  enabling  the  recti  muscles  to  act  more  directly  as  cmptiera  ■ 
tbe  organ  when  distended.     The  curved  line  of  Douglas,  boani] 
the  oval  space  above,  is  so  bigb  that  it  will  still  be  above  a  verrniMJ 
distended  bladder.     The  curved  line  should  in  future  be  caUedd 
semilunar  line  of  Retzius,  rather  than  of  Douglas."  {Loc.  eit.,  p.  ft 
We  shall  treat  of  diseases  of  the  bladder  in  the  following  01 
of  enumeration: — 

Cystitis. 

Irritability  of  the  Bladder. 

Spasm  of  the  Bladder. 

Paralysis  of  the  Bladder. 

Hysterical  Affectioss  of  the  Bladdee. 

Wounds  of  the  Bladder. 

Vesical  Fistula. 

Diseases  by  Disi-lackment:  (Varieties  of  Cystocele.) 

Sui'PHEssiosr,  Retention,  and  Incontisenck  or  L'BtNl. 

Vesical  CALctTLCS. 

Foreign  Bodies  in  the  Bladder. 


I.  cystitis.  {Acute. — Chronic) 


"his  is  considered  first,  because,  inversely  to  the  common  0 
the  acute  form  follows  upon  the  chronic.     This  is,  of  course,  n 
constant,  as  many  simply  acute  cases  must  have  been  met  with  I 
every  practitioner.    The  acute  disease,  however,  is  comporatirdj 
quite  rare. 


W   closely  analogous  ir  "Uir-j-  r-z.r:  r-:i:.._r" 
M    ire  more  amenalilr  i:  •r-:::Lrzir-:   _:_:d—    :  ^: 
I     cause.     Thus.  ii:>?e  v-i...:.  ltis-  irz.    "  i-- 
f     tare  of  iLe  ar-nlri^  in  "  -  --  —  ■  "'^^    -- 

Gross  rerr.L^ks  ila:  iir:*r  '  ^  :_;-  "^  .-rr   Ju- 
lias see  r^  Trere  referr.L^  :       ."^^r.— -   _- — --= 
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Morbid  Analomy. — One  or  more  coats  of  the  bladder  in»jr  t 
fected  at  once,  by  chronic  cystitis.     Mr.  Coulson  describes  chr 
inSammatton  of  the  mucous  (tbe  proper  ci/stirrhaa),  and  oftlieid 
cular  coat^  separately.     Superlicial,  and  deep  or  pblegtoanous  ■ 
litis  is  the   distinction   of  other   writers.  (Grisolle.)     In  chrgi 
cystitis,  the  capacity  of  the  entire  organ  is  most  commonly  diia 
iahed.     The  mucous  membrane,  when  alone  aflfocted,  is  found  x 
what  injected,  both  in  streaks  and  in  stcllfc.     The  bloodrcssela  J 
noticed  to  be  dilated,'  while  in  some  parts  the  blood  has  been  4 
travasatcd,  and  these  spots  are  generally  black,  the  blood  hnt 
lost  it^  normal  colour.  (Coulson;  Civiale.)    This  discoloun^on ■ 
creases  with  the  advance  of  the  disorder.     The  yeins  are  someti 
more  than  ordinarily  developed.     There  is  hypertrophy  and  I 
ening  of  the  mucous  coat;  its  consistence  is  altered;  it  teara  e 
and  is  oflen  found  "  flocculent."    Near  the  extravasated  spots,  tb 
is  frequently  abrasion.    From  the  bladder,  the  inflammation  a 

Hg.M. 


iirp*<itvp>>r  sf  ih*  Bi 


extend  upwards  into  the  ureters,  thence  to  the  kidoej,  i 
litis  freiiuently  follows,  and  such  cases  are  often  fatal.* 
Consequent  upon  this  state,  the  muscular  coat,  i' 


■  StcmmerlDg  tad  othera  tenned  Uiii  il 
pKWlon. 
*  Franl.    CoalsoB.    OrMi. 
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oomes  thickened;  tlie  mucous  lining  often  ulcerates,  and  is  more  or 
hsB  completely  removed.  We  then  have  the  vessie  d  colonnes  of  the 
French  writers.  The  appearance  is  similar  to  that  of  the  columncc 
tameoR  of  the  heart,  the  hypertrophied  muscular  fibres  beneath  the 
mncons  coat  standing  up  in  relief.  The  cellulo-fibrous  lamella  is 
[  also  much  thickened,  and  is  denser  than  natural,  the  mucous  mem- 
>'  Iffine,  especially  at  the  fundus  of  the  organ,  being  often  thrown 
I  into  large,  heavy  ridges.  A  bluish  or  purple-red  colour  marks  the 
pombent  folds,  particularly  around  the  vesical  neck  and  fundus — 
flometimes  over  the  whole  organ ;  whilst  in  the  intervals,  the  mem- 
I  liane  is  pale,  soft,  sometimes  dotted  with  ulceration,  swollen,  and 
c  cocasionally  thrown  into  pouches,  often  containing  phosphatic  cal- 
^  ooli,  and  usually  filled  with  mucus.  This  latter  condition  is  generally 
iocompanied  by  dilated  and  diseased  ureters,  and  the  kidney  and 
prostate  gland  are  frequently  affected,  the  volume  of  the  latter  being 
oi^Q  greatly  increased,  and  even  doubled,  whilst  it  is  softened  and 
easily  lacerated,  sometimes  suppurating.  (Druitt;  Bokitansky;  Fer- 
m;  GrisoUe,  et  al) 

In  certain  instances  of  advanced  chronic  cystitis,  the  whole  mu- 
^us  Bur&ce  of  the  bladder  is  spotted  in  a  uniform  manner.    Nearly 
•very  shade  of  colour  may  be  observed ;  ashen,  greenish-gray,  livid 
^i  yioleti  black.    In  some  persons,  the  spots  are  very  small,  and 
dosely  set    Civiale  relates  a  case  where  fine  grayish-black  granu- 
ktions  studded  the  vesical  mucous  membrane;  they  were  of  vary- 
ing thickness  and  extent.    Around  the  upper  and  anterior  portion 
^the  bladder,  they  were  more  separate  and  distinct,  but  were  con- 
fluent, and  formed  crusts,  some  of  which  were  as  large  as  a  five- 
ffanc  piece,  near  the  fundus  and  posterior  wall.    The  patient  passed 
purulent  and  foetid  urine  habitually,  and  died  of  marasmus.    The 
^Qie  author  distinguishes  these  granulations  from  the  vesicles,  or 
phlyctaanss,  which  often  accompany  them;  these  are  yellowish,  and 
*^  has  seen  this  vesical  eruption  extend  into  the  membranous  por- 
^on  of  the  urethra.     Generally,  the  vesicles  are  of  a  deep-gray 
^lour,  the  intermediate  spaces  being  of  a  bluish-black. 

In  cases  of  atrophy  and  paralysis  of  the  bladder,  the  mucous 
^^mbrane  is  often  very  pale,  and  the  same  state  has  been  noticed 
^11  chronic  vesical  catarrh ;  but  is  an  exceptional  condition  accord- 
^^g  to  Civiale.  He  has  far  more  frequently  found  a  pseudo-mcm- 
*^ranous  layer  covering  the  mucous  coat,  and  a  concomitance  of  the 
diphtheritic  state  in  the  mouth,  throat,  and  lungs.    In  one  patient, 
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whose  urethra,  also,  was  affected,  the  false  membrane  was  seen  it 
the  meatus  urinarius^  as  well  as  in  the  mouth.  The  case  terminittd 
fatally. 

The  aspect  of  the  bladder,  thus  affected,  is  as  if  it  had  beei 
macerated.  Sometimes  floating  free  in  the  vesical  cavity,  ihft 
shreds  of  false  membrane  may  deceive  an  inexperienced  hind 
while  sounding.  They  have  been  met  with  in  atrophied,  as  vd 
as  hypertrophied  states  of  the  organ,'  and  are  similar  to  such  as  an 
developed  occasionally  in  connection  with  calculus.  Primary  en 
dative  processes  are  very  rare  in  the  bladder,  the  secondary  are  &] 
more  common.  Thickening,  swelling,  induration  and  gangrene  a 
the  vesical  mucous  membrane  are  referred  to ;  and  also  the  pn 
duction  of  pus  mingled  with  sanious  fluid.  Dr.  Gross  notices  tb 
above  condition  under  a  separate  head,  as  also  ulceration  of  tb 
bladder.  He  adopts  the  term  fibrinous  exudation  of  the  bladda 
and  refers  to  the  true  diphtheritic  inflammation,  first  described  b] 
Dr.  Morel-Lavalee  as  following  the  use  of  cantharides;  also,  to  ■ 
example  related  by  Dr.  Amcdec  Latour.  The  appearances  obsenw 
by  these  writers  have  been  nearly  consonant  with  those  above  given 
Dr.  Gross  refers  to  a  case  of  "  membraniform  cystitis,"  where  then 
was  found  half  a  pint  of  lymph  firmly  attached  to  the  posterio 
vesical  wall,  with  a  small  portion  of  a  fasciculated  form,  hanging  d 
"  into  the  neck  of  the  organ.''  The  colour  of  the  whole  depori 
was  whitish ;  it  was  of  a  "  fibrous  texture  and  evidently  organisec 
(and  this  he  mentions  is  very  rare),  numerous  vessels  being  seenii 
its  interior."  lie  usually  found  the  deposit  existing  as  an  amor 
phoiis  mass,  attached  to  the  fundus  vaicce.  He  alludes,  as  doei 
Civialc,  to  instances  where  it  has  been  found  in  the  ureters  as  wdl 
as  in  the  urethra.  The  latter  author  believes  this  rare,  and  states 
that  in  two  patients  only  was  the  entire  mucous  surface  of  tb 
ureters  affected.  He  also  refers  to  the  frequency  with  which  renil 
disorder  follows  upon  this  form  of  vesical  disease.  Sometimes  ona 
kidney  alone  is  aflected;  occasionally,  both.  In  such  instances,  the 
lining-membrane  of  the  ureters  is  bathed  with  pus  (of  which  tl» 
canals  have  probably  long  been  full),  and  when  wiped,  it  looks  rei 
and  inflamed ;  occasionally  there  is  ulceration.  The  fact  of  frequent 
and  considerable  dilatation  of  the  renal  calices  and  pelves  is  also 
remarked,  and  that,  too,  where  no  cause  of  obstruction  to  thefrt* 

'  Clviale;  Rokitansky. 
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flsage  of  the  urine  has  been  found ;  at  least  no  stricture  nor  en- 
irgement  of  the  prostate  gland.^ 

Whilst  columnar  bladder  is  often  found  in  chronic  cystitis,  gene- 
lUyjihe  entire  vesical  walls  are  uniformly  thickened  and  indurated, 
lid  their  aspect,  on  examination,  is  homogeneous  and  lardaceous  • 
tnB  appearance,  according  to  Jones  and  Sieveking,  arises  from  their 
nmg  infiltrated  "with  exudation-matter."  In  the  midst  of  the 
btid,  ammoniacal  urine,  mingled  as  it  is  with  blood,  pus,  lymph 
md  flooculent  detached  mucous  membrane,  "  a  soft,  pulverulent, 
mealy  sediment,  consisting  of  calculous  matter  bound  together  by 
lymphatic  exudation,  is  deposited  upon  the  internal  surface  of  the 
bladder.*^  When  the  affection  has  lasted  a  long  time,  a  sudden 
extoerbation  often  occurs  from  the  continuance  of  the  unhealthy 
wine  upon  the  inflamed  vesical  surface.  Lymph  is  deposited,  the 
nnooQs  membrane  breaks  down,  and  suppuration  and  gangrene 
frequently  follow.  When  perforation  of  the  bladder  occurs,  either 
•fier  abscess  or  ulceration,  or  following  gangrene,  peritonitis  is  the 
inevitable  consequence,  with  a  fatal  result. 

When,  at  last,  the  muscular  coat  is  affected — which'  may  also  be 
tiia  case  subsequently  to  an  acute  attack  of  cystitis,  or  after  sub- 
•cnto  symptoms,  perhaps  hardly  noticed — the  elasticity  of  the  blad- 
Ai  ia  impaired  by  the  thickening  and  hardening  of  the  muscular 
Mat  The  bladder,  on  dissection,  is  thickened,  and  the  inner  sur- 
ftoa  thrown  into  folds,  or  wrinkles,  by  the  projecting  tissue  beneath. 
There  may  even  be  thickening  to  the  enormous  extent  of  an  inch. 
(Baillie.)  The  muscular  fibres  of  the  bladder  never  show  an 
iocreaae  of  redness  correspondent  with  their  frequently  very  great 
hypertrophy.  In  this  respect,  an  exception  to  the  general  rule  may 
be  remarked.  There  are  often  pouches,  and  these  sometimes  con- 
^Q  small  stones.  Abrasion  of  the  mucous  membrane  not  infre- 
qoently  occurs  late  in  the  disease.  Mr.  Guthrie  thought  it  rare, 
^t  Coulson  and  some  others  differ  from  him.  Extension  of  the 
•Section  upwards,  through  the  ureters  and  into  the  renal  cavities, 
'ken  the  mucous  membrane  is  destroyed  near  the  vesical  termina- 
tion of  the  ureters,  is  not  uncommon.  Ulceration  is  often  found 
^  the  renal  pelvis. 

'  Civiale.  {Op.  cit.)  «  Rokitansky.  »  Coulson. 
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B.  AOUTE  cTsnns. 

Some  authors  treat  of  acute  inflammation  of  the  vesical 
membrane  as  occurring  aJofie,  without  involving  the  othe 
and  also  describe  the  same  condition  existing  isolated  in  1 
cular  tunic.  That  the  weight  of  an  attack  may  fall  upo 
one  of  these,  is  indisputable ;  so,  likewise,  that  they  beoo 
secutively  affected,  and  therefore  coexist,  is  evident.  That : 
sible  to  detect,  during  life,  such  conditions,  may  reaaov 
doubted ;  and  certainly,  in  acute  cases  of  cystitis,  unless  tb 
has  progressed  so  as  to  involve  nearly  every  portion  of  thi 
opportunities  for  post-mortem  examinations  must  be  very  n 
Mr.  Coulson  (high  authority  on  these  subjects)  distincdy  8 
'^  this  affection  may  be  confounded  with  inflammation  of  the 
lar  structure ;  but  in  the  latter  case,  there  is  not  the  power 
ing  urine,  and  the  desire  to  void  it  is  less  frequent,  as  it  is  n 
rienced  until  a  good  deal  of  urine  is  accumulated  in  the 
and  then  comes  on  in  violent  paroxysms.  Neither  is  tl 
burning  sensation  along  the  urethra  which  is  felt  when  the 
membrane  is  affected."  He  remarks,  however,  that  when  thi 
mation  of  the  mucous  coat  reaches  a  high  degree,  the  i 
tissue  is  also  attacked, "  presenting  here  and  there  gangreno 
or  even  being  completely  destroyed :"  adding,  "  but  as  the  r 
is  connected  but  loosely  to  the  inner  membrane  of  the  blac 
inflammation  does  not  pass  easily  from  one  to  the  othe 
Gross  states,  on  the  contrary,  that  the  inflammation  often 
from  the  mucous  membrane  to  the  submucous  cellular  tis 
thence  to  the  muscular  coat.  "We  should  suppose  that,  ii 
attacks  at  least,  there  would  be  little  difficulty  in  its  effectin 
sage.  Dr.  Prout  declares  that  he  is  "  not  sure  if  he  is  ace 
with  any  disease  of  an  idiopathic  character  deserving  the 
tion — acute  inflammation  of  the  mucous  membrane  of  the  h 
AVith  reference,  also,  to  the  limitation  of  acute  inflammatio 
muscular  coat,  he  says:  "I  am  quite  unacquainted  with,  and, 
doubt  the  existence  of,  the  commencement  in,  and  particul 
limitation  of  ordinary  inflammation  to,  the  muscular  stnw 
this  organ."  {Stomach  and  Renal  Diseases,  pp.  867  and  86 
believes,  as  do  most  other  observers,  that  in  gouty  infiamm 
the  bladder,  the  mucous  membrane  is  only  "  secondarily  aff 
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Etiology. — In  addition  to  most  of  the  causes  enumerated  as  pro- 
dnctiye  of  cystirrhoea,  acute  cystitis  may  spring  from  violence  done 
to  the  hypogastric  or  perinaeal  regions ;  from  ffonorrhoea,  especially 
vhen  mismanaged;  blisters;  catheterism;  injuries  during  labour; 
•nd  Yolontary  retention  of  urine. 

Morbid  Anatomy, — The  mucous  membrane  is  found  deeply  in- 
leeted,  opaque,  red,  and  covered  with  patches  of  fibrinous  exudation 
or  with  pus.  The  degree  of  vascular  injection  varies  extremely. 
Tba  colour  may  be  pink,  "  light  rose"  (Gross),  or  dark  purple.  The 
Srestest  amount  of  alteration  is  usually  observed  about  the  neck 
Kid  fundus,  and  rarely  does  the  inflammation  occupy  the  entire 
nu&ce  in  the  latter  situations.  The  colour  of  the  mucous  mem- 
bnne,  when  bare,  is  often  a  dark  brown.  Ulceration,  softening, 
■od  sometimes  gangrene  occur.  There  may  be  interstitial  abscess, 
Hid  this  may  open  either  externally  or  internally.  Nearly  utter 
totroction  of  the  vesical  lining-membrane  is  occasionally  found, 
the  miiacular  coat  being  almost  denuded.  Sometimes  little  affected, 
ih©  latter  may  be  very  red,  softened,  and  even  gangrenous.  Jones 
•nd  Sieveking  believe  this  to  be  the  result  of  phagedsenic  ulcera- 
tion. An  ecchymotio  state,  from  effusion  of  blood  into  the  sub- 
mnooTis  cellular  tissue,  is  remarked;  also  "the  arborescent  or  capil- 
liform  arrangement"  of  the  bloodvessels,  according  to  the  intensity 
of  the  action.*  Lymph  is  rather  rare  as  a  morbid  product,  and  is 
Onieflj  referrible  to  the  improper  use  of  cantharides,  or  to  irri- 
**tion  from  a  stone.  Engorgement  of  the  veins  about  the  vesical 
Mck  and  fundus  is  remarked  by  many.  Very  frequently,  w^hen 
■8^  at  the  height  of  the  disease,  the  mucous  membrane,  if  not 
^rij  ulcerated,  is  dry,  from  the  suppression  of  its  secretion ;  the 
^'onTerse  of  what  obtains  in  cystirrhoea.  The  mucus,  at  first  some- 
what iacreased,  soon  diminishes,  and  at  last  fails  utterly — thus 
•^counting  for  the  above  condition  of  the  membrane.  Later,  the 
■wretion  is  re-established,  and  becomes  unhealthy,  gradually  merg- 
wg  into  pus,  and  is  mingled  with  blood  in  severe  cases.  Dr.  Gross 
Wieves  the  bleeding  to  occur  often  by  simple  exhalation,  although 
■ometimes  the  capillaries  may  be  ruptured. 

All  the  tunics  of  the  bladder  may  be  found  involved  in  the  in- 
flammatory action  and  its  results;  and  very  often  these  extend 
ilong  the  ureters  to  the  kidneys.    The  latter  are  often  so  much 

'  Gross,  p.  178.  (Op.  ciL) 
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ilisonlercil  that  the  secretion  of  urine  is  suspenJcil  or  most  mate- 
rially moilifietl.    The  lining-membrane  of  the  ureters  is  also  fmaJ 
swollen  and  red,  with  lymph,  inspissated  mucus,  or  pus  obrstruclinj    - 
the  canals.     The  prostate  gland  is  swollen,  often  in  a  suppuraiing   - 
state,  and  may  thus  considerably  augment  the  vesical  and  other  '• 
diilieulties.  • 

Ulceration  may  progress  from  the  fundus  towards  the  ne^-k,  and 
conversely.  (IJaillie;  Coulson.)     The  latter  writer  speaks  of  ulcera-  • 
tions  strongly  resembling  *•  primary  syphilitic  sores  by  their  exca- 
vated surfaces  and  raised  edges.'^ 

C.    OKNBKAL  CYSTITIS. 

Lisiom, — The  consequences  of  a  general  invasion  of  the  vesicnl 
textures  bv  inflammation  are,  a  combination  of  most  of  the  ile- 
scribed  appearances,  together  with  infiltration  of  the  cellular  tiss'ie 
with  serum  and  lymph;  gangrenous  tendency  of  the  parts;  seroas 
elViision  over  tin.'  pt-lvic  j)eritoneum.  If  the  disease  has  Iwn 
protracted,  the  jx.M'itniunim  over  the  rectum  and  bladder  is  dark- 
coloured,  and  covercil  with  lymph,  (leneral  peritonitie  intlicatioM 
ensue.  1'he  latter  are  evidently  not  ]n'imanj^\m\.  result  from  ll:e 
inflammation  and  sloughing  of  the  cellular  membrane.^ 

I>.    rKRlCYSTITIS, 

lullaimnati'y.i  *>/  tJtf  Prrlfun'nl  Cat. — Coulson  devotes  a  chapter 
to  the  inflammation  whirh  i)artieularly  attacks  the  vesical  ivrii'^- 

1      ■  A-.      .    *         ...      1      ...1    •     1.      l._       _1 •    .  ..      1 *.!      _       .     V...Vif 


mentioned  author  styk-s  it  a  'Mocalization  of  jwirmia.''     Tho  atTcc- 
tion  i>  prone  to  si>read  to  the  adjacent  textures;  thus,  it  g«>es  ii:to 
the  cellular  tissue  around  the  rectum,  and  may  extend  to  the  an'is 
and  into  the  scrotum.    When,  by  propagation,  it  attacks  tln^  vesioal 
coats,  there  may  be  perforation,  with  exfoliation   of  the  mueo-.i? 
nienibrane,  as  a  rosult.     A  chronic  form  is  rccogni/.(.Ml.     A  slate  ''f 
induration,  inflexibility,  and   "callosity"  of  the  bladder  inny  be 

induced. 
Cases  are  citrl  wh<^re  the  peritoneal  coat  of  the  bladder  has  been 

'  Sir  n.  15rn.lM.''s  Lectures  on  Ihe  Uiiiiarv  Orkraiii. 
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tod  alone  inflamed.  Crenerally,  inflammation  of  this  tunic  is  fol- 
btad  by  fatal  general  peritonitis.  Adhesions  to  neighbouring 
iigus^  observed  paat-mortem^  justify  the  belief  that  slighter  and 
jirtial  inflammations  of  the  outer  vesical  coat  occur  and  terminate 
Irourably.  Frequently,  the  peritoneal  coat  is  inflamed  in  conjunc- 
titm  with  the  others ;  when  it  is  so  alone^  there  is  rarely  suppura- 
lira,  but  lymph  is  thrown  out  quite  freely.  Dr.  Baillic  suggested 
Ait  extension  of  the  inflammation  from  the  outer  coat  might  be 
lometimes  prevented  by  "  the  quantity  of  cellular  tissue  intei-posed 
between  the  serous  and  muscular  tunics,  and  the  laxity  of  their 
oonnection." 

The  chief  pathological  changes  are  discolouration  of,  and  slight 
fBosion  of  lymph  upon,  the  peritoneal  surface  of  the  bladder,  and 
occasionally  of  the  rectum ;  the  areolar  tissue  between  these  organs 
k  filled  with  serous  fluid,  and  there  may  be  sloughing  of  the  tissue 
italf.  When,  as  sometimes  happens,  the  afifection  is  chronic, 
abscesses  may  form  around  the  bladder,  without  that  viscus  being 
implicated.  Such  cases  are  generally  extremely  difficult  of  diag- 
nxrisi  and  very  frequently  fatal. 

Mr.  Coulson  mentions  the  occurrence  of  what  he  terms  "  pseudo- 
tbscess" — the  purulent  collection  being  "  really  seated  within  the 
ciTity  of  the  peritoneum,  within  the  pouch  of  that  membrane  lying 
letween  part  of  the  posterior  wall  of  the  bladder  and  the  rectum." 
Tbe  explanation  he  gives  of  this  is,  that  partial  peritonitis  has  caused 
igglutination  of  certain  folds  of  intestine  with  the  fundus  of  the 
Uttider;  the  pus  is  then  "poured  into  the  closed  sac,  of  which  these 
ptrts,  thus  connected,  form  the  roof,  and  the  peritoneal  pouch  the 
lateral  walls."  Absorption  of  the  pus  may  occur  in  such  cases,  and 
adhesions  alone  subsequently  tell  the  story.  But  when,  as  is  very 
eommonly  the  case,  the  pus  is  effused  into  the  cavity  of  the  peri- 
toneum, general  and  fatal  inflammation  of  that  membrane  follows. 

KATUBB  OF  CT8TITI8. 

When  acute  from  the  commencement,  the  disease  is  similar  in 
its  action  and  results  to  other  analogous  processes.  It  has,  like 
them,  its  different  degrees,  terminations  and  constitutional  reactions. 
That  it  terminates  by  resolution,  not  infrequently,  cannot  be  doubted. 
The  occurrence  of  suppuration  is  not  rare.    Chopar*  "        -corded 
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many  cases,  and  frcqueut  evidence  is  afTordcd  us  of  the  facL  IV  | 
rarity  of  idiopathic  acute  cystitis  is  universally  ackoowlodpgi.  j 
Beasoriing  analogically,  we  have  occasion  for  surprise  at  I 
Certainly,  various  causes,  which,  acting  upon  other  organs,  wavSi 
be  almost  sure  to  light  up  acute  inflammatory  symploma,  fiul  to^  I 
so  in  the  bladder;  a  merciful  provision,  indeed,  when  we  cooBiiKj 
the  constant  occupation  of  thut  receptacle  by  urine  of  such  v 
varied  composition,  and  often  holding  in  suspension,  or  •olnli 
matters  of  a  highly  irritant  nature.  The  endurance  of  the  bIooh 
under  similar  trials,  is  somewhat  parallel.  It  rarely,  1 
very  long  and  pertinaciously  abused,  rebels,  even  against  oi 
able  departures  from  proper  dietary  management. 

With  reference  to  the  infrequency  of  ocuto  cystitis,  Dr.Grc 
marks,  that  during  25  years  he  had  seen  in  practice  but  corapi 
tively  few  cases,  nor  had  he,  in  numerous  diaaections,  fi 
evidences  of  ilfi  previous  cxialcncc.     He  cites  Louis's  obe 
of  the  vesical  mucous  membrane  in  500  coses  of  varioDS  (lift 
with  the  result  of  discovering  no  serious  lesion.    Slight  T 
iojoction,  witli  accompanying  redness,  was  observed  in  s 
without  structural  change;  in  a  very  few,  was  softening  < 
organic  alteration  noticed.     The  rarity  of  the  aflectiou  iso 
by  the  testimony  of  Prout,  Hope,  Brodie,  B^gin,  Coulaoo,  1 
tanaky,  Jones  and  Sieveking. 

General  Inflammation  of  the  Uladder.— In  that  fonn  of  c 
which  ultimately  implicates  all  the  tissues,  in  whichsoever  i 
mencoa,  the  ceVular  aultlratum,  according  to  Dr.  Prout,  is  esp4 
attacked.  The  patliological  changes  induced  by  this  fonn  1 
already  been  raentinned  (p.  294).  The  primary  symptOBUi  \ 
course  differ,  according  to  the  starting-point  of  the  disease, 
wo  may  have  cystirrho^  at  first,  indicating  invasion  of  the  nnec 
coat  Khcumatic  or  gouty  symptoms  are  apt  to  follow  an  • 
made  originally  upon  the  muscular  coat,  or  if  the  nervous  t 
be  involved.  Again,  if  there  be  pcritonitic  inflammation  restricted 
to  the  outer  vesical  covering,  every  indication  will  point  to  such 
local  afiectioD.  So  with  the  neighbouring  organs — ihf 
symptoms,  roferrible  to  the  bladder,  seem  to  take  their  i 
clearly,  from  the  nature  and  physiological  relations  of  tl 
atuckod.  At  a  later  stage,  however,  all  special  indicatioi 
merged  iu  the  general  condition,  the  whole  system  a^'mpalhiz 
Many  authors  refer  to  atfectious   closely  simulating  cystitis,  i 
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I  hRowing  operations  for  hemorrhoids,  or  others  about  the  rectum, 
f  Dr.  Front  believes  these  occur  chiefly  in  persons  liable  to  derauge- 
fflent  of  the  saccharine  assimilation,  and  in  those  subject  to  "diftuse 
inflammation  of  the  cellular  tissue.'"  All  surgical  operations  in 
nieh  persons,  and  all  wounds,  for  a  like  reason,  are  very  dangerous. 
In  general  cystitis — all  the  coats  of  the  bladder  and  many  neigh- 
bouring tissues  being  involved — we  are,  of  course,  liable  to  have 
an  assemblage  of  symptoms,  as  well  as  most  of  the  anatomical 
lesions,  noticed  when  the  separate  textures  and  the  surrounding 
cellular  tissue  are  attacked. 

Cf/siirrhceOj  like  acute  cystitis,  is  rarely  idiopathic.  It  is  regarded 
in  two  different  aspects,  some  ascribing  to  it  an  inflammatory  nature 
throughout,  others  regarding  it  as  of  a  more  passive  character — a 
true  catarrh,  analogous  to  bronchorrhoea,  but  independent  of  any, 
even  subacute  inflammation. 

The  former  opinion,  reasoning  from  many  of  the  causes,  and 
judging  by  the  symptoms,  seems  the  best  founded.  Pain,  local 
lieat,  uneasiness  and  fever,  precede  and  accompany  most  of  the 
oases.  This  is  uniformly  noticed  in  the  idiopathic  variety.  The 
gradually  increasing  discharge  of  mucus  has  naturally  given  rise 
■fco  the  term  vesical  catarrh  ;  still,  in  nearly  all  cases,  inflammatory 
symptoms,  often  only  subacute,  indeed,  but  occasionally  assuming 
the  form  of  true  acute  manifestations,  are  observed.  These  cxacer- 
Ittiions  in  the  course  of  cystirrhcoa  furnish  some  of  the  purest  types 
of  acute  cystitis.' 

GrisoUo  very  decid^ly  separates  vesical  catarrh  from  mucous 
cystitis,  instancing  the  difference  between  the  morbid  appearances 
in  the  two  disthicl  affections,  as  he  considers  them.  From  his  de- 
scription of  catarrh  of  the  bladder,  we  may  gather  that  at  least 
subacute  inflammation  exists,  and  therefore  there  seems  no  special 
reason  for  separately  describing  mucous  cystitis  and  vesical  catarrh. 
May  not  many  cases,  such  as  would  be  ranked  by  him  under  the 
latter  title,  be  mild  ones  of  the  former? 

He  refers  to  the  fact  that  vesical  catarrh  (as  he  understands  it)  is 
a  malady  particularly  attaching  to  old  age,  and  admits  that  it  is 
excited  by  most  of  the  causes  which  give  rise  to  chronic  cy.stitis ; 

*  Peraonal  observation  enables  us  to  testify  to  the  fact  of  simulation  of  cyHtiti? 
*fter  r«moTal  of  hsemorrhoids ;  in  one  case,  some  years  since,  there  was  no  dia- 
torltance  of  the  general  health  such  as  Dr.  Prout  suggests. 

'hoot. 
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also,  that  those  who  have  had  several  attacks  of  the  latter,  are  liable 
to  catarrh  of  the  bladder.  We  confess  to  seeing  here  a  "distinction 
without  a  difference,"  except  it  be,  frequently,  in  degree^  and  owing 
to  modifications  impressed  upon  the  attack  by  age  or  peculiar  cir- 
cunistaiices.  The  slighter  difl'erenccs  in  the  necroscopic  appear- 
ances may  not  unjustly  be  ascribed  to  some  such  aDalogoos  caose^ 
or  to  the  fact  that  the  inflammatory  action  is  a  low  one — subacute— 
and  possibly  itself,  comparatively  evanescent,  whilst  its  effects  re- 
main. Grisolle,  however,  ascribes  the  condition  to  perversion  of 
function,  without  change  of  tissue.*  He  also  remarks  that  it  is  rare 
when  unconnected  with  acute  or  chronic  cystitis,  although  it  often 
follows  those  affections. 

Cystirrhcea  is  generally  regarded  as  analogous  to  gleet,  leucor- 
rhcea  and  such  diseased  states.  The  degree  to  which  these  proceed 
without,  or  under  treatment,  will,  of  course,  supply  us  with  cases 
of  different  intensity.  Both  symptoms  and  lesions  will  vary  ac- 
cording to  the  age,  constitution  and  habits  of  the  patient,  and  tbe 
management  of  the  case.  Oftentimes  the  catarrhal  discharge  is 
symptomatic  of  other  trouble,  perhaps  of  serioiLs  lesion.  That  ot- 
casional  hyper-secretion  of  mucus  from  the  bladder  may  occur 
without  special  lesion,  marked  congestion,  or  irritation  of  the 
mucous  coat,  is  doubtless  true,  but  the  comparative  infrequencj  of 
this  hardly  places  it  in  a  category  by  itself. 

Dr.  Gross  adds  his  testimony  to  that  of  most  others  as  to  the 
greater  frequency  of  catarrh  of  the  bladder  in  old  persons.  He 
says:  "I  have  never  met  with  it  before  puberty,  except  as  an  atten- 
dant upon  stone,  and  but  very  rarely  under  any  circumstances,  be- 
fore the  4oth  or  r)Oth  3'ear."  Dr.  Prout  considered  it  most  frequent 
in  gouty  constitutions.  This  has  not  been  Dr.  Grosses  experience, 
though  he  acknowledges  the  undoubted  influence  the  gouty  dia- 
thesis may  have  upon  the  affection  when  developed. 

Cold  weather  is  more  fruitful  in  cases  of  vesical  catarrh  than 
warm,  and  males  are  more  liable  to  attacks  than  females— for 
the  obvious  reason  that  in  them  the  flow  of  urine  is  more  apt  to  be 
obstructed,  and  they  are  more  exposed.  It  is  said  to  be  sometimes 
epidemic;'  is  usually  insidious  in  its  approach,  and  serious  disorder 
may  exist  before  the  patient  is  aware  of  it. 

'  But  long  perverted  function  wiU  fiuaUy  induce  Btmctural  lesion. 
^  Guntlier  and  Chopart,  cited  by  Gross. 
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With  regard  to  the  nature  of  the  inflammation  which  is  said  to 
attack  the  muscular  coat  solely,  whilst  it  must  be  an  infrequent  oc- 
currence, we  can  hardly  imagine  that  a  genuine  phlogosis  would 
remain  long  restricted  to  that  or  any  other  tissue.  It  is  undoubtedly 
true  that  in  certain  constitutions  there  are  manifestations  not  noticed 
in  others. 

Inflammations  in  other  organs  are  modified  by  the  peculiar  dia- 
thesis of  the  individual,  be  it  scrofulous,  tuberculous,  cancerous, 
gouty,  or  rheumatic.  For  all  practical  purposes,  the  attempt  to 
map  out  the  particular  localities  of  cystitis,  is,  after  all,  rather  a  loss 
of  time.  If  inflammation  be  diagnosticated  amongst  the  urinary 
organs,  we  can  generally  tell  whether  it  is  in  the  kidneys,  ureters, 
bladder,  or  urethra,  and  take  our  measures  accordingly.  Of  course, 
if  any  peculiar  diathesis  be  manifest,  constitutional  treatment  must 
be  directed  to  tV,  in  conjunction  with  local  measures.  Dr.  Gross 
Temarks,  in  this  connection,  "one  thing  is  certain,  viz.,  that  in  no 
case  of  severe  cystitis  can  any  one  of  the  coats  of  the  bladder  be 
seriously  affected  for  any  length  of  time  without  the  others  becom- 
ing involved."  {Op.  citj  p.  177.) 

An  etiological  element  worthy  of  special  notice  is  the  agency  of 
sedentary  pursuits  in  inducing  vesical  catarrh.  This  is  universally 
xecognized.  Shoemakers,  tailors,  and  those  whose  trades  keep  them 
almost  constantly  in  a  sitting  posture,  are  very  liable  to  the  disease. 
Literary  men  and  close  students  are  even  more  so,  although  not 
always  sedentary  so  long  at  aiie  time  as  tradesmen.  Chopart  ac- 
counts for  the  great  predisposition  to,  and  frequency  of,  vesical 
catarrh  in  men  of  letters,  by  their  mental  preoccupation  being  often 
00  great  that  they  pay  no  attention  to  the  calls  of  nature  in  respect 
to  urination;  thus  the  urine  remains  a  long  while  in  the  bladder, 
and  irritates  it,  by  its  qualities  and  amount.  The  species  of  para- 
lysis, thus  not  infrequently  induced,  is  at  least  a  remote  cause  of 
the  afibction. 

Catarrh  of  the  bladder  is  peculiarly  important  on  account  of  the 
frequent  consecutive  inflammation  of  the  ureters  and  kidneys. 
Another  serious  occurrence  is  its  extension  to  the  seminal  ducts. 
(Rokitansky.)  Civiale  mentions  an  instance  of  change  of  shape  and 
consistence  in  the  caput  gallmaginis,^  and  a  morbid  state  of  the 
right  vesicula  seminalis. 

*  <' Crete  nr6trale  arrondie  ei  plus  dare  qu'  K  Tordinaire."  (Op.  ci7.,  tome  iii.  p. 
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It  may  here  be  remarked  that  the  mucus  voided  ia  vesical  catarrli, 
has  sometimes  been  mistaken  for  semen.  Vauquelin  and  others  long 
since  exploded  this  error.  Coulson  alludes  to  it.  Suppuration 
has  also  been  wrongly  asserted  to  be  present,  when  only  mucus  vas 
secreted — its  colour  being  nearly  that  of  pus.  (Ferrus.)  In  females, 
whilst  the  disease  is  far  more  rare  than  in  males,  it  offers  certain 
peculiarities.  It  is  referrible  to  many  of  the  causes  already  enum^ 
rated,  and  is  often  very  obstinate.  One  reason,  says  Civiale,  wLich 
has  tended  to  increase  the  belief  in  its  infrequency  in  women,  is; 
that  they  often  conceal  the  fact  of  vesical  disorder,  until  forced  to 
reveal  it.  The  anatomical  arrangement  of  the  parts,  also,  does  not 
so  strongly  predispose  to  it.  In  females,  it  has  been  observed  at 
all  ages,  and  in  every  grade  of  social  position.  A  neuralgic  condi- 
tion of  the  urethra  and  an  atonic  state  of  the  bladder  are  often  power- 
fully inducing  causes.  Difficult  menstruation,  or  the  first  irruption 
of  the  flow,  seems  causative.  The  ingestion  of  very  little  liquid  and 
the  habit  of  retaining  the  urine  a  very  long  time,  are  often  rightly 
accused.  Abuse  of  coitus,  and  sometimes  the  state  of  gestation,  con- 
tribute to  bring  on  the  affection.  Very  difficult  labour  has  been 
followed  by  serious,  and  even  fatal,  vesical  catarrh.  The  period  of 
the  cessation  of  the  menstrua  is  one  liable  to  very  severe  and  ex- 
ceedingly obstinate  attacks  of  the  disease,  and  which  are  often 
obscured  by  uterine  symptoms,'  the  vesical  disorder  being  sligblly 
marked,  and  the  great  local  and  general  disturbance  being  naturally 
soonest  referred  to  the  uterus.  Besides  the  points  mentioned,  tbere 
is  no  appreciable  difference  in  the  course  and  nature  of  the  affection 
as  observed  in  the  female. 

In  children,  vesical  catarrh  is  said  not  to  be  rare.  The  compara- 
tive inactivity  of  the  bladder  in  infants  is  assigned  as  one  of  the 
causes;  giving  rise  to  stagnation  of  the  urine  and  to  irritation  con- 
sequent upon  it.  Scrofulous  and  rachitic  children  afforded  Civiale 
the  most  frequent  examples.  The  inertia  of  the  bladder,  alluded  to, 
with,  or  without  incontinence  of  urine,  was  observed.  The  disease 
approaches  insidiously,  and  its  course  is  generally  slow.  Many 
years  may  elapse  before  purulent  urine  is  remarked,  but  at  that 
epoch  the  child  generally  fails  rapidly. 

Worms,  it  is  well  known,  are  often  causative  of,  and  very  cer- 
tainly contribute  to  prolong,  vesical  catarrh.     Marasmus  follows  in 

«  Civiale. 
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many  instances,  although  children  often  recover  from  a  desperate 
condition. 

In  all  cases,  whether  in  adults  or  children,  the  inflammation,  it 
must  be  remembered,  varies  in  extent  as  well  as  severity.  This  is 
important  as  respects  diagnosis,  prognosis,  and  treatment.  The 
complete  invasion  of  all  the  vesical  tunics"  of  course  involves  the 
united  conditions  above  stated. 

Hectic  symptoms  sometimes  supervene  and  give  an  unfortunate 
aspect  to  the  malady.  Impotence  may  follow,  as  might  be  inferred 
from  certain  of  the  lesions  enumerated. 

FB0ON08I8. 

Cystirrhcea,  when  far  advanced,  is  usually  irremediable;  especially 
if  the  patient  be  an  old  man,  or  of  feeble  constitution.  Slight  cases, 
particularly  if  the  inflammation  be  circumscribed,  are  not  diflBcult 
of  cure,  if  seen  early. 

Time  is  an  important  element  in  prognosis.  Long-continued 
attacks,  besides  the  local  mischief  done,  gradually  undermine  the 
strength,  and  destroy  life  by  the  steady  drain  maintained.  The 
addition  of  disease  of  the  nearly  related  organs,  as  the  ureters,  kid- 
neys, prostate  gland,  or  urethra,  is  exceedingly  unpromising. 

Besides  the  debilitating  action  upon  the  whole  system,  the  local 
pain  and  uneasiness  contribute  to  an  untoward  result — whilst  the 
depressing  influence  of  the  disorder  upon  the  mind,  and  the  recoil 
oi  this  upon  the  body,  are  of  the  worst  augury  and  influence. 

When  the  neck  of  the  bladder,  or  the  portion  around  the  entrance 
of  the  ureters,  is  implicated,  there  is  far  more  to  be  feared  than  if 
they  remain  free;  of  course,  the  danger  is  proportionately  increased, 
if  the  entire  organ  be  aflected. 

Acute  cystitis  is  usually  rapid  in  its  course.  When  only  slight 
symptoms  arise,  the  constitution  being  unimpaired,  and  prompt 
treatment  adopted,  resolution  of  the  inflammation  may  reasonably 
be  expected.  Severe  cases,  especially  if  the  earlier  manifestations 
be  disregarded,  are  likely  to  prove  very  serious.  A  broken-down 
system,  particularly  from  intemperance  and  debauchery,  will  offer 
little  resistance ;  and,  from  impaired  vital  force,  gangrene,  even, 
may  be  feared.    Such  a  complication  is  fatal.     "  Cystitis  from  pro- 

»  General  Cyatitis  (English  authors)  ;  Cystitie  (Sauvagea)  ;  Cystiphlogie  (Mey- 
xerey)  ;  Cystite  Profonde  on  G^n^rale  (French  writere). 
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tractcd  over-distension  of  the  bladder  usually  proves  fatal  from  ike 
fourth  to  the  sixth  day,  being  preceded  by  coma,  urinous  smell  cC 
the  perspiration,  and  suppression  of  the  renal  secretion"* 

The  association  of  the  disease  with  affections  of  the  other  urinuy 
organs  is,  as  remarked  of  cystirrhooa,  exceedingly  unfavooraUe. 
If  acute  cystitis  follow  a  lacerated  wound,  the  danger  is  far  greiter 
than  when  a  clean  incision  is  the  proximate  cause.  Dr.  Gross  adds 
to  this,  that  traumatic  cystitis  is  more  serious  than  idiopathic^  and 
the  latter  more  so  in  men  than  in  women ;  more,  also,  at  the  ex- 
tremes of  life  than  in  middle  age. 

Sometimes  rupture  of  the  bladder  happens,  without  gangrene^ 
from  extreme  distension  of  the  organ ;  its  coats  having  beoonw 
thin  through  the  action  of  disease,  and  readily  yielding  to  the  pres- 
sure of  the  urine.  The  accident  is,  of  course,  mortaL  Ferns 
mentions^  that  the  rent  is  generally  found  in  the  upper  wall  of  the 
bladder,  the  portion  least  supported  by  the  neighbouring  parts,  and 
also  the  thinnest,  naturally.  Civiale  pronounces  the  cystitis  wbidi 
accompanies  calculus  to  be  a  very  grave  affection ;  and  i^  at  the 
same  time,  atrophy  and  distension  of  the  vesical  parietes  exist,  the 
condition  is  nearly  always  fatal,  and  contra-indicates  both  lithofcritr 
and  lithotomy. 

Comparatively,  acute  cystitis,  when  severe,  is  more  immediate!/ 
serious  than  cystirrhoea.  When  general  peritonitic  symptoms 
appear,  an  unfortunate  termination  is  nearly  certain,  and  local 
peritonitis  is  a  very  alarming  state.  If  the  orifices  of  the  ureters  or 
that  of  the  urethra*  be  obliterated  by  inflammation,  the  prognosis 
is  wholly  unfavourable. 

Cases  of  pericystitis  can  hardly  be  otherwise  than  alarmiog 
unless  they  are  of  very  slight  intensity,  which  must  be  infrequent 

TBBATXESTT. 

I.  Gystirrh(xa. — The  efficient  treatment  of  vesical  catarrh  reste 
peculiarly  upon  etiological  foundations.  Eemembering  that  whst- 
ever  tends  to  obstruct  the  passage  of  urine  from  the  bladder  is  • 
fertile  source  of  the  complaint,  early  attention  to  the  state  of  thfl 
associate  organs  is  indispensable. 

'  DictionDaire  de  Medecine,  en  trente  volames.  (Cjstite.)    See  also  CiTift]e,totf 
*  Tho  latter  is  by  far  the  most  common  result.     (Femu,  op,  cit,} 
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Stricture  of  the  urethra  must  be  overcome,  and,  if  there  be  disease 
of  the  prostate,  every  measure  suitable  to  such  an  emergency  must 
be  adopted  without  delay.    Should  these  conditions  be  tampered 
Tith,  it  is  altogether  likely  that  the  consecutive  vesical  disease  will 
poTe  obstinate,  and  very  frequently  incurable.    The  same  vigi- 
IiDce  should  be  put  in  requisition,  with  regard  to  the  condition  of 
the  rectum ;  and  if  there  be  vesical  calculus,  its  removal,  so  soon 
18  it  can  be  safely  done,  is  demanded.    This  latter  step,  however, 
must  be  judiciously  taken.   No  good  surgeon  will  operate  for  stone 
bjr  crushing  or  cutting  operations,  until  any  existing  inflammation 
be  somewhat  subdued,  and  if  possible,  wholly  quieted. 
If  inflammatory  action  be  high,  and  attended  with  much  pain  and 
farer,  or  if  there  be  pain  and  frequent  micturition  without  very 
narked  constitutional  implication,  the  abstraction  of  blood  is  called 
ibr.    We  have  good  authority  for  full  bleeding  from  the  arm  in 
these  cases,  at  the  onset  of  the  attack.     "  Fifteen  or  twenty  ounces 
ofblood  from  the  arm  will  often  do  more  good  in  breaking  up  the 
disease  than  any  other  remedies  we  possess."*    There  are  many 
CMes,  however,  where  local  depletion  is  more  advisable,  and,  at  the 
commencement,  a  large  number  of  leeches  (from  twenty  to  thirty), 
maybe  applied  to  the  perinieum  and  inside  of  the  thighs,  or  upon 
the  hypogastric  region.    We  have  found  great  relief  to  follow  this 
means,  and  think  the  vicinity  of  the  groin  or  the  thighs  more 
raited  for  the  application  than  the  perinoeum — at  least  the  cftect 
seems  to  justify  the  opinion  ;  and  the  management  of  the  leeches 
in  the  former  situations  is  far  easier.    The  reckless  and  indiscreet 
iwc  of  bleeding,  however,  cannot  be  too  strongly  reprehended.    It 
can  only  as  it  seems  to  us,  be  really  useful  at  the  very  beginning  of 
the  disease,  and  not  then  in  every  case,  by  a  sort  of  routine  treat- 
ment.'   Acute  cystitis  is  fur  more  frequently  cut  short  by  it;  and 
to  continue  it  a  moment  in  the  catarrhal  aftccti on,  would  be  only 
to  aggravate  it  and  induce  a  true  chronic  condition.'     The  great 
point  lo  be  attained  in  the  management  of  vesical  catarrh  is  to 
relieve  the  bladder  from  long  retention  of  the  urine,  and  to  diminish 
the  necessity  of  micturition  as  much  as  possible.     Antiphlogistic 
measures  may  often  be  necessitated  by  recurrences  of  acute  inflani- 
niation  during  the  course  of  vesical  catarrh. 


'  Mr.  Coulson  considers  general  bleeding  to  l>e  rarol/  required, 
'  Ciyiale. 
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Fomentations  arc  always  useful  in  these  cases.  After  leecUnb 
the  flow  of  blood  is  thus  conveniently  encouraged,  at  the  jadgmeflk 
of  the  practitioner.  A  warm  bath  is  also  sometimes  advidahb, 
thougli  not  immediately  after  bleeding.  The  great  object  of  warn 
baths  is  to  keep  the  patient  long  enough  immersed,  and  to  unifonnlf 
maintain  the  right  temperature..  Civiale  directs  from  26®  to  28* 
Reaumur  (90°  to  95°  Fahrenheit)  and  remarks  that  he  has  not  ob- 
served any  peculiar  advantage  in  mucilaginous,  over  simple  mnt 
water  baths. 

Action  of  the  bowels  is  to  be  procured  by  mild  but  efficient 
means ;  whatever  strongly  irritates  their  coats,  and  especially  tint 
of  the  rectum,  must  be  avoided.  Warm  enemata,  saline  medicine^ 
and,  if  the  secretions  be  much  vitiated,  calomel  and  jalap,  aretolM 
employed.*  Whenever  full  enemata  of  warm  water  prove  safikieiit^ 
they  are  certainly  the  best  means. 

During  the  first  stage,  and  whilst  any  activity  of  the  inflammi- 
tory  symptoms  is  noticed,  the  most  entire  rest  of  mind  and  body 
possible  to  be  secured,  should  be  sought.  None  but  the  blandeiK 
food  and  the  most  soothing  drinks  should  be  allowed.  Flaxseed 
tea,  that  of  the  slippery  elm,  mucilage,  or  water,  are  nearly  equally 
good.  We  believe  that  the  first  is  the  best,  and  have  directed  itt 
free  use  with  evident  great  advantage.  Much  may  be  expected  bf 
the  early  adoption  of  these  means,  and  often  a  perseveringly  main- 
tained quietuJe  (preferably  in  bed,  but  not  on  dk  feather  bed}bai 
effected  wonders. 

Catheter i-sm. — It  being  a  main  point  in  treatment  to  keep  tht 
bladder  as  free  as  possible  from  urine,  thus  avoiding  not  only* 
constant  source  of  irritation,  but  also  pain,  and  the  annoyance  of 
frequent  desire  to  micturate,  artificial  interference  is  often  impcza* 
tivcly  demanded,  and  not  only  during  the  existence  of  retention- 
When  the  latter  occurs,  the  instrument  must  be  used  twice  or 
thrice  daily,  at  the  very  least.*    At  no  time  should  the  operation 
be  more  carefully  done,  the  state  of  the  bladder  being  consideiei 
Civiale  reminds  us  that  the  urine  should  be  drawn  oflF  very  dowlji 
so  that  the  bladder  may  not  retract  suddenly  upon  itself;  and  to 
minute  directions,  as  to  the  insertion  and  withdrawal  of  the  catheter, 
arc  both  judicious  and  necessary: — "Vers  la  fin,  surtout,  au  monifiB* 
ou  les  parois  de  Torganc  pourraient  venir  s^appliquer  sur  le  boot 

'  Gross.  «  CoulBon,  et  al. 
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de  rinstrament,  il  faut  retirer  celai-ci  avant  que  les  derni^res 
goattes  se  soient  echappees,  et  soa  retrait  n'exige  pas  moins  de 
worn  que  son  introdaction."  {Maladies  des  Organta  GenitO'  UrinatreSy 
tome  iii.  p.  476.) 

Bemediea  IrUemally  Administertd.  1.  Narcotics. — ^When  pain  is 
ierere,  there  is  nothing  like  opium,  in  conjunction  with  the  ex- 
tonal  means  already  mentioned,  to  quiet  the  patient.  Frequently, 
opiate  enemata  or  suppositories  will  be  better  than  to  give  the 
dmg  by  the  mouth.  Two  grains  of  opium,  five  of  camphor,  two 
of  extract  of  belladonna,  and  five  of  soap,  form  an  excellent  sup- 
poritoiy.  (Gross.)  Any  tendency  to  constipation  must,  however, 
%6  obviated  by  gentle  means ;  often  enemata  will  succeed.  Long- 
oootintied  use  of  narcotics  would  also  tend  to  weaken  the  action 
of  the  bladder.  In  mild  cases,  Dr.  Prout  thinks  well  of  henbane, 
ooBiam,  lettuce,  or  combinations  of  them,  and  also  of  paregoric. 
Oiviale  has  not  much  faith  in  hyoscyamus,  hemlock,  belladonna 
oreamphor ;  they  are  not,  however,  open  to  the  above  objections. 
Bliihez  has  recorded  a  case  in  which  fifteen  pounds  of  mucus  were 
ffiUharged  in  thirty-six  hours,  and  in  which  complete  recovery 
r^Dok  place  after  firee  exhibition  of  opium  by  enema. 

2.  TerMnthtnaie  and  Balsamic  Preparations. — Formerly,  the  great- 
Vt&iih  was  placed  in  these.  Civiale,  referring  to  the  then  exces- 
■VfiTue  of  such  articles,  ascribes  much  of  it  to  their  frequent 
nployment  by  Dupuytren,  who,  however,  was  by  no  means 
,  witricted  to  them.  Venice  turpentine,  in  pilular  form,  was  a  favour 
Jtoiemedy  with  this  celebrated  surgeon ;  but,  as  some  of  his  cases 
pwpared  by  certain  of  his  own  pupils,  and  quoted  by  Civiale,  show 
■8  tiaed  the  turpentine  empirically,  and  in  every  variety  of  case 
^  results  were  far  from  satisfactory  in  most  instances,  and  cer 
Wnly  do  not  justify  the  sounding  title  of  ''  Fdme  des  organes  gentto 

Bat  this  remedy,  like  most  others,  is  not  to  be  rejected  because 
^Mnetimes  abused.  In  certain  cases,  the  resins  may  be  advanta- 
I^OQsly  employed.  Thus,  when  there  is  only  exalted  sensibility  of 
^  vesical  neck,  owing  to,  or  connected  with  obstinate  costiveness, 
''ttpentine  may  do  good  by  its  purgative  and  revulsive  action.  (Ci- 
viale.) The  improvement  is,  however,  apt  to  be  only  temporary,  and 
'oe  latter  writer  has  remarked  the  same  with  respect  to  balsam  of 
^Opaiva.  This  was  a  fevourite  remedy  with  Sir  A.  Cooper,  who  gave 
t  in  doses  of  eight  or  ten  drops,  three  times  a  day,  with  sweet  spi- 
20 
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rits  of  nitro  and  camphor.    There  are  many  other  objections  to  tk 
use  of  resinous  medicines.    The  stomach,  not  infrequently,  nbd* 
against  them.    Nausea  and  vomiting,  colic,  and  even  diarrhoea  dif- 
ficult to  arrest,  may  supervene. 

There  are  no  remedies,  probably,  so  distasteful  to  most  pexwDs, 
and  this  is  also  especially  true  of  copaiva.  Coulson,  Ferros,  Civiak^ 
and  others,  remark  the  tendency  in  these  substances  to  excite  oyo^ 
action,  and  indtice  catarrhal  states  of  the  bladder,  and  even  momen- 
tary retention  of  urine,  and  make  this  an  objection  to  their  emploj- 
meut.  By  homoeopathic  dogmas,  patients  thus  afiected  wonld 
probably  be  kept  continuously  upon  a  course  of  turpentine. 

Mr.  Coulson  directs  great  caution  to  be  observed  in  the  use  of 
both  copaiva  and  cubebs.  The  former  he  prescribes  in  combina- 
tion with  small  doses  of  zinc,  Chian  turpentine,  or  sulphate  of  inn. 
He  has  found  much  relief  follow  the  administration  of  the  com- 
pound tincture  of  benzoin.  Benzoic  acid  is  also  highly  commendfld 
by  Dr.  Gross,  who  says  "it  occasionally  acts  like  a  charm;"'  ind 
succeeds  when  all  other  remedies  have  failed.  He  "  has  rarely  beet 
disappointed"  in  his  expectations  relatively  to  cdpaiva  in  vesioil 
catarrh,  and  directs  it  to  be  given  in  ten,  fifteen,  or  twenty  drop 
doses,  three  or  four  times  in  the  twenty-four  hours,  in  emolaoa 
of  gum  Arabic  and  loaf  sugar.  In  alluding  to  its  occasioDillj 
nauseating  and  griping  effects,  he  advises  laudanum  or  morphia  in 
conjunction.  To  obviate  pyrosis,  and  analogous  states  of  the  sto- 
mach, bicarbonate  of  soda  may  be  added. 

Of  the  turpentines,  the  Chian  finds  most  favour.  The  pilnlir 
form  is  best,  the  substance  being  made  up  with  extract  of  henbane^ 
cicuta,  or  colchicum. 

3.  Other  Remedies. — When  the  urine  is  very  alkaline,  and  mucus 
is  excreted  in  great  quantity — with  phosphatic  deposits — ^theafak- 
milla  arverisis  is  strongly  recommended.     The  infusion  is  the  usual 
form  for  administration,  an  ounce  of  the  dried  plant  to  a  pint  of 
boiling  water,  and  steeped  three  or  four  hours.    The  dose  is  two 
ounces  three  times  a  day.  (Coulson.)     Buchu,  uva  ursi,  and  paieir* 
brava  are  all  serviceable  in  certain  cases,  and  should  have  a  tn*!- 
The  uva  ursi,  however,  is  seemingly  the  most  available  of  thethi* 
Buchu  may  be  advantageously  combined  with  it,  and  carbonate  of 

'  Five  to  fifteen  grains,  three  or  four  times  a  day,  is  the  dose,  by  itself^  or«i*k 
balsam  of  coi)aiva,  in  mucilage  of  gum  Arabic.  A  few  drops  of  Haarlem  oil  tf* 
sometimes  advantageously  combined  with  H. 
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nda  or  potash,  also,  especially  in  cases  where  the  vesical  neck  is 
Dorbidlj  sensitive.  (Gross.)    The  infusion  is  best,  as  of  buchu,  and 
one  or  two  ounces  should  be  given  three  or  four  times  in  twenty- 
four  hours.    The  pareira  is  often  offensive  to  the  stomach,  and  in 
Dr.  Grosses  hands  has  never  seemed  to  have  "  any  special  influence 
npon  the  urinary  apparatus."     He  prefers,  when  using  it,  the 
aqueous  extract,  and  combines  it  with  opium,  morphia,  or  lupulinc. 
five  to  fifteen  grains  every  eight  hours,  is  a  proper  dose.  Dr.  Prout 
^ks  highly  of  the  pareira  hrava^  and  places  after  it,  in  efficiency, 
lie  ttm  ursi^  and  the  hjthrum  salicaria.  Their  power  seems  confined 
to  the  intermediate  stages  of  the  affection.     Civiale  has  nothin^y 

o  o 

&vonrable  to  say  of  pareira  brava.    Strong  testimony  in  favour  of 
Ae  trailing  arbutus  (epigcea  repois)  is  borne  by  Dr.  Ives,  of  New 
flaven,  Conn.,'  also  by  Dr.  Knight,  of  the  same  place,  and  by  Dr. 
Gross,  who  cites  their  reports.     Mild  diuretic  and  astringent  quali- 
ties belong  to  this  plant,  and  it  acts  much  like  uva  ursi  and  buchu. 
As  is  frequently  remarked  of  purgatives,  that  several  different 
articles  act   more  quickly,  efficiently,  and  easily  in  combination, 
such  is  the  fact  with  the  medicines  just  enumerated.    Buchu,  uva 
^Tsi,  and  cubebs  (infusion  or  tincture),  with  a  little  carbonate  of 
Soda,  and  now  and  then  "a  few  drops  of  balsam  of  copaiva,"  inuri- 
a.ted  tincture  of  iron,  or  dilute  nitric  acid,  act  very  pleasantly  and 
effectually  together.* 

The  increased  good  effect  from  combining  several  of  the  remedies 
used  in  chronic  catarrh  of  the  bladder,  is  remarked  by  Dr.  Pr(;ut. 
Ee  speaks  of  "the  infusion  of  diosma  with  Chian  turpentine,  cu- 
"bebs,  or  even  copaiva,"  as  advisable. 

4.  Tonics, — ^Thcse  are   not  infrequently  required,  especially  in 

advanced  stages.     Failing  appetite,  colour,  and  strength,  may  often 

be  effectually  restored  by  the  use  of  iron.     The  tincture  of  tlio 

muriate  is  a  favourite  remedy,  in  the  dose  of  ten  to  twenty  droji.s 

^^in  die,  and  is  believed  directly  to  influence  tlie  urinary  organs. 

Tlie  ammoniated  tincture  is  sometimes  used  with  advantafre. 

If  the  patient  manifests  gouty  or  rheumatic  t<.-ndencie.s — llie  ela.-.s 
of  cases  when,  if  ever,  the  muscular  coat  of  the  bladder  is  .solely,  or 
more  likely, ^r5<,  affected — the  employment  o{ colchicma  i.s  necrrt-sary. 
One,  or  one  and  a  half  drachms  of  the  vinous  tincture,  with  fifty 
drops  of  laudanum,  or  one-half  a  grain  of  morphia,  every  iii^rlit, 

'  Trans.  Azner.  Med.  Assoc.,  vol.  iii.  p.  314.  >  Orohf.. 
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to  be  followed  by  a  saline  draught  in  the  morning,  is  advised  \i} 
Dr.  Gross.  The  acetous  extract  is  occasionally  valuable  as  a  sob' 
stitute.^ 

5.  Remedies  indicated  by  the  stcUe  of  the  I7rtn0.— Certain  medictntf 
are  indicated,  according  to  the  condition  or  changes  in  the  uriBe. 
A  chemical  examination  is  always  important 

If  the  urine  be  acid,  as  usual  in  the  earlier  stagesi  oarboDBle  oC 
soda,  eight,  twelve,  or  more  grains  at  once,  is  good.  Alkaline  Mtm 
demand  the  mineral  acids.  The  nitric,  muriatic,  and  Bulphane,  im^ 
small  doses,  are  often  serviceable ;  the  effect  is  twofold,  oorreetm 
and  tonic.  Dr.  Gross  speaks  highly  of  weak  lye.  He  pours  hslf  ^ 
gallon  of  boiling  water  upon  a  pint  of  hickory  ashes,  shakes  Ar 
decoction  often,  and  decants  the  liquid  in  twenty-four  hours.  Tlia 
dose  is  a  wineglassful,  frequently.  He  has  found  this  useful,  wbet 
other  alkalies  have  failed. 

6.  Revulsive  and  Mechanical  Measures. — ^In  many  cases,  coanto^ 
irritation  is  exceedingly  useful.  The  seton  seems  the  most  oo&fs- 
nient,  and  has  proved  an  efiectual,  means.  Antimonial  ointment 
wherever  used,  is  a  painful  and  troublesome  application ;  and  ismi 
certainly  merit  the  latter  adjective.  The  actual  cautery,  and  dtt 
moxa,  especially  in  Europe,  have  been  much  in  vogue.  Their  sp- 
plication  may  now  be  made  painless  by  aniesthetics,  but  all  radA 
purposes  are  generally  gained  by  the  seton.  It  is  often  difficult 
to  say  how  much  the  seton  has  to  do  with  the  cure,  since  other 
means  are  always  employed.  Civiale  strongly  recommends  antinxh 
nial  ointment,  although  he  mentions  nausea,  vomiting,  and  entiie 
covering  of  the  body  with  the  pustulation,  as  occasional  resoItL 
From  the  latter  occurrence,  he  believes  powerful  revulsive  effiscts 
may  be  hoped  for.  lie  seems  to  place  no  confidence  in  either  tbe 
seton  or  cautery.  Koux  met  with  some  success  with  the  seftoo^ 
which  he  particularly  directed  to  be  placed  in  the  hypogastric  ro- 
gion.  Frictions,  with  mercurial  ointment  and  stimulating  lini- 
ments, have  been  found  of  little  or  no  avaiL  If  blisters  he  erer 
\ised — and  it  is  a  question  whether  they  should  be,  except  very  carij 
in  the  disease,  and  when  irritation  about  the  vesical  neck  is  not 
urgent — great  care  must  be  taken  to  avoid  the  accidents  they  oftes 
occasion.  Morphia  and  camphor  may  be  sprinkled  over  the  bUi- 
tered  surface,  and  the  part  subsequently  poulticed.    When  rheu* 

1  Proat,  op.  cit.,  p.  229. 
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vatic  indications  exist,  blisters  are  believed  to  be  most  demande-1 
They  are  placed  upon  the  hypogastrium,  sacrum,  or  inside  of  the 
ihighs* — the  two  latter  localities  being,  as  we  believe,  far  prefer- 
able; the  former  is  too  near  the  bladder,  and  instead  of  being  de- 
lintive  and  cown/er-irritant,  might  prove  directly  so.  I:i  zxW  the 
positions  named,  Civiale  has  seen  troublesome  accider;ts  follow 
nsication,  and  does  not  speak  in  favour  of  the  procedure. 

7.  Injections  and  Irrigation  of  the  Bladder, — These  have  long  been 

Kknowledged  useful  means.    Civiale,  in  1S26  and  1S2{\  writini^ 

npon  lithotrity  and  upon  the  vesical  catarrh  c»f  old  person-?,  referred 

to  them.    In  a  later  work,  he  recommends  the  same  course  in 

atonic  and  paralytic  conditions  of  the  bladder. 

The  objects  to  be  attained  are,  to  cleanse  the  viscus  from  any 
deposits  left  upon  its  mucous  surface  after  urination,  to  act  locally 
ftgainst  any  existing  inflammation,  to  excite  the  impaired  muscular 
Contractility,  so  that  complete  evacuation  of  the  urine  may  Vje  natu- 
rally effected. 

Warm  water  should  be  used  at  first,  and  the  temperature  gradu- 
ally diminished  until  that  of  ice  is  borne;  the  colder  grailes  bifing 
izitended  for  reanimating  the  diminished  tone  of  the  organ,  whilst 
tic  first  injections  are  directed  against  the  mucus,  j»us,  or  gravel. 
T>emaining  on  the  inner  vesical  surface.    Civiale.  Ferrus.  and  indeed 
sdl  writers,  advise  special  care  in  introducing  the  catheter.  ar:d  the 
^rmer  particularly  directs  the  preparation  of  the  urethra  Va-  the 
'previous  introduction  of  soft  bougies  for  a  time.    The  injections 
should  be  made  immediately  after  the  urine  has  passed  off  by  the 
catheter  (the  pipe  of  the  syringe  being  introduced  into  the  orifice 
of  the  latter),  and  thrown  very  slowly  into  the  bladder,  stopping 
'%Yhen  the  organ  begins  to  contract,  as  shown  by  the  patient's  desire 
to  urinate.    The  process  is  renewed  daily,  with  the  .same  precau- 
tions, and  continued  until  improvement  occurs,  without  int<.Tval, 
unless  a  marked  sensation  of  fatigue  be  experienced  V»v  the  i«atient 
at  the  time,  or  there  be  great  urethral  tenderness,  with  suffering 
when  the  sound  or  the  urine  passes.     Under  such  circumstances,  an 
interval  of  a  dav  or  two  is  advisable,  with  calmative  measures:  rest. 
^tha,  copious  demulcent  drinks,  and  especially  soothing  cmmata. 
Generally,  says  Civiale,  the  patient  experiences  no,  or  very  trifling, 
inconvenience — and  in  from  three  to  eight  days,  he  can  urinate 

*  Des«ault,  Chopart,  Boyer. 
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much  more  freely,  and  there  is  great  diminution  of  the  vario 
posits  in  the  secretion. 

When  this  amount  of  effect  is  produced,  injections  mo 
qucntly,  or  even  continuously  given  Q^coup  surcoup")  are  » 
In  lowering  the  temperature  of  the  wator,  care  must  be  takei 
so  gradiuiUy;  there  might  be  troublesome  reaction,  although 
rally,  this  is  little  to  be  feared.  At  all  events,  rapid  diminn 
the  warmth  of  the  water  is  inadmissible. 

Most  patients  experience  no  unpleasant  sensations  from  ef^ 
cold  water  in  the  bladder ;  to  many  it  is  agreeable. 

Mr.  Guthrie  used  warm  injections  and  gradually  raised  the 
raturc.  We  can  conceive  of  a  good  result,  in  many  instanoe 
this  method.  If  pain  exist,  it  is  likely  to  be  thus  sooner  dim 
than  by  cold  applications.  This  assertion  finds  ratification 
fact  of  somewhat  different  nature;  in  severe  pain  from  a  8( 
the  wrist  or  ankle,  we  have  met  with  many  examples  wh« 
warm,  gradually  raised  to  the  hot,  douche,  acted  like  a  ch 
annulling  an  agony  which  had  only  been  growing  more 
under  cold  irrigation  and  douche.  Then,  again,  it  is  a  well- 
fact  that  a  part  becomes  cooler  after  warm  applications  and  i 
after  cold  ones.  A  hint  may  be  taken  from  these  conside 
Civiale,  however,  in  noticing  Mr.  Guthrie's  recommendation, 
he  acknowledges  the  utility  of  heat  as  "a  stimulant  in  certai 
of  inactivity  of  the  bladder,"  remarks  that  its  influence  is  trai 
and  that  a  very  high  temperature — too  high  for  prudence- 
be  demanded  to  insure  a  decided  reaction.* 

Compound  injections  have  been  advised.  Chopart  use( 
water.  Calomel,  nitrate  of  silver,  and  even  corrosive  sublii 
grain  of  each)  dissolved  in  four  ounces  of  distilled  water,  wei 
by  Bretonneau  successfully.  Trousseau  has  used  corrosive 
mate  advantageously,  and  testifies  to  the  good  results  obtaii 
Bretonneau.  Lallcmand  and  Serre  employed  nitrate  of  sil 
jections,  and  such  arc  still  used  with  good  effect  in  certain 
Great  caution  is  required  in  their  administration.  Civiale 
warns  us  against  allowing  a  solution  of  lunar  caustic  to  remi 
long  in  a  sacculated  bladder.     The  catheter  should  be  left  in 

'  But  if  hot  water  be  a  "  stimulant"  at  first,  it  becomes  a  sedative  subsaq 
and  such  action  is  often  needed  in  cases  of  the  kind  under  considerati 
cold  douche,  also,  having  its  uses. 
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to  draw  off  the  liquid,  and  one  or  two  injections  of  pure  water  sub- 
Ba^uently  made.  In  cases  where  the  catarrh  is  limited  to  the  vesi- 
ed  neck,  injections  would  be  nearly  unavailing,  but  cauterization 
\j  certain  other  methods,  hereafter  to  be  mentioned,  might  be 
nrriceable. 

Tar-water  (Dupuytren);  balsam  of  copaiva  (Souchier);  tincture  of 
opiam  and  extract  and  tincture  of  belladonna;  decoction  of  soot 
(Giboin);  decoction  of  poppy;  nitric  acid*  (Coulson.  Brodie);  and 
other  preparations  (alum,  zinc,  copper,  iodine,  creasote,  cicuta,  being 
the  active  ingredients)  have  been  thrown  into  catarrhal  bladders, 
at  times,  with  apparent  benefit — at  others,  ineffectually — and  some- 
times, doubtless,  injuriously/   Of  iodine,  internally  used,  Civiale 
Bpeaks  in  very  disparaging  terms.    For  most  of  the  purposes  to  be 
attained,  injections  of  pure  water  are  probably  best  and  sufficient.* 
Whatever  is  used  (of  a  compound  nature),  a  small  quantity  only 
(two  or  three  ounces)  should,  at  first,  be  thrown  into  the  bladder, 
and  retained  but  a  few  minutes,  or  as  the  bhdder  bears. 

Irrigation  oflen  proves  serviceable.    Dr.  Gross  refers  its  origin  to 
2£r.  Foot,  of  London,  but  without  date.    Civiale  ascribes  its  intro- 
duction to  the  endeavour,  by  Hales,  to  dissolve  calculi  by  chemical 
neans — for  which  purpose  he  employed  a  double  catheter  (sonde  oi 
double  courant).    Cloquet,  to  whom  the  invention  was  wrongly  attri- 
buted, exhibited  to  the  Academy  of  Medicine,  in  1823,  an  old  man 
in  whom  he  had  cured  vesical  catarrh  by  irrigation  of  the  bladder, 
with  the  above  mentioned  instrument.    The  bladder  recovered  its 
powers  completely,  and  there  had  been  no  relapse  18  months  after- 
wards.   Cloquet  stated  that  he  had  not  always  obtained  such  good 
results,  but  there  had  never  been  any  untoward  circumstances  aris- 
ing from  the  operation  in  his  hands.    Civiale's  experience  is  similar ; 
he,  however,  prefers  coj^  water  to  warm,  as  used  by  Cloquet.    lie 
believes  the  contractility  of  the  viscus  to  be  thus  sooner  aroused — 
»nd  considers  this  the  great  object  of  the  procedure.     Ilis  success 
by  this  method  had  not,  apparently,  been  remarkable — still  he  re- 
commends it  as  sometimes  proving  more  efficacious  than  injections. 

(Op.  eit^  vol.  iii.  p.  505.) 
Dr.  Gross,  describing  this  operation,  mentions  iqdd  water  only. 

'  This  has  succeeded  in  cases  not  very  adranced — the  urine  being  alkaline. 
'  Chopart  used  barley-water  first,  and  then  mineral  watr^r,  aH  is  stated,  with  cood 
effect— "£aii  de  Bareges"  or,  if  there  were  atony  of  the  bladder,  *^J'Jau  tie  lialaruc,'* 


312  DISEASES   OF   THE   BLADDBB. 

He  uses  a  syringe  containing  a  pint,  with  a  doublOi  fbll-eyed  catSA- 
ter,  which  should  be  **as  large  as  is  consistent  with  its  easy  intxo* 
duction."    There  should  not  be  more  than  two  irrigations  daily" 
nor  should  the  process  be  attempted  when  the  urine  is  bloody,  oT 
when  there  are  symptoms  of  acute  cystitis. 

8.  Cauterization  with  tJie  solid  Nitrate  of  Silver. — This  opentKO 
has  been  not  infrequently  done,  and  is  mentioned  by  various  writeiSi. 
Dr.  Gross,  rather  hastily,  says  that  Civiale,  in  conjunction  irid» 
others,  "recommends"  the  use  of  the  solid  nitrate  of  silver  for  cuk 
terizing  the  bladder  when  affected  with  catarrh.    Now  Civiale,  rk- 
seems  to  us,  is  very  guarded  in  his  mention  of  the  method — and  it 
is  hardly  proper  to  say^,  broadly,  that  he  recommends  it — ^lest  do  re- 
servations should  be  understood.    The  French  surgeon's  experienee 
in  diseases  of  the  genito-urinary  apparatus  justly  gives  his  opinioos 
great  weight,  and  they  should  be  carefully  quoted.    He  distinctly 
says  that  he  always  restricts  himself  to  rapid  and  superficial  cto- 
terization  with  the  lunar  caustic  pencil ;  that  he  never  resorts  to 
it  until  he  has  exhausted  all  other  milder  means — and  then,  with 
previous  preparation  of  the  urethra,  by  the  introduction  of  simple 
bougies.    He  reprobates  the  practice  of  those  who  indiscriminatdy 
and  recklessly  apply  the  caustic  to  the  vesical  neck,  and  who  look 
upon  the  measure  as  a  sort  oi  panacea.    It  is,  moreover,  a  rale  with 
him  to  confine  this  treatment  to  those  cases  where  the  catarrh  afibcts 
the  ucck  of  the  bladder,  or  that  portion  immediately  around  it 
These  are  very  qualified  recommendations. 

The  instrument  used  to  carry  the  caustic  may  suitably  be  as  huge 
as,  or  even  larger  than  the  common  sound ;  it  is  to  be  managed  as 
in  cauterization  of  the  urethra.  Another  mode  is  by  covering 
about  an  inch  of  a  soft  bougie  with  nitrate  of  silver — the  portion 
thus  armed  being  about  twelve  or  fifteen  lines*  from  the  extrenuty 
which  penetrates  the  bladder.  The  rest  of  the  bougie  is  covered 
with  cerate  or  lard.  The  first  cauterization  should  be  about  thirty 
seconds  in  duration ;  subsequently,  two  or  three  minutes  may  bo 
taken,  when  the  efiect  and  the  pain  are  less  sensibly  felt.  It  is  oftea 
advisable  to  make  the  intervals  between  the  cauterizations  as  long 
as  in  cases  of  severe  neuralgia  of  the  vesical  neck,  or  of  spermauo 
diiTiculties. 

*  12  lines  is  about  ono  inoli  and  one-sixth  ;  15,  one  inch  and  BeTen-eigMeeDtbSi 
according  to  the  old  French  measure. 
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The  chief  conditions  rendering  cauterization  advisable,  arc  thick- 

ouDg  of  the  maoouB  membrane  of  the  neck  of  the  bladder,  accom- 

pinied  bj  exalted  sensibility,  or  a  tendency  to  bleed — the  affection 

king  limited  to  the  region  of  the  neck.    In  such  instances,  Civialc 

bund  improvement  to  follow  the  operation.    There  was  diininii- 

tioa  of  the  frequent  desire  to  micturate ;  bleeding  ceased,  and  the 

ariae  became  dear.    Revulsives,  injections,  and  irrigation  have  bc- 

oome  effectual  after  cauterization,  having  been,  previously,  wholly 

inert    The  action  of  the  cautery  is  purely  local ;  it  represses  the 

tumefaction,  removes  the  small  tumours  sometimes  existing  about 

the  vesical  neck,  or  at  the  internal  urethral  orifice,  and  diminishes 

the  morbid  sensibility.    The  other  adjunct  means  must  be  brought 

into  action.^ 

Dr.  Gross  is  not  impressed  with  the  efficacy  of  cauterization, 

after  due  trial.    He  uses  a  common  portc-caustiquc,  and  makes  a 

rapid  introduction  and  withdrawal.    This  author  alludes,  in  terms 

of  high  praise,  to  the  operation  proposed  by  the  late  Mr.  Guthrie, 

of  London,  and  successfully  executed  by  Dr.  Parker  (Professor  of 

Surgery  in  the  College  of  Physicians  and  Surgeons  at  New  York). 

Ihe  oi^eration  consists  in  opening  the  vesical  neck,  by  an  incision 

atnilar  to  that  made  in  the  lateral  operation  for  lithotomy.     The 

object  is  to  afford  a  degree  of  rest  to  the  bladder,  by  allowing  the 

mucous  flow  free  exit.    The  wound  is  to  bo  kept  open  {or  a  time, 

guarding  against  any  tendency  to  fistulous  change.    In  Dr.  Parker's 

patient,  there  was  temporary  relief,  although  the  man  finally  died. 

Pwt-mf/rtem  examination  revealed  extensive  renal  disease,  liypcr- 

trophy  of  the  muscular  coat  of  the  bladder,  and  miliary  tubercles 

on  the  mucous  coat,  also  tubercles  in  the  kidneys  and  lung.s.    The 

patient  being  fifty  years  old,  and  tuberculous,  could  have  had  but 

little  chance  for  life.    Dr.  Gross  considered  the  amount  of  relief 

experienced  (for  a  time  there  seemed  a  fair  chance  of  recovery)  as 

justifying  the  operation,  and  that  it  is  particularly  suited  tu  those 

cases  where  the  prostate  is  enlarged,  and  the  muscular  vesieal  coat 

bj-pertrophied.  {Op.  cit.,  p.  234.) 

ilmagemenl  of  Convalescence — General  Omsideratlorif., — The  n<,'ces- 
sity  for  strict  hygienic  and  dietetic  precautions  after  e(jnvale.s<'eiicc 
is  established,  cannot  be  too  strongly  insisted  upon.    Avoidance  of 

'  Ciriale  closes  his  remarks  Q]>on  the  measure  thus :  *'I  cannot  hhan*  in  Dm 
entlio^iasm  of  those  who  make  cauterization  of  tho  1)ladd(.*r  a  ^''"^''ral  moile  of 
treatment  in  the  larger  portion  of  the  maladies  whicli  affect  it."  (Oy*.  c/r.,  ji.  r»(i>'.) 
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cold  and  dampness;  of  horseback  exercise;  of  repletion 
bladder,  and  of  sexual  intercourse,  is  absolutely  requisite 
also  very  important  that  a  regular  stated  order  of  evacoa* 
bladder  should  be  adopted.  Change  of  climate  has  been 
and  especially  to  one  which  is  warmer.  Dr.  Gross  has  sent 
to  pass  their  winters  in  New  Orleans,  Cuba,  and  Texas,  wj 
advantage.  It  is  not  a  matter  of  slight  moment  to  regulate 
Whilst,  during  the  existence  of  the  affection,  or  when  then 
curreuce,  or  an  acute  attack  supervening  upon  the  chronic 
the  lightest  and  blandest  articles  of  food  are  alone  admias 
regimen  is  not  to  be  suddenly  or  soon  changed.  After 
if  the  case  is  more  promising,  and  the  improvement  fi 
comes  convalescence,  a  gradual  increase  in  the  qnantit; 
change  in  the  quality  of  the  food,  may  be  allowed.  Som 
broths.  These  do  very  well  for  many  persons;  but  there  a 
who  cannot  take  them  without  dyspeptic  symptoms.  Sucl 
we  have  found  do  well  upon  game-birds,  such  as  quails,  pa 
etc.,  in  moderate  quantity.  All  condiments  are  to  be  avoid 
salt,  we  are  cautioned  not  to  use  too  freely,  nor  vegetable  « 
acid  fruits,  wines,  nor  spirituous  and  fermented  liquors.* 
the  precautions  used  during  an  attack,  should  be  persever 
some  time  after  we  hope  that  recovery  is  fully  established 
there  is  great  advantage  in  the  continued  use  of  muci 
drinks;  and  we  have,  moreover,  found  that  restricting  pa 
cold  flaxseed  tea,  or  to  gum-water,  has,  without  other  me 
when  conjoined  with  rest  of  body  and  mind,  and  farinace 
been  sufficient  to  enable  them  to  recover  from  what,  at  first 
likely  to  prove  a  grave  disease. 

The  situation  in  which  a  patient  lives,  his  dress,  habits, 
of  importance.  Thus,  Ferrus  particularly  enjoins  an  elevi 
position,  open  to  the  sun  and  wind.  The  wisdom  of  wearin 
next  the  skin,  at  all  seasons,  is  universally  allowed — the  tl 
of  course,  being  varied.  The  dampness  of  evening  air  s 
avoided,  if  possible. 

There  is  a  practice  which  may  advantageously  be  mad 
by  a  person  labouring  under  vesical  catarrh,  viz.,  to  walk  i 
chamber  a  few  times  every  morning  before  urinating.  Tl 
is  thereby  mingled  with  the  urine,  and  thus  is  more  ea 

'  Oross. 
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completely  voided ;  any  deposition  of  gravel  is  also  less  likely.  The 
precaution  might  usefully  be  adopted,  even  by  healthy  persons.* 

When  inspissated  mucus,  or  other  matter,  blocks  the  internal 
urethral  orifice,  and  the  urinary  flow  is  suddenly  suspended,  it  is 
better  to  give  a  sudden,  quick  movement  to  the  body — a  jerk — 
which  may  dislodge  the  obetacle,  than  to  strain  powerfully.  Those 
who  are  constantly  sedentary,  should,  for  a  time  at  least,  abandon 
their  pursuits. 

Severe  and  protracted  cases,  especially  when  there  is  concomi- 
tant renal  disease,  or  such  as  involves  the  ureters  or  the  prostate, 
gwiexally  admit  of  relief  only ;  cure  can  hardly  be  expected.  En- 
tiro  quietude,  and  strict  attention  to  dietetic  rules — supporting  the 
SC^ixially  failing  strength — are  of  the  utmost  importance.  The 
"®quently  severe  pain  must  be  subdued  by  anodynes;  we  are  hardly 
jostified  in  abstracting  blood — even  locally — at  this  stage  of  tlie 
™*l^y,  notwithstanding  that  occasional  spontaneous  haemorrhage 
w  temporarily  an  alleviatory  phenomenon.  (Gross.) 

Mental  discouragement  we  must  strive  to  remove,  or  it  will  prove 
•  SBrious  element  in  hastening  the  patient's  downward  progress. 

'Occidents  foUotving  or  accompanying  Treatment, — Orchitis  is  fre- 
qaent  whilst  treating  vesical  catarrh;  it  obliges  the  surgeon  to 
^p«nd  his  measures  until  it  is  cured.  Febrile  paroxysms,  of 
^tejrmittent  type,  sometimes  appear,  and  occasionally  a  more  grave 
fonxx  of  fever,  indicative  of  some  inappreciable  complication,  and 
whioh  requires  close  watching,  with  a  like  suspension  of  the  vesical 
treatment.* 

^disturbance  of  the  renal  and  vesical  functions  is  common ;  there 

™^y  be  increase  or  diminution  of  urine ;  the  latter,  of  course,  is  the 

P^Ver  state.    Frequent  micturition  is  often  imperatively  demanded 

in  WxQ  former  condition,  to  the  great  distress  of  the  patient.    There 

'■^y  be  incontinence  of  urine ;  either  simple,  or  where  it  is  owing 

to  ^U  hypertrophied  condition  of  the  vesical  walls,  with  relaxation 

ot  the  vesical  neck.    Injections  of  wann,  and  then  of  cold,  water, 

^liich  benefit  the  simple  form,  have  little  or  no  effect  in  the  latter, 

which  is,  therefore,  far  more  serious.  (Civiale.) 

II.  Acute  Cystitis. — Whether  idiopathic,  or.  intercurrent  in  the 

'  Mentioned  by  M.  Ferrns  (loc,  sup,  cit.)  with  approval.  Although  he  says  it 
is  ''presqne  ridicule  pour  un  homme  en  sant6."  It  was  suggested  to  him  by  a 
fhjsician  specially  deroted  to  hygiene;  *^un  m^decin  hygUniste.^* 

'  Civiale. 
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course  of  cbtxiniG  catarrhal  discaso,  the  treatment  ia,  for  tbe 
part,  the  same.    The  removal  of  any  discovered  direct  came  sbi 
follow  the  palliation  of  its  eflects,  which  ia,  at  first,  argeotly 
manded.     We  may  o^n  obviate  the  results  of  repelled  oal 
eruptions,  by  blistering  the  spot  whence  the  retrooeasioii  took 
adding  to  this  such  measures  as  the  circamstaaoes  indicate. 
turn  of  the  eruption  may  aflford  great  relief^  even  wben 
to  remedy  all  the  difficulty. 

Urethral  stricture  must  be  promptly  overcome.  The  pi 
foreign  bodies,  such  as  bits  of  bone,  splinters,  or  substaoces 
duocd  with  improper  intention  into  the  urethra,  and  thence  sli] 
into  the  bladder,  is  not  infrequently  followed  by  acute  inSammat 
unless  immediate  measures  be  taken  for  their  removal.  Tb« 
flammation  occasionally  excited  around  a  calculm,  and  vrhivb,  >> 
rightly  treated,  is  usually  temporary,  should  be  overcotoe  be(b** 
attempting  to  remove  the  concretion.  Such  cases  generally  do  woUf 
when  we  finally  succeed  in  extracting  the  stone. 

When  tbe  specific  action  of  canthartdes  has  caused  cystitis  vitk 
strangury,  prompt  local  and  constitutional  treatment  is  neceiwry. 
The  vesicated  surface  must  be  fomented  or  poulticed ;  large  dnughtl  ' 
of  mucilaginous  liquids  should  be  given,  in  which  sweet  spirits  of 
nitre  is  fitly  administered.  Anodyne  encmata  are  sometimes  ne- 
cessary, or  else  narcotics  by  the  mouth,  A  "  popular  remedy"  bM 
been  highly  spoken'  ot,  viz :  decoction  of  parsley-root  and  «rater> 
melon  seeds.  Its  free  ttae  is  directed,  according  as  it  is  borne  by 
the  stomach,  and  either  alone,  or  u-ith  tbe  addition  of  sweet 
of  nitre  or  paregoric'  More  heroic  treatment  ia  but  rarely  ro^ai 
In  certain  instances,  local  bleeding,  purgation,  and  warm  batha 
be  called  for. 

Liquor  poUusa,  in  a  largo  quantity  of  demulcent  liquid  and 
do86  of  thirty  drops  every  hour,  baa  been  recommended  in 
strangury  thus  arising,  by  Dr.  Mulock  of  Dublin.' 

Acute  cystitis  by  propagation  from  gonorrhceal  infiammation,' 
should  be  treated  by  antiphlogistics  and  attention  to  the  apecaflo 
affection.    Anodyne  enemata  are  here  often  very  Bervioaable. 

Oeneral  ifeam. — The  patient  must  be  put  upon  a  low  diot, 

'  Dr.  Otoh,  dp.  eiL,  p.  IM. 

*  Dublin  Qaftrtarlj'  Joonuil  ot  Medicine.     The  irrllor  «Kn  twtlf^  to  d 
faetorf  resolu  from  the  aamt  remeily  in  like  cute*.  In  tAftlter  do«M. 

*  A  form  rkrel^  Berere,  uid  oonAned  to  th«  neck  o(  th«  bladder.  (Otoh.) 
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i  rest  enjoined.  The  inflammatory  action,  when  violent,  should  be 
[  mbdned  by  general  bleeding  and  purging.  If  demanded,  the  former 
should  be  boldly  done,  and  to  some  purpose.  We  must  be  guided, 
mainly,  by  the  patient's  age,  strength,  and  previous  condition. 
Young,  vigorous,  and  plethoric  persons  must  be  correspondingly 
mioaged,  whilst  the  old  and  feeble  receive  a  modified  treatment. 

As  has  been  pertinently  said,  "  we  bleed  here,  as  in  other  violent 
inflammatory  adflfections,  for  effect  and  not  for  ounces."*  When 
fiuntness  is  induced,  the  vein  should  be  closed,  and  may  be  re- 
opened on  occasion.  One  copious  bleeding,  with  a  laxative  and  a 
doae  of  Dover's  powder,  often  succeeds  in  from  thirty-six  to  forty- 
eight  hours,  and  sometimes  sooner.  In  just  such  cases,  we  have 
wen  the  very  best  effects  from  leeching.  Dr.  Prout,  in  acute  cystitis 
of  a  phlogistic  kind,  directs  general  bleeding,  and  mentions  the  pre- 
ference of  certain  French  surgeons  for  drawing  blood  from  the  foot 
instead  of  the  arm.    To  this  he  joins  local  bleeding. 

With  regard  to  purgation,  it  should  secure  freedom  of  the  bowels; 
tnd  cooling  medicines,  aided  by  cold  enemata,  are  best.  If  there 
k  biliary  disorder,  the  use  of  calomel  is  indicated.  This  is  recom- 
'Mded*  in  "active  doses"  with  opium,  together  with  clysters.  Mr. 
ConlscMi  does  not  believe  mercury  of  service  except  at  the  very  be- 
9&&ing  of  the  attack.  Castor  oil  is  by  some  considered  the  best 
Pttgative.  After  faecal  collections  are  removed,  regular  discharges 
^7  be  procured  by  salines  and  enemata.  The  latter  should  not 
^  too  large,  lest  they  irritate  the  inflamed  bladder  by  their  pres- 
«are.« 

^  -Anodynes  and  diaphoretics  are  universally  recommended.    An- 

^(Hiials  with  salines  are  a  favourite  remedy  with  some  practi- 

^oners.    Caution  is  requisite  lest  the  stomach  and  system  should 

^^  tolerate  the  medicine.    Dover's  powder  is  peculiarly  indicated 

'•'lien  the  double  effect  of  anodyne  and  diaphoretic  action  is  needed, 

•^  is  very  frequently  the  case.^ 

Tepid  drinks,  and  such  as  are  mucilaginous,  may  be  given  with 
St^t  advantage,  only  that  an  excessive  use  of  them  should  not 

*  Gross. — ^This  anthor  does  not  restrict  general  bleeding  to  these  urgent  oases, 
^t  uses  the  lancet  in  others,  where,  although  there  is  much  suffering  locallj, 
^^re  is  little  or  no  constitutional  affection. 

*  Prout.  '  Gross. 

*  Mr.  Conlson,  with  others,  concedes  the  palm  to  opium  in  quelling  pain  and 
Inuring  sleep  in  this  affection. 
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be  encouraged,  lest  constant  distension  of  the  bladder  «iiiml  l 
advantage  they  might   inherently  possess.      Most  of  lh«  i 
should  be  warm,  because  it  is  desirable  to  induce  per8pirBtioii,M 
their  aid  and  that  of  special  diaphoreties. 

From  the  remarks  just  made,  it  may  be  inferred  that  strong  i 
retics  are  inadmissible  in  acute  cystitis.     In  very  acrid  states  oftl 
urine,  nitrate  of  potash,  or  sweet  spirits  of  nitre  in  some  bland  fi 
is  useful.'     Everything  stimulating  must  be  discanled. 

In  the  latter  stages  of  this  disease,  a  tea  mado  of  um  i 
hops  is  highly  recommended.     An  ounce  of  the  former  snd  half  ^ 
ounce  of  tho  latter,  to  the  quart  of  water ;  dose,  a  wineglassful  ft 
or  six  limes  a  day.    When  ncidity  of  the  stomach  exists,  bicarbo 
of  soda  (fifteen  or  twenty  grains)  muy  be  added.     Pain  and  b 
at  the  vesical  neck  are  often  allayed  by  this  means,  and  nnoltit 
of  the  inflammation  is  aided.' 

The  infusion  of  dlosma  (SIJ  to  OJ),  copaiva,  in  small  doMit  I 
essential  oil  of  cubebs  are  recommended  by  Mr.  Cuulson,  in  I 
tion  to  the  infusion  of  hops  and  the  nlkalli^, 

Ziocal  Remedies, — In  cases  showing  any  severity,  the  immed 
application  of  fifteen  or  twenty  leeches  to  the  perinidum  or  hfl 
gastric  region*  has  often  an  excelleut  eU'ect.  In  mild  ciu 
derived  advantage  from  a  less  number,  even  fvur  or  nx  havo  s. 
decided  relief.  Fomentations,  immediately  after  leeohtng^  I 
available  to  prolong  the  Sow  of  blood  so  long  as  may  be  OM 
and  are  of  service  as  soothing  applications.*  They  may  be  ( 
simple  or  medicated.  We  have  found  great  advantage  in  t 
using  laudanum.  Camphor,  popples  and  hops  are  alao  uieAiL 
Cupping  is  often  very  serviceable,  and  the  warm  bath  aboald  tit 
tried.  Ilie  cupa,  either  dry  or  wet,  applied  over  the  lumbar  rcgwn, 
often  relievo  the  pain  and  uncomfortable  Bensations  felt  at  the  low 
part  of  the  back.  Anodynes,  locally  applied,  and  revalsiv«  an 
likewise  useful.  The  common  mustard  plaster  applied  abore  tin 
pubcs  and  to  the  small  of  the  back;  tincture  of  soap  and  opium; 
a  wet  compress  covered  by  dry  cloths,  acting  finally  like  a  fomea- 
tation ;  and,  what  has  not  yet  been  very  generally  tried  as  a  local 


■  OtSM. 

*  Mr.  Coalton  iftj*  tbt  Utter,  Bnil  <re  eai 
IhAD  when  the  othsr  Kglon  wki  ctiOMn, 

*  HaTD  two  Mti  n%dj  (In  oold  w««Uitr,  ■ 
•Taponiion  and  «hUl  ol  tlw  aor&av. 
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Temedy  for  paiHi  chloroform,  applied  by  means  of  flannel  or  spongio- 
fnUne.^ 
Hucb  comfort  and  actual  benefit  are  derived  from  anodynes  locally 
vied.    Enemata  of  an  opiate  nature,  or  suppositories  similarly  com- 
posed, not  only  allay  pain  and  spasm,  but  they  diminish  the  desire 
to  micturate,  and  thus  afford  repose  to  the  suffering  organ.    One 
drachm,  or  a  drachm  and  a  half  of  laudanum,  mixed  with  two 
oances  of  tepid  water,  is  a  proper  injection,  the  bowcid  having  been 
preTionsly  emptied  by  purgatives.    An  enema,  if  sufficient,  is  pre- 
fisnble.    "Care  should  be  taken  not  to  force  the  fluid  asrainst  the 
anterior  wall  of  the  rectum."  (Gross.)    It  has  been  advised  to  inject 
oil  and  opium  into  the  bladder,  but  Mr.  Coulson  does  not  iiivour 
tLe  practice,  and  it  seems  at  least  of  dubious  efficacy. 

Suppositories  made  from  powdered  opium,  with  conserve  of 
roses  (two  to  four  grains  of  the  former,  according  to  the  urgency  of 
aymptoms),  are  the  best.  Morphia,  lactucarium,  and  hemlock  are 
used,  but  do  not  merit  the  preference.  A  general  warm  bath,  or 
the  hip-bath,  ivarm^  is  often  beneficial.  The  latter,  at  all  events, 
should  be  tried  in  cases  where  patients  can  endure  the  fatigue. 
Mr.  Coulson  thinks  it  "  very  serviceable."  Assistants  can  readily 
place  a  patient  in  the  general  warm  bath.  A  temperature  of  from 
85®  to  92°  Fahrenheit,  and  continuance  in  the  water  from  twenty 
minutes  to  one  hour,  according  to  the  effect  produced,  and  tho  in- 
tensity of  the  complaint,  are  advised. 

Complicaiums. — Constitutional  aflections,  such  as  goiit  or  rheu- 
matism, will  require  attention.  Colchicum  is  often  used  with  benefit 
in  these  cases.  The  acetous  extract  is  recommended,  and  opium,  in 
some  form,  will  often  be  needed. 

Hepatic  disorder,  as  already  hinted,  requires  mild  mercurial  mea- 
sures. Complication  of  renal,  urethral  or  prostatic  disease  will 
demand  the  special  treatment  attaching  to  each  case.  When  the 
prostate  gland  is  inflamed,  there  is  little  difference  in  the  treatment 
indicated,  from  what  is  employed  in  the  vesical  malady.  Leeching 
about  the  perinaeum  and  anus,  fomentations,  warm  hip-baths,  etc. ; 
with  solutive,  and  sometimes  anodyne  cncmata,  are  appropriate 
measures.  If  abscess  form,  a  puncture  with  a  lancet  should  bo 
made  as  soon  as  may  be;  not  allowing  the  abscess  to  break  spon- 

>  Dr.  Qro88  recommends  a  large  blister,  the  vesicated  sur^icu  to  bu  Hubsc'iuentl/ 
poulticed. 
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taneously.    It  is  very  deairnble  that  tlie  pua  ahould  not  iamw^l 
the  urethra  or  rectum,  nor  pass  behind  the  bladder.  (Coulson.)  ^H 

Occasionally,  calculi  in  the  prostate  gland  cause  diiBcalt7;^H 
themselves,  or  in  conjunction  with  vesical  inflammation.  ^^^^| 
should  be  removed,  if  possible  to  eflfect  it  without  much  local  ^^H 
turbance  and  severe  measures.  Mr.  Wilson  {Lectura  on  fA«  ^Hi^^| 
Organs)  recommenda  cutting  them  out  whoQ  eanly  felt  is  llu^^| 
turn;  and  also  says,  very  sensibly,  that  they  sboald  be  let  >Il^^| 
when  quiescent.  Dr.  Prout  mentions  having  seen  them  &«qaea^^| 
removed  by  Sir  B.  Brodie  with  Weiss's  forceps,  in  caacs  where  l)i^^| 
could  thus  be  reached.  When  chronic  degeneration  of  the  ghnl^H 
lar  substance,  with  enlargement,  occure,  there  is  little  chanM  ^H 
eSect  anything  by  antiphlogistics  or  other  means.  ScilaliTd  ^^| 
occasionally  very  useful.  A  full  dose  of  opium  will  eometii^^l 
cause  free  diuresis.  ^H 

Treatment  of  Qtneral  Injiammation. — This  state  is  newly,  if  ^^H 
quite  hopeless,  especially  if  the  subjacent  cellular  tissuo  bo  ^^| 
attacked.  Not  much  more  can  be  done  than  to  palliate  suOistl^^| 
and  in  a  measure  sustain  the  patient's  strength.  When  the  p^^| 
toneal  coat  is  alone  inflamed,  vigorous  antiphlogistic  mcaanrei^^l 
demanded — bleeding,  leeching,  calomel  and  opium,  warm  fom«^^| 
tions,  etc. :  but  when  the  adjacent  tissues  are  also  aflected,  and  rig^^| 
with  tympanites,  hiccough  and  delirium  ensue,  these  meuurae  I^H 
not  answer.  Stimulants  may  then  be  ollen  essetitiai— «ertal^^| 
there  is  no  call  for  the  abstraction  of  blood.  Sometimee,  ddH 
seated  abiiccsa  forms,  when  chills  alternating  with  heata,  and  flmllyP 
hectic  ss'mptonis  come  on.  These  cases  are  oAcn  very  ob»cure  utd 
exhibit  the  gravest  indications.*  Rigors,  suddenly  superveoin^ 
would  of  course  cause  suspicion  of  the  state  of  things.  The  t 
nation  ia  usually  fatal,  but  patients  are  sometimes  benefited  1 
bark  and  raiueral  acids,  and  may  need  wine.  This 
the  case  if  hectic  symptoms  are  observed — when  the  tre 
be  restorative  and  the  diet  suited  to  the  same  end. 

Certain  Sequels  of  both  Chronic  and  Acute  Cystitia. — 1.  I 
tien  o/Oie  bladtlrr,  with  formation  of  abscess  between  its  coati^  x 
occur  singly,  and  it  also  follows  acute  or  chronic  inSammattoo  of 
the  organ.     It  is  far  more  frequent  afler  the  latter,  and  the  anio* 


i 


SEQUELS   OF   CYSTITIS.  821 

of  pus  discharged  is  sometimes  enormous,  very  foetid,  and  of  un- 
liealthy  aspect — more  particularly  in  chronic  cystitis,  being  thin 
and  sanious  at  times.  The  abscesses  formed  are,  from  their  situa- 
tion, necessarily  small;  never  larger  than  a  billiard-ball  or  an  orange, 
and  this  size  even  is  very  rare.  (Gross.)  "  A  pea,  filbert,  or  pigeon's 
egg"  are  the  ordinary  comparisons. 

Besides  the  idiopathic  cases,  there  are  those  arising  from  external 
violence,  from  the  use  of  instruments,  or  from  the  presence  of  foreign 
bodies.  The  collections  of  pus  found  between  the  vesical  coats 
after  lithotomy  are  believed  to  arise  from  phlebitis. 

Whilst  the  diagnosis  of  these  cases  is  always  obscure,  the  prog- 
nosis is  not  infrequently  favourable.  The  exceptions  to  this  are 
ikoae  protracted  instances  in  which  hectic  symptoms  finally  super- 
vene. Very  many  such  arise  from  external  violence.  Nor  can 
much  be  promised  those  patients  in  whom  abscess  is  diagnosticated. 
When  situated  between  the  vesical  coats,  it  cannot  be  clearly  an- 
aoonced  during  life,  and  prognosis  must  rest  wholly  upon  the  gcne- 
nl  state  of  the  patient  Abscess  combined  with  calculi,  is  an  un- 
fitvonrable  condition;  the  purulent  collections  are  apt  to  recur 
indefinitely,  and  the  patient  is  gradually  exhausted,  or  has  total 
oppression  of  urine.  The  suppuration  which  succeeds  acute  cys- 
titis is  not  usually  considered  dangerous,  and  is  generally  amenable 
to  jndicious  management.  In  the  treatment  instituted,  the  causes, 
utare  and  stage  of  the  affection  should  all  be  regarded.  We  re- 
>nove  irritating  substances,  allay  pain  and  spasm  by  the  usual 
"•cans,  and  generally  best  by  anodyne  injections  or  suppositories. 
Opium  by  the  mouth  may  often  be  needed.  The  bowels  are  to  be 
^>t  free  by  mild  purgatives.  Blue  pill,  rhubarb,  Epsom  salts  or 
^^Icined  magnesia  are  proper.  Antiphlogistic  measures  are  called 
^  at  the  outset,  according  to  circumstances.  Later,  and  espe- 
^ly  in  the  chronic  form,  when  debility  begins  to  be  felt,  great 
attention  must  be  given  to  preserving  the  strength,  and  tonics  are 
^^  to  be  required.  Hectic  symptoms  must  be  met  by  bark  and 
^matic  sulphuric  acid. 

2.  Gangrene  of  the  Bladder. — This  condition  is  observed  after 
^Hginally  acute  inflammation  of  the  bladder,  or  after  an  exacerba- 
^oq  of  tiie  chronic  affection,  which  latter  is  so  complete  a  type  of 
^Qte  cystitis.  Its  occurrence  thus  is  not  common,  and  the  cys- 
titis must  be  very  severe  which  is  so  followed.  External  violence 
or  over-distension  of  the  viscus  by  urine  are  far  more  frequent 
21 
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caQses.'     Dilapidatfid  conatilutions  and  aged  persons  ansc 
exposed  to  attacks.     It  is  believed  that  gangrene  occurs  in  the  b 
der  from  the  eflects  of  ex<xsaive  distenaion  alone,  witliout  infll 
tiou.     The  pressure  of  the  foatal  head  during  partoritioo  a 
produces  it,  and  so  does  the  careless  or  clumsy  use  of  obrtoCriaJ 
ceps;  the  too  long-continued  stay  of  a  catheter  in  the  \ 
paralysis  of  that  organ,  or  in  prostatic  enlargement,  may  oh 
gangrene  of  a  limited  portion.     The  raiioitale  of  gangrene  ft 
tension  is  clear.     Every  tissue  is  not  only  stretched,  but  w  « 
pressed;  "the  vessels  and  nerves  are  flattened"  (Oross);  of  O 
circulation  is  impeded,  and  often  wholly  stopped,  and  the  I 
fanctions  seriously  impaired  or  entirely  lost. 

Not  only  obslelric  accidents,  which  might  be  avoided  hy  A 
care — and  especially  by  drawing  off  the  urine  previous  to  nsii^U 
struments — but  those  connected  with  lithotripsy  are  accused  of  o( 
sionally  giving  rise  to  gangrene.    The  greatest  caution  is  leqiu 
lest  the  mucous  coat  be  caught,  pinched  and  torn  by  the  I 
ment.     When  this  is  the  case,  acute  and  severe  cystitis  is 
8ure,  and  gangrene  not  infrcq^ucnL 

Dr.  Gross  alludes  to  the  fact  that  an  epidemic  character  i 

'  Ad  iDBtanoe  of  gmgreiie  of  the  bUdJcr  following  orcr-diiteDmlon.  it  r 
In  dvisil  In  the  North  AmetUan  Medico- CkituTgital  Rnitw  tor  Jaaouj,  ISMH 
1)6}.     Or.  Uall  exhibited  the  EpMiuien  tu  the  Pathological  Society.  Odohar  IF 
1SS7.  The  [uitienl  was  a  Frenchman,  thirty .liijptwji]  old,  wholiad  hail  anUuslfl 
tnra.     A  light  Btrlolore  waa  foand,  potl-moTttm,  "Jnat  at  lite  con 
mambranona  nrethra."    This  wai  considered  th«  primarj  cans*  of  tba  ti 
ttie  Immediate  caate  being  ipaamodio  constriction  at  the  same  place,  prMiBI 
complete  closure  of  the  already  nearly  occlnded  canal. 

Dr.  StilU  Ihoaght  the  lymptoma  were  hardlj'  tho<e  of  gangrene  of  lb*  lilai 
And  Dr.  Groes  remarked  upon  the  very  ihort  period  of  the  reitenlJon  C3*  hi 
when  linl  aeen),  and  believed  it  pouibte  that  retention  might  bare  •zlitvd  p(a*t> 
oni  to  it«  dlicorery.  "  Lymph,  ha  aUtBd,  effused  from  an  Inflamed  bladder,  ml^ 
Msume  a  gresnish  or  dark  ootonr,  simply  by  coming  in  contact  with  the  tuliiii,aBl 
Ihia  appearance  might  simoiate  gangrene." 

"Dr.  Qsrtlhome  commented  upon  the  rarity  of  death  from  dlilaflatoa  of  tha 
bladder."  The  means  of  relief  are  nsuall/  so  promptly  applied,  tliM  thD>  la  aat 
given  for  the  production  of  fatal  lesion.  In  Dr.  Hall's  case,  it  hi  tMbafala  Uua  art 
only  WM  than  prerions  difflcaltj  of  the  anme  tutare,  but  that  lh«  mu  had  m|> 
Udled  bla  bladder  longer  than  wsa  known,  or  poaslblii  to  b«  known,  t«  tli*  tnter 
tiM  anhaeiiDMit  medical  attendants.  He  had  not  b«eD  seen  from  SatanUy  tigkl 
hdUI  Monday  morning,  having  locked  himaelf  Into  his  lodglng-iooBi ;  iMd  tba 
physician  Ursl  called  to  him.  look  his  word  tliat  h«  bad  passed  water,  aad  nwd*  na 
eiplorstlon,  msmly  prescribing  "a  canninatlr*  to  raliave'*  pain  oompUlB*!  «(  IK 
Ike  patient'*  "lower  belly."  ^^^^^^_ 
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letimes  to  attach  to  the  afifection.  The  French  practitioners  and 
era  have  observed  this;  and  typhoid  fever  was  the  malady  in 
ieh  M.  Cossy  {Archives  de  Mfd.,  Sept.,  1843)  noticed  the  tendency. 
.  Coulson  mentions  sloughing  of  the  bladder  after  typhus  fever, 
i  says  nothing  of  an  epidemic  character. 

rhe  period  of  access  for  gangrene  varies  from  a  few  days  to  the 
Idle  of  the  third  week.  Six  or  eight  days  is  considered  a  com- 
n  interval.  After  violence  and  wounds,  it  comes  on  much  earlier, 
1  is  rapidly  fatal. 

rhe  situation  of  the  lesion  is  various,  and,  in  cases  where  it 
WBB  after  instruments  have  been  used,  it  will  be  found  in  the 
ighbourhood  of  their  chief  activity.  Idiopathic  gangrene  has  no 
It  of  preference.  General  or  partial,  it  is  commonly  found  in 
Ota  not  larger  than  a  dollar,  very  often  of  the,  size  of  a  dime.* 
Morbid  Appearances, — Those  usually  attending  gangrenous  states 
16  observed — a  dark  purple  hue  of  the  mucous  membrane,  verging, 
nrond  and  in  the  gangrenous  spots,  towards  a  gray  or  greenish 
okar;  softness,  sometimes  almost  fluidity,  of  the  tissues,  which 
n  covered  with  dirty,  sanious  fluid,  always  accompanied  by  great 
■tor.  Infiltration  of  the  submucous  cellular  tissue  is  found;  the 
Mcular  fibres  tear  readily,  and  the  peritoneal  coat  is  red  or  dark- 
nloiirecl,  patched  with  lymph,  and  sometimes  adherent  to  the  sur- 
Onnding  parts.  Portions  of  the  dead  mucous  membrane  are 
Miionally  found  floating  in  the  bladder,  and  some  have  even 
ta  passed  during  the  patient's  life.  In  these  instances,  the 
BQOoos  coat  having  been  removed  to  a  greater  or  less  extent,  the 
Qttcalar  tunic  is  largely  denuded. 

B.  Rupture  may  be  small,  and  an  attempt  at  repair  may  be  made 
f  throwing  out  lymph  and  agglutinating  the  coats  to  neighbour- 
ig  parts.  The  final  result  is  usually  the  same.  The  symptoms 
^  soon  those  of  deep  exhaustion,  and  death  is  usual  in  three  or 
iQr  days  at  farthest.  In  large  ruptures,  the  chief  difference  is  the 
ipidity  and  intensity  of  the  symptoms,  and  of  course  the  lesions 
SBerved  post-mortem  correspond  to  the  extent  of  the  gangrenous 

tiOD. 

General  peritonitis,  with  abundant  effusion  of  a  foetid,  dark- 

doured  "  mixture  of  serum  and  urine"  (Gross),  is  found ;  lymph 

thrown  out  and  adhesions  are  formed  between  the  bowels  and 

'  Grosd. 
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the  pelvic  viscera.    The  bladder  ia  of  course  empty,  or  poi 
the  opening  be  small,  and  in  aa  elevated  portion  of  the  e 
may  contain  a  little  fluid.    Its  tissues  arc  eonencd  and  diKoloi 
especially  near  the  ruptured  portion  or  portions. 

Profpuma. — This  cannot  be  otherwise  than  most  unEarc 
The  condition  of  the  parts,  and  the  frequently  weak  state  a 
system,  conjoined,  are  elements  sufhcicnt  of  thcmaclres  to  p 
the  hope   of   restoration.     Instances-  of   recovery   are,  1 
recorded;  and,  indeed,  irhen  gangrene  was  supposed  to  bo  ^ 
extensive.'     We  can  hardly  conceive  this  to  be  well  a 
as  certainly  the  ratio  of  danger  ia  directly  proportionate  to  I 
amount  of  death  of  the  parts. 

TrealmerU. — If  any  signs  indicate  the  approach   of  gaapi 
every  effort  must  bo  made  to  combat  the  force  of  the  i 
action.*     The  more  intense  the  latter,  especially  in  wom-oul  o 
tutiona  or  in  the  aged,  the  greater  the  peril,  and  the  more  il 
the  practitioner  be  on  bis  guard.     The  bladder  must  be  n 
aa  it  were,  and  not  the  slightest  distension  allowed.     The  cooMfl 
to  bo  changed  when  gangrene  is  declared ;  we  shall  then  t 
indications  of  exhaustion  and  sinking,  when  tonics,  wiUi  d 
gtimnli  will  be  required. 


II.  TUE  PATHOLOOV  OF  IRRITABLE  BLADDER  AND  OF  AITAI 
CONDITIONS. 


Irritable  bladder  manifests  itself  by  one  striking  symptoin,  M 
frtqiietU  deaire  to  urinate.  The  calls  may  even  occur  evi 
minutes.  In  a  case  lately  observed,  where  antcvcrBton  of  I 
uterus  seemed  mainly  chargeable  with  the  state,  we  foaad  the 
patient  impelled  to  pass  water  nearly  every  fifloun  minutes;  sonn 
slight  indication  of  cyatltis  accompanied,  she  having  long  haei 
troubled.* 

Those  who  are  delicate,  feeble,  or  aorofulous,  are  said  lo  be  pees- 
liarly  liable  to  the  affection ;  and  in  young  persons,  of  both  eexe^ 
incontinence  of  urine  comes  on  from  an  irritable  state  of  the  b 


■  UroM. 

'  If  nolle  at  all  ba  agipitrRiit,  Uie  case  il  ijoile  as  diicoontging ;  T*tf  low  * 
balnii  iuilleal«d. 
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^ Whilst  the  whole  organ  may  be  affected,  the  portion  around  the 
[iBck,  and  the  prostatic  part  of  the  urethra,  are  peculiarly  suscepti- 
»  being,  as  is  well  known,  very  sensitive,  even  when  healthy. 
rGoaty  and  rheumatic  persons  are  thought  to  be  particularly  liable 
to  irritable  bladder. 
OaLU9es. — These  are  divisible  into  two  classes :  Firsts  those  which 
jAct  the  functions  of  the  organ,  without  special  or  immediate  lesion ; 
and  some  of  which  are  temporary  or  easily  remediable.     Of  these, 
«e  have,  pressure  from  gravid  or  displaced  uterus ;  the  use  of  acrid 
iMdicines,  and  especially  diuretics ;'   an  altered  condition  of  the 
vine,  often   readily  corrected,   as  when  too  acid.     Frequently, 
ttimnlating  drinks,  or  acid  fruits  and  vegetables,  induce  the  state. 
General  debility ;  imprudent  exposure  to  cold  and  dampness,  or  to 
excessive  heat;  venereal  excesses;  gonorrhoea;  intestinal  worms ; 
long  and  contracted  prepuce  (Coulson.  Gross) ;  and  every  sort  of 
iDtemperance,  dispose  to,  and  aggravate  irritability  of  the  bladder. 
Secondly^  causes  liable  to  prove  more  difficult  of  removal,  and. 
niny  of  which  are  followed  by  organic  changes ;  such  arc  disease 
of  the  cerebro-spinal  system ;  affections  of  any  of  the  genito-urinary 
organs,  and  especially  stone  or  foreign  bodies,  purposely  or  unin- 
tentionally introduced  into  the  bladder ;  intestinal  disorder,  espe- 
cially when  in  the  immediate  vicinity  of  the  bladder. 

Habit  has  a  powerful  influence  in  maintaining,  often  in  producing, 
an  irritable  condition  of  the  bladder ;  the  organ  can  be  educated  in 
this  respect,  and  to  a  very  surprising  extent.  A  person  may 
acquire  the  habit  of  passing  water  many  times  a  day,  whereas 
three,  or,  at  most,  four  passages  daily,  under  ordinary  circum- 
stances, are  sufficient.  The  habit,  of  course,  is  not  irritability,  but 
it  induces  a  susceptibility  to  yield  to  the  stimulus  of  small  quanti- 
ties of  urine,  thus  establishing  a  morbid  condition. 

Mc/rhid  Appearances. — No  opportunity,  so  far  as  we  are  aware, 
has  been  afforded  for  ascertaining  what  lesion,  if  any,  follows  a 
purely  irritable  state  of  tlie  bladder,  unconnected  with  some  evident 
cause — local  or  systemic  (idiopathic  irritability).  "When  post-mortem 
examinations  have  been  made,  nothing  affording  positive  informa- 
tion has  been  found. 
Extreme  contraction  of  the  bladder,  and  thinning  of  its  coats  are 

'  Dr.  Orofis  particularly  instances  nitrate  of  potash ;  he  has  seen  it  act  almost 
like  cantharides.     Too  prolonged  use  of  alkalies  is  also  mentioned  ns  causative. 


^ 
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noticed  after  marked  cases  of  the  idiopathic  variety;  there  i 
congeslioQ  or  evidence  of  inflammation,  but,  oq  the  coiilimry,! 
treme  pallor  of  ibe  parts.  (Gross.)  When  the  afTection  tlepeDd 
local  causes,  however,  such  as  calculus,  urethral  stricture,  cnli 
prostate,  etc.,  there  is  proportionate  accompanying  change  of  tii 
Congestive  and  inflammatory  signs,  with  hypertrophy  of  iIm  a 
cular  fibres,  are  present ;  the  secretions  are  vitiated,  and  Iytii| 
occasionally  exuded. 

Aufure  of  the  Ajfeclion, — Depending  most  frequently  for  ittfl 
ence,  certainly  for  its  intensity  and  persistence,  upon  e 
tainable  cause,  irritability  of  the  bladder  ukes  its  boae  moncrlj 
distinctly  therefrom. 

In   the  majority  of  instances,  the  sufferers  are  peoalikriy  j 
cate  and  impressionable.     Strong  mental  emotions  of  t 
sometimes  sui&ce  to  induce  the  difficulty,  even  in  robust,  b 
persons,  d  fortiori  in  others. 

The  essence  of  the  malady,  so  far  as  it  can  be  detemtaed, « 
sists  in  an  exaltation  of  "  the  nervous  seosibility  of  the  rnneij 
membrane  of  the  bladder,"  the  state  being  analogous  to  tha:  K 
times  observed  in  the  retina,  the  fauces,  urethra,  and  other  muo 
canals.'    The  frequency  and  rebellious  character  of  the  alfoettOftfl 
the  scrofulous  and  feebly  constituted  has  been  often  remarked. 

We  can  easily  understand  the  sympathetic  action  aroused  nil 
bladder  by  disease  in  neighbouring  organs,  or  when  some  I 
substance  is  irritating  its  coats;  but  many  conditions,  Acoonpi 
by  the   apecJal   symptom  characterizing  the  disease,  esotpB  ^ 
closest  scrutiny.     Who  would  be  likely  to  interpret  the  c 
vesical  irritability  such  as,  on  the  authority  of  Howahip,  wu 
potl-morUm,  to  depend  on  a  growth  of  hair  within  the  bladdorT' 

The  action  of  many  causes  is  at  least  very  marked  and  i 
diate,  whatever  be  their  Tncxftu  operandi.  Id  one  class  of  cam, 
such  as  arise  in  connection  with  congestion  of  the  vesical  D«dc,  or 
of  the  prostate  gland  and  veaiculse  seminales,  the  explanation  aeaoB 
sufllciently  clear;  nor  is  the  diagnosis  here  bo  difficult  as  in  many 
instances.  We  have  fulness  of  the  vessels  and  impeded  cireolalion 
in  the  neighbourhood  of  the  very  region  calculated  to  cause  iIm 
expression  of  the  symptoms  of  vesical  irritability,  viz.,  tfao  neck  of 


■  Onxa.  (r}}>. 


>.  2B«0 


■  Ilowil>i[i  on  Crinirr  DiarasM,  Lontton.  IS33,  p.  ISft. 
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bladder.    The  condition,  too,  is  usually  observed  in  young  or 

idle-aged  and  quite  plethoric  persons.    Dr.  Gross  believes  this 

,te  very  similar  to  that  of  the  retina  in  certain  forms  of  amaurosis. 

fe  have,  as  might  be  expected,  almost  continuous  micturition, 

joarting,  and  scalding  along  the  urethra,  and  notably  about  the 

leck  of  the  bladder. 

Of  course,  all  direct  or  indirect  excitation  of  the  associated 
organs  aggravates  the  condition.  Thus  wine,  rough  exercise,  and 
venereal  indulgence  become  causes  of  recurrence,  as  well  as  of  in- 
crease. 

Onanism^  on  grounds  analogous  to  those  above  named,  un- 
doubtedly often  produces  an  irritable  state  of  the  bladder.  We 
have  seen  in  several  young  boys  (inmates  of  a  charitable  institu- 
tion) an  irritable  condition  of  the  bladder,  fijllowed,  in  some  of 
them,  by  incontinence  of  urine,  which  was  fairly  traceable  to  the 
practice  referred  to.  Measures  being  taken  to  prevent  this,  amend- 
ment followed,  and  soon  no  vestige  of  the  vesical  aflection  was 
observable. 

All  disordered  conditions  of  the  digestive  organs,  and  morbid 
products  or  parasites'  in  the  latter  are  fruitful  in  producing  vesi- 
cal irritability.  Acidity  of  tlie  stomach  ;  custiveness;  abuse  of  the 
digestive  powers  by  irregularity  in  taking  fo<xl,  or  by  its  iinpr*>pur 
quality;  the  presence  of  scybala;  tumours,  cither  hiuniorrhoi'lal  or 
cancerous;  rectal  stricture,  fistula  and  j)rolapsus;  ulceration  of  the 
rectum  and  the  pruritus  often  existing  about  it,  especially  in  the 
aged;  are  all  incitants,  or  direct  causes,  of  vesical  irritability. 

Injuries  and  diseases  of  the  cerebrospinal  system  are  nut  infre- 
quently followed  by  the  aflection.  Concussion  of  the  s[)inal  conl, 
from  a  blow,  has  been  instrumental  in  inducing  constant  and  im- 
perative desire  to  micturate,  but  which  declined  with  the  pn»;:n;ss 
of  recovery  from  the  local  injury.  The  old,  and  such  as  are  cl'>sely 
devoted  to  sedentary  pursuits,  are  m<jst  fn.-quently  attacked ;  and 
congestion  of  the  brain  from  prolt)nged  stud}",  anxiety,  or  excite- 
ment, is  the  essentiallv  active  a'^Micv. 

Mental  depression,  also,  and  indt»ed  wliatcver  stron;ily  aflects  tlie 
mind,  acts  similarly.     Thus,  furi<nis  anger  and  excosive  fear,  de- 

*  Aitcarides,  most  frequently.  Mr.  Tiifni*U  (^Mtdirtd  Prrss  [Dublin],  February^ 
184S')  has  related  a  remarkable  case  when;  a  tapoworm,  30  jinhon  long,  was  th** 
cause — unrecognized  for  some  time — the  synijitoms  bring  once  or  twi(re  reli«;V(>tl 
by  the  usual  means. 
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spondency,  etc.,  apparently  in  the  same  manner,  give  rise  to  ihe 
state.  Curious  instances  are  related  where  some  source  of  irrita- 
tion far  distant  from  the  bladder  has  been  found  the  originatiBg 
influence ;  the  brain  (as  already  mentioned)  and  the  stomach  are 
perhaps  odenest  the  regions  whence  this  emanates.  The  case  of 
Pinel,  referred  to  by  Dr.  Gross,  where  disease  of  the  thyroid  glni 
was  decided  to  be  the  cause,  is  remarkable.  It  certainly  is  difficult 
to  explain  the  action  in  this  instance,  admitting  the  relation  of 
cause  and  efifuct.  Sympathetic  influence  from  some  disease  in  a 
neighbouring  organ  is  more  easily  understood. 

That  renal  disorder  is  very  oflen  the  foundation  of  this  vesical 
difficulty  is  undoubted.  Secondarily,  the  assimilating  organs,  as 
Dr.  Prout  has  taught  us,  have  their  share  of  influence.  Morgagni 
remarked  excruciating  pain  in  the  bladder,  the  kidneys  being  tk 
seat  of  the  disease ;  there  were  large  ramifying  calculi  in  them. 

Thus  persons  of  every  age,*  and  in  nearly  all  conditions  of  life; 
are  liable.  Those  imprudent,  in  any  respect,  are  not  only  mon 
susceptible,  but  sufter  most  when  attacked.  Undoubtedly,  serioos 
structural  lesion  follows  permanently  disordered  vesical  functkA 
much  more  frequently  than  is  supposed;  and,  not  uncommonly,  the 
first  step  is  from  the  kidneys.  Cases  which  spring  from  organic 
disease  of  the  latter  organs  are  considered  "very  formidable;**  tkcy 
have,  according  to  Dr.  Prout,  a  close  relationship  with  the  anaemo- 
trophied  kidney  aflections. 

It  is  believed  that  not  only  the  strumous  and  cachectic,  but  such 
as  have  a  syphilitic  taint,  are  especially  prone  to  that  form  desig- 
nated "the  most  simple  condition  of  the  disease."  The  oxalic  add 
diathesis  is  often  quite  pronounced,  and  anaemotrophy  of  the  system 
exists,  especially  in  the  very  young.  The  affection  was  never 
observed  by  Dr.  Prout  in  connection  with  a  marked  lithic  add 
diathesis. 

Extension  of  the  disease  from  the  kidney  down  the  ureter  to  tbe 
bladder  is  generally  the  rule  in  this  class  of  cases,  the  mucow 
membrane  being  affected  by  continuity  of  action.  Sometime^ 
liowcver,  trouble  begins  in  the  portion  of  a  ureter  nearest  the 
bladder,  and  spreads  towards  the  vesical  neck;  again,  the  latter 
portion  may  be  first  affected.    This  condition  has  been  considered 

'  It  is  pometimes  congenital,  or  at  least  occurs  very  early  in  life.    Prout. 
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"is  nearly  allied"  to  manv  of  Mr.  Coulsor/s  cases    lof^r'/'x-l  a? 
Qcute  mfammajtion  of  the  bladder} 

If  the  vesical  mucus  be  ever  increase!  which  riirv'.v  >.:.•  7  r.?.  :: 

isBot  so  tenacious,  nor  tending  so  much  to  yirv/. -■:.;;•.  fi?  :':.:;:  •:•:' 

erBlirrhoea.    When  this  state  of  thinsrs  is  rr'/.o:._r*  i.  tl.e  w:.  .1-? 

system  safiers;  destructive  desreneraiion  a::av:k5  :':.v  k:.:::?'.-,  a::.: 

phosphatic  concretions  are  often  found. 

Great  influence  in  the  causation  of  this  dise^.s-?  i<  as-.^ri'-ol  to 
tke  peculiar  cachectic  diathesis  so  often  obsorve  1  :::  e-  ::r.vjt:or. 
with  it.  A  tendencv  to  the  formation  of  tuir.ours.  citcir.?. -is  erur*- 
tions,  etc.,  is  often  manifested  in  these  indiviilui-s :  rii:  i  the  s!  o:;ta- 
neous  occurrence  of  the  renal  and  vesical  uis'jr-h.T  n;e!.:'onL-.l  is 
often  referrible  to  inherited  predispositi-m,  tl.-'UL'ii  "i"  co-Jirse  far 
more  frequently  awakened  by  other  and  often  easily  rtvpreciated 
caiLsesi. 

In  such  individuals,  a  far  Greater  im;»re?.-ib:lirv  t-i^  tlie  acti"»Ti  of 
Tarious  excitants  exists.  Spirituous  liquors  aiYc-t  tbein  n^.nre.  an«.l 
consciuently  they  require  to  be  much  more  on  their  iruard  in  tlio 
nscof  them.  Morbid  growths,  elonirations.  and  excresccnC'.»s  within 
tbe  bladder  often  brincr  on  irritabilitv  of  the  oPL'an.  Those,  and 
especially  fungus  haematodcs,  are  frequently  mistaken  fur  s:«jiio  in 
the  bladder. 

The  hcematoid  fungus  is  s^jmetimes  comi)licate'.l  with  the  a'jitve 
mentioned  cachexia,  and  this  is  also  frequently  n')tice'l  in  pcrsuns 
who  Lave  been  livin^r  in  malarious  situations.  Anv  violence  ilone 
to  a  tumour  of  this  nature,  induces  hfernorrliaire,  aircravatos  the 
local  disease,  and,  by  consequence,  its  eftocts:  the  vesical  irritation 
becomes  at  last  insupportable,  and  the  patient  usually  sinks  quite 
rapidly. 

This  aggravation  may  arise  as  a  result  of  sounding  the  bladder, 
for  exploratory  purposes.  A  remarkable  instance  of  this  is  on 
record. 

The  tumour  was  found  to  contain  "a  large  quantity  of  phosphate 
of  lime;"  sounding  had  been  resorted  to,  and  haemorrhage  i>ro- 
duced;  the  case  went  on  subsequently  from  bad  to  worse,  with  groat 
rapidity.    Tho  fundus  vestas  was  the  site  of  the  fungoid  disease: 

'  I^.  Prout  says:  **I  :*houM  oaU  it  (irritability  of  tht»  Ma«MtT  with  renal  <lis- 
<*as^j  aspK'ies  of  defeneration,  rather  than  of  inllanimatioii ;  that  is,  of  iKTvertf-l 
or  rlisHa*t.il,  rather  than  of  incieaseil.  aition."  (Note  on  Coiil.-on's  cMsca,  a:il -^  . 
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the  mouth  of  the  ureter  nearest  it  was  involved^  and  the  kidne 
the  corresponding  side  had  evidently  been  a  long  time  diaeai 
The  situation  of  the  affection  in  this  instance  is  by  no  meaoB  i 
commonly  observed.  Both  Sir  B.  Brodie  and  Dr.  Prout  have  fo 
it  far  more  frequently  at  the  vesical  neck  or  near  it,  where  g 
sensitiveness  is  to  be  expected.  In  the  above  case,  howcvcTi 
irritability  was  very  striking. 

It  is  not  difficult  to  explain  tlie  connection  of  urethral  strict 
with  the  present  disorder.     Whilst  the  obstruction  remaiiu, ' 
vesical  function  is  more  or  less  interferetl  with,  and  if  decided 
flamrnation  follow,  its  extension  to  the  certir  irsiae  would  be  natui 

A  marked  liypertrophy  of  the  muscular  coat  of  the  bladder,w 
contraction  of  the  organ,  induces  irritability  in  many  casea. 
may  that  contracted   sUite  of  the  vesical   neck   described  by 
Caudmoiit,  of  Paris.     The  bladder  acquires  the  habit  of  strivi 
against  partial  obstruction,  and  the  anatomical  condition  contim 
the  difficulty. 

Gouty  and  rheumatic  inflammation  of  the  urethra  are  noticed 
Prout  in  this  connection,  lie  believes  them,  when  there  maniCtf 
distinct  from  each  other  in  essence,  but  that  tiiey  may  co-exisL 
gonorrh(x;al  discharge'  is  sometimes  found  accompanying  thifl 
flammatnry  state,  and  both  the  prostate  «rland  and  bladder  syii 
thize.  The  irritability  is  occasionally  excessive.  Sexual  ex 
mcnt  is  considered  a  causiitive,  or  an  aggravating,  element.  T 
cases  are  very  apt  to  be  obstinate  umler  the  best  treatment.  M 
persons  experience  symptoms  of  irritable  bladder  just  befo 
gouty  or  rheumatic  attack.'  Scudamore  observed  that  the  . 
sometimes  disapj>eared  on  the  accession  of  cither  malaily. 

The  ex{>lanation  of  the  condition  of  the  second  class  of  c 
viz.,  such  as  dcjiend  upon  some  lesion  or  disonlered  function 
necled  with  the  nervous  system,  rests  chiefly  upon  two  po 
habit  and  the  sympathetic  aetiim  following  injury  of  any  pa 
the  cerebrospinal  system.  Brodie  believes  many  instances  o£ 
sort  analogous  to  those  which  man i lest  disonlered  nervous  actic 
the  spasmodic  twitching  of  museles  in  other  parts — :is  the  tfjr* 
facial  muscles,  etc.     Sometimes  we  have  believed  such  phenoi 

'  Prout.  2  S«»e  Ap|>endiz,  Not« 

*  l)r.  Totlil  spoaks  of  gouty  voHioal  intlatnmntion  ;  <»f  incnntiiiMuctt  and  rrt» 

of  uriin*  i.:iU!*oil  by  gout,  aud  of  Bevero  pain  in  the  n-^ion  of  tlic  bladder  In 

by  iniprudcnco  iu  i^outy  porsion:!. 
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to  be  wholly  chargeable  to  over-exertion,  either  of  the  particular 
organ,  or  of  the  brain,  through  long-continued  mental  effort.  The 
two  must  be  frequently  combined.  When  once  a  habit  of  often- 
repeated  micturition* is  established,  it  will  tell  upon  the  bladder — 
positive  diminution  of  its  capacity  occurs,  and  the  condition  be- 
comes very  difficult  of  remedy.  Prout  believed  most  of  these 
cases  conjoined  with  renal  disease  or  irritation,  and  that  the  urine 
was  deranged  in  quality  and  increased  in  quantity. 

Those  conditions  of  failure  of  nervous  power  attended  by  fatuity, 
and  others  in  which,  from  disease  of  the  cerebral  arteries,  obstructed 
circulation  in  the  brain  and  giddiness  supervene,  are  often  accom- 
panied by  irritable  bladder.  In  the  latter  cases,  the  action  is  wholly 
sympathetic,  and  a  correct  diagnosis  is  all-important;  for,  whilst 
our  prognosis  is,  of  necessity,  unfavourable,  we  may  avoid  the 
useless  local  treatment  which  a  hasty  examination  might  institute. 

The  influence  of  hysteria  upon  the  bladder  is  usually  temporary, 
only — although,  here,  the  force  of  habit  may  long  maintain  a 
morbid  condition.  This  portion  of  the  subject  will  be  again  re- 
ferred to. 

JProgfiosis. — This  rests  almost  wholly  upon  a  knowledge  of  the 
causes.  When  we  can  remove  sources  of  irritation,  patients  gene- 
rally do  perfectly  well.  Instances  reasonably  assignable  to  consti- 
tutional taint,  if  seen  early,  may  generally  be  remedied.  Long 
habit  firmly  rivets  the  disease,  and  is  exceedingly  difficult  to  over- 
come. Many  of  the  patient's  customs  powerfully  influence  the 
course  and  intensity  of  the  affection.  If  his  co-operation  be  secured, 
much  vantage-ground  is  gained. 

When  the  symptom  is  attributable  to  serious,  and  especially 
malignant,  local  difficulty,  it  is  usually  very  obstinate,  and  the 
whole  aspect  of  the  case  unpromising.  Such  conditions,  well  ascer- 
tained, do  not  justify  the  least  encouragement.  Much  will  depend 
upon  the  patient's  constitution  and  powers  of  resistance.  This  is 
equally  true  of  those  cases  where  a  cure  is  not  to  be  expected,  with 
regard  to  the  endurance  of  the  system,  and  the  answering  that  often- 
asked  question — How  long  can  the  patient  live? 

Treatment. — As  the  causes  of  the  complaint  naturally  range 
themselves  under  two  categories,  so  do  the  indications  of  treatment. 
In  the  idiopathic  cases,  and  in  those  formerly  so-styled,  and  now, 
since  Dr.  Prout's  researches,  more  distinctly  referrible  to  some 
stomachal  derangement,  our  remedies  are  systemic.     We  repair, 
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SO  far  as  possible,  the  general  health,  and,  above  all  things,  prevent 
patients  from  transgressing  hygienic  laws.  Food,  clothing,  habits, 
both  physical  and  mental,  and  especially  all  excesses,  require  im- 
mediate attention.  A  thorough  examination  of  the  urine  is  also 
demanded.  Generally,  we  can  soon  determine  whether  we  have  a 
purely  idiopathic  or  an  induced*  morbid  state. 

When  gout  and  rheumatism  are  C4iusative,  there  is  usually  add 
and  scanty  urine.  To  correct  this,  alkalies  are  necessary.  Mr. 
Coulson  recommends  "a  combination  of  potash,  soda,  and  nitre.' 
He  joins  to  this,  the  acetous  extract  of  colchicum — one  or  two 
grains  at  bedtime.  Opiates  are  also  often  useful.  Morplua, 
Dover's  powder,  and  anodyne  enemata  are  employed.  Faulty 
digestion  must  be  rectified.  Bark,  in  infusion,  and  hops  in  the 
same  form,  are  excellent  tonics  when  there  is  failure  of  digestive 
power.  The  diet  must  be  carefully  regulated,  and  all  acescent 
articles  forbidden.  Liquor  potassce  and  tincture  of  hyoscyamus,  with 
blue  pill,  and  saline  draughts  at  intervals,  and  these  combined  with 
cupping  upon  the  perinieum  and  the  general  warm  bath,  are  highly 
recommended. 

When  alkalies  disagree,  and  in  nervous  patients  who  have  alka- 
line urine,  the  mineral  acids  have  been  found  excellent — and  decoc- 
tion of  -pareira  hrava,  in  conjunction,  is  advised.  In  the  latter  claw 
of  cases,  all  causes  of  depression,  over-anxiety,  and  long-continued 
study  should  be  avoided.  Neutral  urine  may  be  advantageously 
treated  by  uva  ursi  coml)ined  with  hops  or  hyoscyaraus.  Opiates, 
in  either  class  of  the  aftection,  are  beneficial,  either  by  the  mouth 
or  rectum ;  and  we  have,  quite  lately,  found  the  best  results  follow 
the  administration  of  Dover's  powder. 

The  diosma  is  spoken  of  very  highly,  having  succeeded  after  the 
failure  of  many  other  remedies.  It  may  be  usefully  combined 
with  bicarbonate  of  soda,  tincture  of  hyoscyamus,  fluid  extract  of 
sarsaparilla,  etc.,  in  cases  where  squamous  eruptions  appear— the 
urine  being  acid — if  it  be  alkaline,  the  potash  must  be  omitted. 

Benzoic  acid  is  strongly  recommended  by  Mr.  Thompson  in  th* 
latter  condition.'  Infusion  of  wild  carrot-seeds,  and  the  leaves  of 
the  buchu^  have  also  obtained  great  favour.  Mr.  Coulson  refers  to 
the  frequent  use  made  of  the  "spirit  of  buchu,"  called  bucbu- 

'  Tliat  is,  secondary — consecutive  on  local  causes. 

*  On  Enlarged  Prostate :  1858.  »  Dioama  Crenata,  best.  (Coulson.) 


PATHOLOGY   OF   IBRITABLE    BLADDER,  ETC.  833 

brandy,  by  "  the  Dutch  and  the  natives  of  the  Cape,"  in  all  chronic* 
diseases,  and  even  in  those  which  are  acute — both  of  the  stomach 
and  bladder.  The  leaves  of  the  plant  arc  distilled  in  the  dregs  of 
wine.  Success  has  followed  the  use  of  buchu  in  irritability  of  the 
bladder  and  related  organs,  in  England  as  well  as  in  the  countries 
just  named.  Dr.  Gross,  however,  says  that  he  cannot  give  favour- 
able testimony  either  as  regards  buchu,  pareira  brava,  or  cubebs.' 
Balsam  of  copaiva  he  considers  peculiarly  applicable  to  such  cases 
as  arise  after  or  with  gonorrhoea,  vesical  catarrh,  and  organic  renal 
disease;  it  should  be  given  in  gum-arabic  water. 

Irijectian  of  the  bladder,  recommended  long  since,"  has  fallen  some- 
what into  disuse.  Tepid  water,  flaxseed  tea,  tlie  mucilage  of 
quince  seeds,  dissolved  in  sufficient  water,  or  similar  soothing  in- 
jections may  be  employed ;  but  neither  Mr.  Coulson  nor  Dr.  Gross 
speaks  encouragingly  of  the  method.  Anodyne  and  astringent  in- 
jections have  been  used  with  quite  as  little  ellect. 

Cases  were  reported  by  Dr.  Giboin  in  March,  1837,  in  the  Bul- 
letin cfe  VAcademie  de  Midecine,  where  decoction  of  soot,  duly  fil- 
tered, was  injected  into  the  bladder  twice  daily,  with  almost  imme- 
diate relief  to  pain,  and  with  the  cessation  of  sleeplessness,  of  the 
urgent  desire  to  micturate,  and  of  abnormal  urine. 

When  the  affection  occurs  in  young  girls,  about  the  epoch  of 
puberty,  or  during  irregular  menstruation,  a  course  of  ferruginous 
medicines  has  been  found  of  great  service.  The  state  known  a.s 
spinal  irritation  is  sometimes  combined  with  the  menstrual  disorder, 
and  is  usually  benefited  by  the  same  measures. 

Myrrh-mixture,  and  the  muriated  tincture  of  iron  in  infusion  of 
bark,  will  frequently  prove  curative.  The  shower-bath,  and  free 
exercise  in  the  open  air  are  also  powerful  adjuvants.  Should  these 
means  fail,  any  local  abnormal  condition  may  be  sought  lor  by  the 
speculum. 

Thus,  congestion,  displacement,  and  ulceration,  may  be  (iflbetiially 
removed,  and  vesical  irritation  with  them.  When  hysteria  is  added 
to,  or  causative  of  the  condition,  we  may,  in  conjunction  with  the 
means  above  enumerated,  give  valerian  or  assafuutida;  and  the 
bowels  may  be  opened  by  a  brisk  aloctic  purgative. 

The  serious  diseases  which  affect  the  female  generative  organs 

'  Cabebfl,  or  anything  pc^ppory,  we  should  uap])i>so  inappropri.'itft. 
'  By  Mr.  Jesse  Foot,  Mr.  Wadd,  and  otherd. 
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'and  the  parts  olosely  related  to  them,  such  as  the  ovaries,  the  uteroSi 
the  pelvis,  the  lower  intestines,  especially  the  rectum,  frequendy 
occasion  extreme  irritability  of  the  bladder,  and  generally  such  caaes 
are  very  "obstinate,  and  difficult  even  to  relieve. 

Displacements  of  the  uterus  often  admit  of  correction,  so  tbik 
when  causative,  by  pressure,  or  dragging,  we  may  hope  to  cure  the 
complaint  by  replacing  the  deviated  organ.  Such  a  case,  now  in 
our  hands,  has  been  much  benefited  by  a  bandage  ;  although  bat 
few  days  have  elapsed  since  the  patient  was  seen,  and  she  1ml 
been  suffering  for  nearly  four  months,  unwilling  to  disclose  her 
complaint. 

Should  worms  be  suspected,  of  course  the  first  resort  is  to  in- 
thelmintics.  The  expulsion  of  the  parasites  is  sometimes  attended 
with  immediate  disappearance  of  the  signs  of  irritation.  Turpen- 
tine, calomel  and  rhubarb,  chenopodium,  and,  for  ascarides,  enemati 
of  lime-water,  will  generally  remove  both  cause  and  effect 

Morbid  growths  in  or  about  the  rectum,  ulcerations,  sinuses,  etc, 
must  be  treated  by  the  usual  methods. 

Diseases  of  the  vesiculce  seminales^  the  effects  of  venereal  abuflei^ 
and  the  general  attendant  debility,  must  be  met  by  tonics,  vigorooi 
out-door  exercise,  cold  bathing,  active,  cheerful,  mental  occupation, 
great  attention  to  the  functions  of  digestion,  regularity  of  the 
bowels,  and  all  the  means  so  familiar  to  practitioners. 

Cauterization  of  the  urethra,  if  there  be  positive  spermatorrhoBSi 
usually  cures  both  affections  at  once,  if  judiciously  practisei 
Elongated  and  very  contracted  prepuce — a  not  infrequent  cause  of 
vesical  irritation — will  bo  best  treated  by  circumcision,  or  if  not 
excessive,  by  simple  incision. 

We  have  found  the  tincture  of  cantharides  to  succeed  in  cases 
where  the  irritable  state  of  the  bladder  originally  gave  rise  to  both 
diurnal  and  nocturnal  incontinence  of  urine,  the  disorder  being 
undoubtedly  prolonged  by  the  influence  of  habit.  Many  writen 
refer  to  good  results  obtained  by  this  medicine.  A  few  drops- 
the  dose  varying  according  to  the  patient's  age,  and  repeated  twic^ 
thrice,  and  sometimes  oftener,  daily,  frequently  remove  the  syoP" 
torn  very  quickly.  In  a  case  of  this  sort,  we  lately  found  the  re- 
medy effectual,  after  trying  many  other  means  in  vain.  Between 
one  and  two  drops  only,  four  times  a  day,  the  child  (a  female)  being 
nearly  three  years  old,  relieved  the  condition  in  two  days,  and  in» 
week  there  was  not  a  trace  of  it    The  child  was  perfectly  healibji 
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kod  had  been  carefully  watched  by  the  mother  for  a  long  time ; 
panished  for  what  was  considered  the  trick  of  wetting  herself;  taken 
op  at  night  two  or  three  times,  shortly  after  going  to  bed;  restricted 
in  the  amount  of  fluids  taken,  etc.,  without  avail. 

The  successful  use  of  the  cantharides  seemed  a  great  relief  to  the 
poor  child  from  the  constant  annoyance,  both  in  the  act  of  passing 
witer,  and  by  the  excoriation  caused  by  the  continual  flow  of  urine 
about  its  thighs.  It  also  escaped  a  frequent  whipping,  which,  of 
coarse,  was  wholly  undeserved. 

In  punishing  children  in  these  cases,  great  discrimination  is 
needed,  for  it  is  not  easy  to  say  when  this,  sometimes  very  requisite 
method  of  treatment,  should  be  resorted  to.  Doubtless  there  are 
Bumy  children  whipped  for  frequent  micturition,  who  should  not 
be,  whilst  others  escape,  who  richly  deserve  it.  Mr.  Coulson  appo- 
Btdy  remarks  upon  this  point,  that  the  object  of  punishment 
•honld  be  kept  in  view,  viz.,  to  call  attention  to  the  first  warning  of 
of  a  desire  to  micturate,  "  so  that  the  child  may  anticipate,  by  an  act 
of  win,  that  degree  of  distension  which  enforces  the  sequence,  and 
lAich,  when  it  has  arisen,  no  efibrt  of  the  will,  even  under  the  dread 
rf  punishment,  is  adequate  to  resist."  (Op.  ci7.,  p.  100.) 

Great  attention,  especially  in  the  case  of  children,  should  be  given 
to  the  condition  of  the  urine,  for  it  would  be  wrong  to  punish  a 
ohild  for  an  act  to  which  he  is,  so  to  speak,  chemically  constrained; 
whilst  another,  who  passes  perfectly  healthy  urine,  and  is  only  neg- 
ligent or  influenced  by  a  bad  habit,  will  do  well  under  shower 
l*thB  and  the  essence  of  birch  smartly  applied  externally  I  We  have 
■en  several  cases  of  both  descriptions,  within  the  past  year.  Thus 
frequently  and  accurately  docs  a  thorough  diagnosis  guide  our 
teatment  in  this  class  of  affections. 

In  correcting  morbid  states  of  the  urine,  various  indications  arise, 
w4  in  adults  and  children.  Scanty  and  acid  urine  demands  the 
•Jkaline  carbonates,  soda  or  potash,  or  both  combined.  Twenty 
pains,  in  two  ounces  of  water,  is  an  average  dose  for  adults,  and 
would  be  taken  an  hour  or  two  after  meals.  Hickory  lye,  calcined 
'''^esia,  and  oxide  of  bismuth,  may  be  added  to  the  above,  al- 
*ongh  they  are  not  considered  so  reliable  as  the  former.*  A 
^^ng  infusion  of  uva  ursi  and  hops  makes  a  good  vehicle  for  the 
Medicine. 

I  Gross. 
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The  opposite  condition  of  the  urine  is  usually  corrected,  and  its 
resulting  eiVects  annulled,  by  tlie  acids.  Dr.  Gross  gives  nitric  9iai, 
the  preference  over  either  the  muriatic  or  sulphuric. 

When  there  is  actual  lesion  of  the  nervous  centres,  whilst  the 
only  treatment  to  be  thought  of  is  that  suited  to  the  general  gUte^ 
we  can  hope  for  little,  if  any,  amendment.  When  possible  to  ascer- 
tain precisely,  or  nearly,  the  seat  of  congestion,  or  of  graver  diit 
culty,  we  can  act  more  advisedly,  than  when,  as  is  so  often  the  ciae^ 
the  manifestations  are  very  obscure. 

The  local  application  of  belladonna,  and  other  narcotic  substaDoes, 
has  been  found  of  service.  Belladonna  is  also  used  internally. 
"When  neuralgic  pain  aftects  the  bladder  and  its  neighbourhood, 
the  remedy  is  thought  to  act  favourably.  A  few  small  doses  nuy 
be  given  daily.  It  is  best  always  to  begin  with  such  and  wateh 
carefully  the  effects  of  the  drug.  A  sixth  and  fourth  part  of  • 
grain  of  the  extract,  three  times  a  day,  is  recommended.  We 
have  seen  effects  produced  by  smaller  amounts,  at  the  same  in- 
tervals, and  these  have  apparently  been  increased  by  the  appli- 
cation of  the  aqueoius  infusion  externally.  Belladonna  plaster  and 
opium  are  similarly  ernj)loyed,  being  applied  warm,  to  the  sacrnm 
or  hy[)ogastrium.  An  ointment  of  the  same  nature  has  also  been 
serviceable.* 

In  this  aflcction,  and  in  the  analogous  one  of  vesical  spasm,  tlie 
external  use  of  chloroform  might  be  tried  with  advantage. 

Dr.  Churchill  has  lately  reported  a  case'  where  the  local  appli* 
lion  of  carhrmic  acid  fjas  to  the  vagina,  gave  great  relief  to  thedifr 
trussinL' symptoms.     The  patient  had  suffered  for  nine  years,  and     ! 
all  measures  had  failed. 

A  few  other  medicines  have  had  zealous  advocates  at  times.  Tte 
Phfjtohicca  Decandra  was  a  favourite  with  the  celebrated  Dr.  Pkj* 
sick,  who  gave  two-drachm  doses  of  the  saturated  tincture  cveir 
seven  or  eiglit  hours.  The  use  of  Ilaarlem  oil  has  also  proved  sac- 
ces-sfiil,  when  other  remedies  have  failed.  It  is  administered  m 
mucilage  of  gum  Arabic,  or  in  sugar  and  water,  and  in  the  dosetf 
from  ten  to  twenty  drops  twice  or  thrice  in  the  day. 

The  treatment  of  Cancer  of  the  Bladdir^  which,  idiopathicall/f^ 

'  Gross. 

*  Dublin  Quarterly  Journal  of  Medicine,  Aug.,  1F57 ;  Rankiug*3  Abstrai'ir  * '^ 
XXVI.,  1857. 
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K>  rare*  that  Dr.  Prout  says  he  has  never  seen  an  instance  where  it 
appeared  originallj  in  the  viscus  itself,  or  its  appendages,  must  rest 
munly  upon  general  grounds.  Propagated,  as  it  almost  constantly 
18,  from  the  uterus  or  rectum,  we  have  to  deal  with  an  affection 
•gainst  which  we  cannot  hope  to  strive  eflfectually.  Fungus  haema- 
todes  is,  of  course,  incurable.  The  only  thing  to  be  done  is  to  pal- 
liate suffering  by  sedatives  and  anodynes,  administered  by  the  mouth 
and  rectum,  and  to  restrain  and  repair,  so  far  as  may  be,  the  loss  of 
blood  which  always  occurs. 

The  medullary  form  described  by  Travers,  and  spoken  of  by 
Coulson,  Rokitansky  and  others,  is  infinitely  the  most  common. 
Soft,  very  vascular  vegetations,  arising  first  from  between  the  mu- 
OOQS  and  muscular  coats,  project  at  last  into  the  vesical  cavity,  and 
Ueed  at  the  slightest  touch.  The  form  of  cancer  spoken  of  as 
'*fibrons"  by  Rokitansky,  Mr.  Coulson  had  never  seen.  That  pro- 
pagated from  the  uterus  and  ovaries,  he  does  not  consider  a  true 
eumple,  even  when  the  tissues  are  rendered  thick  and  nodulated. 

The  particular  localities  affected  by  cancer  are  the  vesical  neck, 
tie  trigon  and  posterior  wall.  Cases  are  mentioned  where  a  saccu- 
lated bladder  has  been  filled  with  cancerous  vegetations  within  the 
poaches,  and  retention  of  urine  is  sometimes  caused  by  the  pressure 
of  the  mass  thus  formed.' 

The  cancerous  tumours  may  be  numerous  and  small,  or  sparse 
and  large. 

Scirrhus  of  the  bladder  exists  but  very  rarely.  Dr.  Gross  has 
«en  only  one  case  in  a  practice  of  twenty-five  years,  and  most 
authors  ratify  the  opinion  of  its  infrequency.  It  is  believed  to  be 
more  common  in  males  than  females,  and  to  occur  oflenest  between 
the  ages  of  forty-five  and  sixty  years.  The  neck  and  fundus  are 
ihe  most  usual  seats.  Firm  scirrhous  tubercles  anrl  ulccrate^l  cancer 
are  found  on  dissection,  the  bladder  being  contracted,  and  pus,  ly  rnph, 
and  blood,  mixed  with  the  fcetid  urine.  It  is  difficult  U)  explain 
cancerous  disease  of  the  bladder,  except  in  those  cases  where  there 
is  evident  extension  from  neighbouring  organs.  Observers  are  not 
quite  satisfied  that  mere  local  irritation  would  cause  it,  as  in  calcu- 
lous cases,  etc.  The  fungous  growths  connected  with  dead  bone, 
diseased  teeth,  etc.,  as  referred  to  by  Mr.  Coulson,  are  not  ne<xi88arily 
cancerous.  There  may  be  instances  of  similar  non-malignant  growths 

'  See  Appendix,  Note  V.  '  drwt, 
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ill  the  bladder.  We  certainly  have  seen  patients  with  the  gumsiu 
such  a  state  as  to  be  pronounced  cancerous,  on  a  hasty  examina- 
tion. One  old  man,  not  very  long  since,  was  relieved  of  his  appre- 
hensions of  a  speedy  and  painful  death  from  "  cancer"  of  the  mouth, 
by  the  extraction  of  a  decayed  tooth-fang.  These  instances  are 
almost  too  common  to  mention ;  but,  although  the  same  state  may 
sometimes  exist  around  a  foreign  body  in  the  bladder,  it  is  not  pro- 
bable that  all  the  symptoms  of  true  cancer  would  arise,  unless  the 
taint  were  infecting  the  blood,  and  the  disease,  in  most  cases,  seated 
in  neighbouring  organs  also. 

Fistulas,  formed  by  ulceration  consequent  on  cancerous  disease 
invading  the  bladder  and  rectum,  are  hopeless  of  repair,  and  the 
patient^s  state  becomes  still  more  distressing. 

That  cancerous  growths  within  the  bladder  should  cause  irrita- 
bility of  the  organ,  can  surprise  no  one ;  and  the  affection  is  there- 
fore suitably  noticed  under  this  general  head. 

Opiate  suppositories,  to  quiet  the  irritable  state ;  and  tincture  d 
the  muriate  of  iron,  acetate  of  lead,  galls,  quinine,  and  mineral 
acids  are  advisable  during  and  after  haemorrhage. 

The  same  remarks  mainly  hold  true  of  tubercle  and  of  polypia 
vesicce,  both  confessedly  rare  affections.  Eokitansky  refers  most 
cases  of  tubercle  of  the  bladder  to  extension  from  the  sexual  orgina 
The  vesical  mucous  membrane  is  but  infrequently  the  seat  of  tu- 
bercle, yet  it  may  exist  there  alone.  Mr.  Coulson  bas  only  twice 
seen  tubercle  in  the  bladder ;  once  in  the  mucous  membrane  netr 
the  urethral  orifice,  once  beneath  the  peritoneal  coat  and  at  the 
fundus  of  the  organ.*  When  studding  the  exterior  surface  of  the 
bladder,  it  will  generally  be  discovered  that  some  neighbouring 
organ  is  affected;  the  uterus  and  ovaries  in  women,  the  rectum  or 
prostate  gland  in  males. 

The  individuals  are  usually  found  generally  tuberculous.'  Ifl 
all  but  one  of  the  cases  of  tubercle  of  the  bladder  reported  by  Dr. 
Gross  (six  cases),  great  irritability  of  the  organ  was  a  marked  con- 
dition. Ulceration  was  found  in  all,  post'marte7n,  and  in  some  there 
was  nearly  complete  destruction  of  the  mucous  coat.  Dr.  G.  believes 
that  tubercular  disease  may  be  predicated  in  all  extensive  ulcera- 
tions of  the  bladder,  and  thinks  the  affection  is  analogous  to  fol* 

•  "  Tlie  cervix  and  fundus  of  the  bladder  are  the  main  seat  of  tubercle."  (^ 
kitansky.) 
'  Coulson. 
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liealar  ulceration  of  the  bowels,  so  commoo  an  attendant  upon 
phthisis. 

Polypi  are  mentioned  as  rare  productions  in  the  interior  of  the 
Uadder.    Dr.  Baillie  saw  onlj  one  instance ;  but  then  the  bladder 
iri8  nearlj  filled  by  them,  and  the  tumour  was  very  irregular  in 
shape.     Coulson  relates  an  interesting  case,  where  an  operation 
ins  done  by  Mr.  Crosse  of  Norwich,  England,  for  removal  of  an 
excrescence  of  this  sort  from  a  child  one  year  and  a  half  old.    Stone, 
pottibly  encysted,  had  been  thought  of,  but  great  doubt  was  enter- 
tiined.    On  cutting,  several  small  tumours  protruded ;  there  was 
no  stone.    The  tumours  very  closely  resembled  nasal  polypi ;  some 
were  extirpated  by  scissors,  but  several  were  found  so  broadly 
ittached,  that  it  was  judged  uuadvisable  to  remove  them.    The 
fittle  patient  died  in  forty-four  hours,  having  suffered  intensely. 
The  ureters  were  found  enlarged  and  tortuous ;    there  were  no 
tnoes  of  peritoneal  inflammation,  nor  any  wound  of  the  rectum  in 
operating  (which  had  been  feared) ;  the  renal  pelves  were  dilated 
to  the  capacity  of  nearly  two  ounces  each;  there  was  great  thicken- 
ing of  the  muscular  vesical  tunic,  and  at  the  fundus  "a  firm  mass 
of  thickened  cellular  substance  situated  external  to  the  muscular 
coat,  and  containing  a  small  central  cavity,  filled  with  pus.*'^    Nu- 
merous other  tumours  were  found,  and  these  had  arisen  from  a 
diseased  mucous  membrane;  certain  of  the  bodies  were  loose  in  the 
vesical  cavity.    Dilatation  of  the  vesical  neck  and  of  the  prostatic 
portion  of  the  urethra,  allowed  of  the  tumours  dropping  into  this 
part  of  the  urinary  passages,  and  thus  accounted  for  a  "  fulness" 
perceived  in  the  perinseum. 

Mr.  Coulson  also  refers  to  cases  of  polypus  of  the  bladder  re- 
ported by  CoUison,  Petit  and  Covillard,  and  to  the  successful  extir- 
pation of  a  tumour  from  the  inside  of  the  bladder  by  ^Ir.  Warner. 
(PAi7as.  Transac.)  Success  must  be  rare,  we  should  suppose,  in 
such  cases,  yet  prognosis  would  hardly  be  so  discouraging  as  in 
cancerous  and  tuberculous  disease  of  the  organ,  affections  in  which 
no  reasonable  hope  can  be  entertained. 

Steatomatous  growths  and  a  peculiar  form  of  fungous  excres- 
cence, described  as  a  vegetation  of  the  mucous  membrane,  have  been 
ohsenred.    Gross  found  the  latter  associated  with  stone. 
Removal,  when  practicable,  is,  of  course,  the  procedure  to  be 

'  Op.  fi7.,  pp.  215-16. 
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adopted.  Catting  forceps  were  advised,  long  ago,  by  Le  Cat  The 
chances  must  be  very  mucb  less  favourable  for  the  patient  tihaa 
in  lithotomy,  because  we  have  a  wounded  surfaoe,  some  risk  of 
bleeding,  and  there  is  great  difficulty  in  knowing  whether  all  die 
tumours  (supposing  more  than  one)  are  eradicated.^  The  craalung 
and  torsion  process,  advised  by  Civiale,  in  1834,  hardly  finds  &voar 
with  surgeons.  Scissors,  or  the  forceps  above  mentioned,  seem  tie 
best  instruments. 

Any  special  treatment  for  tuberculous  bladder,  is  of  course^  im- 
possible. As  we  have  remarked  of  cancerous  states  of  the  orgn, 
whilst  the  condition  is  discouraging  in  the  extreme,  the  treatment 
is  of  necessity  general,  and  its  power  little  or  none,  except  in  the 
way  of  alleviation.  It  has  been  truly  said,  that  it  is  far  easier 
to  harm  than  to  benefit  the  patient  by  treatment,  in  cases  of  irri- 
table bladder  arising  from  ulceration^  polypous  excrescences^  dmjsr 
ticns  of  the  lining-membrane  of  the  bladder,  enlargement  of  iheprtMk, 
etc? 

Constitutional  measures  are  often  of  the  highest  importance,  ind 
especially  in  view  of  the  exhaustion  induced  by  pain  and  variou 
discharges.  Unless  carefully  watched,  the  patient  may  die  of  in- 
anition. 

HI.  SPASM  OF  THE  BLADDER. 

This  somewhat  analogous  state  dififers,  as  may  be  gathered  firoo 
its  title,  from  the  irritable  condition,  in  having  complete  intervili 
Pain,  beginning  in  the  bladder  and  running  along  the  urethra  to 
the  end  of  the  penis,  with  violent,  and  usually  ineffectual,  desire  to 
micturate,  and,  by  reason  of  the  firm  pressure  of  the  contracted 
bladder  upon  the  rectum — to  defiecate  also,  is  the  condition  daring 
an  attack.  Occasionally,  the  urine  is  thrown  off  spasmodically,  by 
jets. 

A  type  of  the  affection  is  seen  in  what  is  termed  a  fit  of  the  gravel 
or  stone,  and  it  is  well  known  that  vesical  calculus  is  nearly  alwaj* 
attended  by  spasm.  The  sphincter  (t.  e.  the  muscular  fibres  aronnJ 
the  internal  urethral  orifice;  vide  page  284)  is  very  liable  to  con* 
tract  spasmodically  and  painfully  in  gonorrhceal  difficulties,  cfip^ 

*  Desanlt,  dnriog  lithotomy,  took  ooe  airaj  irith  forceps ;  DeBohamps  left  ooe  n 
the  bladder  after  litliotomjr, 
'  Langier.  "  PW*- 
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dally  when  they  are  mismanaged.  Urethral  injections,  either  too 
ifaODg,  or  employed  too  soon,  induce  spasm,  and  are  likely  to  be 
fidkwed  by  inflammation.  Death  has  occurred  during  this  abnor- 
nil  state  of  the  bladder — ^and  the  ureters,  together  with  the  renal 
pdrea,  have  been  found  dilated  by  urine,  the  orifices  of  the  former 
kiring  been  tightly  and  spasmodically  closed.' 

Many  other  influences  may  awaken  vesical  spasm : — The  use  of 
eertaia  medicines  and  articles  of  food;  acrid  urine;  renal  abscess; 
organic  disease  of  the  bladder;  retention  of  urine  (voluntary  or  vice 
Rra^;  venereal  excesses;  and  notably,  disease  of,  or  parasites  in 
the  rectum — ascarides  are  particularly  obnoxious  to  the  charge. 

Nature  of  the  Affection. — Two  sets  of  causes  are  influential — the 
locil  and  systemic.  In  each,  an  excessive  exaltation  of  the  nervous 
moeptibility  is  produced.  The  effect  of  this  state  is,  very  frequently, 
to  exhaust  the  nervous  tone  and  energy  of  the  bladder,  and  paralysis 
of  the  organ,'  the  entirely  opposite  condition,  results.  The  affec- 
tbn  is  sometimes  completely  sympathetic  with  disease  in  the  ad- 
juent  organs;  sometimes,  it  is  believed  to  be  owing  to  suppression 
of  the  gouty  paroxysm,  and  it  is  occasionally  conjoined  with  inflam- 
nution. 

Trealmeni, — The  attacks  referrible  to  a  gouty  complication  are 
best  relieved  by  sinapisms  so  applied  as  to  invite  the  affection  to  the 
spot  whence  it  has  been  repelled,  whilst  anodyne  measures  should 
be  resorted  to,  locally  and  generally.  Co-existent  or  impending  in- 
flammation must  be  met  by  leeches,  cupping,  fomentations,  and  the 
warm  bath.  Calomel,  combined  with  anodynes,  is  spoken  of  favour- 
ably. Mr.  Cline  recommended  the  muriated  tincture  of  iron  in 
small  doses,  often  repeated,  where  retention  of  urine,  uncomplicated 
by  inflammation,  is  present.  When  hysteria  contributes  to  the 
oomplaint,  antispasmodics  with  tonics  best  fulfil  the  indications. 
Camphor,  musk,  and  valerian,  are  mentioned.  We  have  found  the 
latter  very  serviceable. 

Tobacco,  either  by  the  mouth  or  by  enemata,  has  been  directed, 
with  a  view  to  overcome  the  spasmodic  action.  Its  great  power  la 
acknowledged,  but  it  is  a  dangerous  agent.  Many  advise  that  it 
be  discarded  from  the  remedial  list. 

The  condition  described  by  Dr.  Gross  as  Neuralgia  of  the  Bladder, 
is  a  paroxysmal  malady  so  analogous  to  sjmsm^  that  he  probably 

'  Conlson.  '  Often  otherwise  produced. 
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intends  the  same  affection.  At  all  events,  his  description  answen 
that  of  the  latter  very  closelj;  and  we  do  not  find  that  he  notka 
it  under  the  present  title,  which  he  doubtless  would  have  done,  did 
he  not  regard  it  as  essentially  the  same.  In  one  of  his  reported 
cases,  he  uses  the  word  spasm  to  denote  an  existing  condition  of  die 
bladder.  That  there  are,  however,  two  distinct  affections  is  un* 
doubted — that  both  are  frequently  united  in  the  same  individual  is 
also  a  fact,  distinctly  recognized  by  experienced  observers.  Civiik 
considers  the  subject  of  neuralgia  of  the  bladder,  and  particulariy 
of  its  neck — at  great  length.  He  often  found  the  general  heiUh 
greatly  impaired,  and  his  treatment  was  constitutional  as  well  tt 
local — circumstances  being  his  guide. 

Cauterization  has  occasionally  proved  beneficial.  If  there  are  no 
evidences  of  inflammation,  depletion  is  not  to  be  thought  of,  nnka 
the  patient  be  very  plethoric  and  sedentary.  The  soothing  meani 
at  our  command — and  particularly  anodyne  enemata  and  suppod- 
tories,  with  outward  applications  of  similar  nature,  should  be  em- 
ployed. The  gum-elastic  bougie  is  sometimes  useful  in  assisting  to 
quiet  the  morbidly  sensitive,  spasmodic,  neuralgic  condition  of  the 
urethra  and  vesical  neck.'  Civiale  relates  an  amusing  case  wlueh 
shows  such  a  truly  French  insouciance  of  modest  retirement  in 
attending  to  nature's  requisitions,  that  a  part  of  it  is  worth  insertioD. 

The  patient,  a  carpenter  30  years  old,  had  vesical  neuralgia,  oom* 
bined  with  spasm,  and  sometimes  retention,  at  others  spasmodic 
issue  of  urine.  There  was  also  a  certain  amount  of  vesical  catanL 
All  calmative  treatment  failing,  Civiale  tried  the  bougie  with  excel- 
lent effect — witness  his  account:  "On  the  15th  day  of  treatment; 
the  patient  came  running  to  me  to  announce  himself  completelj 
cured,  because,  said  he,  *I  could  pass  water  in  the  garden  of  tie 
Tuileries,  which  was  crowded  with  people.'  *  So  satisfied  was  be 
with  this  result,  that  he  afterwards  took  the  pains  to  go  down  into 
the  street,  in  order,  as  he  said,  to  have  the  pleasure  of  urinating  in 
public,  a  thing  he  had  been  unable  to  do  for  years." 

*  Tlie  use  of  a  xncdicatecl  composition-bougie,  or  of  one  smeared  witli  uaoApf 
ointment,  or  propelling  a  little  before  it  down  to  the  cervix  yesictt,  might  be  tiiad 
in  these  cases. 

'  Civiale  naively  Btates  that  the  man  could  not  urinate,  previoaslj,  vit*  f^ 
ncions  of  being  observed.  This  is  not  usually  thought  very  abnormal,  we  bdi*''^ 
We  do  not  doubt  that  the  presence  of  a  crowd,  which  would  have  a  retentive  «ct^ 
on  most  people,  would  expedite  the  urinary  flow  from  Gallic  bladders ! 
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Gatheterism  and  the  use  of  the  boiicr:e«  &t  £rsi  !v-v  ra'.r.f  j]  in  these 
eues^  are  gradually  well  borne  bv  most  patients.  I:::;ec::on5,  both 
ofwarm  and  cold  water,  with  occasional  purgation,  are  useful  Pr. 
Gross  does  not  coincide  with  Civiale  as  to  the  success  following  the 
employment  of  the  bougie.  He  has,  indeed,  renounce-.^  its  use.  con- 
lideriag  the  suffering  very  extreme  (which,  indeed,  is  not  denievl  bv 
the  French  surgeon),  and  that,  not  infrequently,  aggravation  of  the 
fificnlty  ensues.  This  may  be  true,  yet,  when  carefully  managed, 
die  measure  has  certainlv  succeeded  when  everv  other  meaus  ha^ 
yed.  Tepid  or  cold  injections  of  acetate  of  lead  and  opium,  or 
of  "a  watery  solution  of  opium  and  hyoscyamus"  (GrossX  are  not 
open  to  the  objection  of  causing  pain  during  their  administration. 
It  least,  such  must  be  very  slight. 

The  usual  counter-irritants  to  the  sacrum,  perinaeum.  upper  and 
inner  part  of  the  thighs  and  the  hypogastric  region,  are  frequently 
leiorted  to  in  severe  and  obstinate  cases.  Tartar-emetic  ointment 
is  justly  repudiated  by  many  good  authorities.  In  our  own  ex- 
perience, wherever  applied,  it  has  proved  a  distressing,  often  a  use- 
kfls,  and  sometimes  a  positively  injurious  agent. 

The  moxa  and  caustic  paste  issue  are  verj*  edicient  in  certain 

We  again  refer  to  the  use  of  chloroform  externally,  a  measure 
¥C  have  found  wholly  successful  in  many  local  neuralgic  condit  ions : 
and  although  it  might  possibly  be  less  efficient  in  these  aftections, 
it  deserves  a  trial. 

The  strictest  precautions  as  to  imprudence  in  diet  and  exposure 
should  be  enjoined.  Whatever,  either  in  food  or  drinks,  is  likely 
to  induce  acidity  and  flatulence,  must  be  avoided.  Sudden  alterna- 
tions of  temperature  should  be  guarded  against,  and  violent  mental 
action,  together  with  strong  manifestations  of  the  passions,  of  what- 
ever class,  be  discouraged. 

Whatever  induces  congestion  of  the  parts  also,  as  jirotractcd 
sedentary  occupations,  venereal  indulgence,  etc.,  .should  be  at  once 
abandoned. 

The  remedies  believed  to  have  a  special  influence  upon  the  sya- 
tcm  when  affected  by  neuralgia  in  other  parts,  arc  sometimes  useful 
in  conditions  of  purely  nervous  pain  of  the  bladder.     When  spasm 

'  Gross. 
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exists  alone,  anodyne  and  soothing  measures  are  the  most  stronglj 
indicated. 

In  vesical  neuralgia,  carbonate  of  iron,  arsenic,  strychnine,  aconite 
and  quinine  are  prescribed  with  varying  advantage. 

We  believe  that  much  is  often  effected  by  the  latter  remedy. 
After  bleeding  (if  necessary)  and  suitable  evacuations  from  the 
bowels,  both  quinine  and  arsenic  produce  marked  effects.  Dr. 
Gross  relies  far  more  upon  them  than  upon  iron.  Four  grains  of 
quinine  every  three  hours,  until  fifteen  or  twenty  grains  are  given, 
and  then  a  discontinuance  until  the  next  day,  is  his  plan,  and  be 
finds  better  results  than  by  crowding  the  remedy,  as  is  too  frequently 
done. 

The  following  is  his  formula  for  the  administration  of  anak^ 
when  the  disease  has  been  modified  or  subdued  by  the  above 
measures,  and  for  the  purpose  of  "  eradicating^'  it : — 

Q.  Aoidi  arsenioBi,  gr.  ij  ; 
Strjchnias,  gr.  j  ; 
Eztraoti  aooniti,  gr.  yiij  ; 
Pulv.  opii,  gr.  V. — M. 

The  articles  being  incorporated  with  great  care,  the  mass  is  to  be 
divided  into  sixteen  pills  of  equal  size;  one  is  given  every  six 
hours,  or  four  in  the  twenty-four  hours.  [Op.  ciL^  p.  269.)  The  best 
effects  have  followed  the  use  of  this  combination. 

Of  the  narcotics,  opium  has  the  preference,  and  morphia  or  its 
salts  succeed  best.  A  nauseant  is  sometimes  advantageously  added. 
An  emetic  of  ipecacuanha  or  antimony  has  been  known  to  cut 
short  a  paroxysm  of  vesical  neuralgia ;  and  this  measure  is  thought 
])eculiarly  suited  to  cases  arising  in  "malarious  districts"  and  "as- 
sociated with  gastric  or  bilious  disorder."  Spasm,  reasoning  from 
analogy,  might  bo  benefited  by  a  nauseant.  The  valerianate  of 
ammonia,  now  deservedly  enjoying  a  reputation  in  neuralgic  affic- 
tions,  might  be  tried  with  advantage  in  those  of  the  bladder. 

In  all  neuralgic  disorders,  fomentation  or  steaming  of  the  parti 
has  been  found  at  times  very  efficacious.  Perseverance,  however, 
is  necessary;  oftentimes,  the  pain  yields  suddenly,  and  nowani 
then  permanently,  just  as  we  are  about  to  relinquish  the  trial  oi 
these  means.  Ilot  water,  bearing  the  fumes  of  laudanum  to  tie 
part,  we  have  found  successful,  after  abandoning  many  other  reme- 
dies, in  facial  neuralgia.  In  that  of  the  bladder,  the  vapour  rotj 
be  easily  conducted  beneath  the  bedclothes  by  an  elastic  tube,  to 


PABALTSI3   OF   THK   BLADDKR. 


3i5 


I  tbeTesical  regioD.    The  Sexible  tabe  may  be  adapted  to  a  vessel 
I  plus!  over  a' common  narse-Itimp. 

The  douche  has  been  stroagly  recommended  is  this  claflfl  of  cases, 
I  specially  by  Civiale.  Iq  atonic  states  of  the  bladder,  the  ample 
I  o}td  water  douche  is  advised,  but  warm  and  medicated  ones  are 
I  ilao  serviceable.  Proper  attention  must  be  paid  to  maintaia  an 
I  opea  ctinditioD  of  the  bowels,  and  the  effects  of  the  doache  mnst 
I  teclosely  watched. 

Becurrence  of  neuralgic  and  spasmodic  attacks  is  common  in  the 

I  blsdtier,  as  elsewhere.    Bigid  hygienic  precautions,  if  observed,  are 

L  udisArily  preventive  of  a  return,  and  should  there  be  one,  the 

t  resumption  of  the  usual  means  will  generally  succeed  in 

{ the  malady.    Remedial  measures  should  be  prolonged  for 

i^time  after  apparent  recovery. 

Agt  modifies  all  treatment  to  some  extent;  we  should  never 

Delect  any  evident  indications  thus  furnished.     Although  by  far 

ibe  g;reater  number  of  cases  occur  in  the  middle  aged  of  both  sexes, 

il  these  aft'ectioos  have  been  observed  in  infancy,  and,  as  is  well 

hown,  are  by  no  means  infrequent  in  advanced  life.    With  young 

men,  excessive  venereal  indulgence  is  a  prolific  source  of  these  and 

annate  troubles.     They,  therefore,  especially  in  view  of  a  reenr- 

rmce  of  the  affection,  should  be  duly  warned.     Civiale  says  that 

Wo  prolonged  continence  may  be  followed  by  similar  symptoms. 

'/n  mtdU)  luiissimtis  ibis!" 

Hunter,  long  since,  very  sensibly  advised  against  long  journeys 

'   ind  rough  exercise,  especially  on  horseback  and  in  cold  weather. 

Theso  precautions  should  be  insisted  on,  whether  there  be  only 

temporary  and  recurring  spasm,  a  neuralgic  state,  or  a  combination 

of  both — anything,  in  fact,  constituting  true  cysterethisrrats. 


17.  PARALYSIS  OF  THE  BLADDER. 


A  partial  diminution  of  contractility  hardly  deserves  the  appel- 
IwioQ  of  paralysis ;  yet  there  are  conditions,  variously  caused,  pro- 
ductive of  such  a  state.  Phthisical  patients,  and  those  very  feeble 
ffom  other  causes,  experience  this  deficient  expulsatory  power  of 
the  bladder.  We  know  that  it  often  accompanies  declining  years, 
and  ia  present  occasionally,  to  a  very  annoying  extent,  even  in 
middle  life.     A  very  frequent  cause  ia  the  habit  of  retaining  the 
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water  too  long,  and,  bj  force  of  will,  overcoming  the  strong  expd- 
sive  effort.  Instances  of  this  sort  of  inertia  vesiax  are  commoL 
The  effects  of  one  or  two  such  injudicious  coercions  of  nature  nuj 
be  well  recovered  from ;  but,  if  frequently  repeated,  they  pwfB 
most  deleterious.  The  restrictions  of  society,  or  the  inconvenienee 
of  leaving  an  assemblage,  often  lead  to  neglect  of  the  bladder.' 
The  lack  of  public  urinals  in  our  large  towns  is  a  lamentable  ud 
crying  evil.  Strangers  must  frequently  suffer,  and  doubtless  mod 
permanent  injury  is  thus  induced.  The  over-nice  delicacy  wluek 
ostracizes  these  conveniences,  and  the  short-sighted  policy  whidi| 
on  the  part  of  real-estate  owners,  even  at  a  distance  from  printe 
dwellings,  forbids  their  erection,  is  greatly  to  be  regretted.  Pith 
perly  built  and  attended  to,  they  need  be  offensive  neither  to 
modesty  nor  the  olfactory  sense.* 

Besides  the  partial  and  temporary  inaction  spoken  of,  acooifr 
panicd,  as  it  is  at  times,  by  complete  suspension  of  vesical  conW' 
tility,  we  have  those  paralyzed  states  which  are  entire^  and  nearif 
always  permanent,  such  as  result  from  disease  of  the  spinal  coid 
These  are  often  gradual  in  their  accession,  and  connected  wi4 
similar  conditions  of  the  general  muscular  system. 

By  a  remarkable  peculiarity,  partially  explicable  by  anatomicd 
construction,  the  bladder,  when  paralyzed,  retains  the  urine,  unlflB^ 
indeed,  it  be  for  so  long  a  time  and  so  completely  filled  (no  leBrf 
having  been  afforded  instrumentally)  that  incontinence  of  urine 
comes  on,  as  in  a  case  previously  referred  to,'  narrated  by  Mr. 
Lawrence,  of  London,  who  relieved  by  the  catheter  this  species  of 
incontinence.  Five  pints  were  drawn  off^,  and  the  medical  attend* 
ant,  who  had  considered  the  case  one  of  remarkably  irriiM 
bladder,  must  have  been  both  diagnostically  and  therapeuticillj 
enlightened. 

There  is  a  weakness  of  the  bladder  which  allows  of  only  a  ptf 
tial  evacuation  of  its  contents,  and  induces  a  state  so  similar  to 
irritation  that  it  is  likely  to  be  mistaken  for  it.  The  bladder ii 
these  cases  acts  upon  a  certain  amount  of  urine,  but  always  leavtf 
some  behind;    the  contraction  is    feeble,   and   the  urine  whidi 

'  Several  instances  of  this,  with,  in  one  case,  an  obstinate  persistence  of  p^ 
expulsive  force,  have,  not  long  since,  come  under  the  writer's  observation. 

*  The  almost  entire  lack  of  public  urinals  in  most  of  our  cities,  as  alsoinOiv 
Britain,  is  more  objectionable  than  their  redundance  in  the  French  capital. 

3  Part  I.  page  113. 
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noains  is  liable  to  become  fcetid  and  unhealthy,  occasioning  irrita- 
tion and  a  sort  of  incontinence  from  its  quality,  not  its  quantity. 
Whilst  very  little  urine,  even,  remains  in  the  bladder,  its  contract- 
Oiljr  is  evidently  imperfect,  and  will  not  be  restored  without  the 
Higeon's  most  assiduous  attention.    It  is  always  prudent  to  ascer- 
tUQ  the  nature  of  the  affection  by  the  introduction  of  the  catheter.^ 
The  essence  of  that  paralyzed  condition  resulting  from  ccrcbro- 
ipjoal  disease  seems  to  be,  firsts  a  diminished  sensibility  of  the  organ 
to  the  stimulus  of  the  urine  (Lallemand);  from  this  results,  secondly^ 
distension,  from  the  mere  fact  that  the  patient,  not  feeling  a  desire 
to  micturate,  unwittingly  allows  the  accumulation.    Finally,  the 
Brine  dribbles  away,  and  the  condition,  suiTiciently  grave  at  first, 
*«  likely  to  be  misinterpreted  and  become  worse.    The  same  ex- 
p/sDation  serves  for  the  instances  seen  in  old  persons,  and  especially 
io  the  gouty  and  rheumatic.    The  nervous  power  and  healthy  scnsi- 
ttveness  of  the  organ  is  impaired,  and  the  will  has  less  control  over 
^^    There  are  several  reasons  for  difficulty  of  this  sort  in  elderly 
rsons.     The  gradual  diminution  of  general  nervous  power,  mani- 
,  more  or  less,  in  all  the  muscles,  is  one.    Not  readily  respond- 
i  ng  to  the  stimulus  of  the  urine,  there  must  be  distension,  as  already 
'Xaientioned.    Then,  again,  in  old  men,  the  prostate  is  very  oflen 
^Escted  in  someway;  generally,  there  is  partial  or  entire  hyper- 
^^rophy.     Here  there  is  an  indirect,  or,  as  it  is  well  termed,  a 
^'secondary,"  paralysis,  brought  on  by  over-exertion  to  subdue  an 
obstacle  to  the  flow  of  urine.* 

It  is  believed  that  simple,  uncomplicated  paralysis  of  the  bladder 

is  rarer  in  old  age  than  has  been  supposed.    Dissections  do  not 

disclose  any  actual  wasting  of  the  detrusor  urincb  or  other  muscular 

fibres.    All  authorities  arc  agreed  upon  this  point.    Kokitansky 

remarks  that  atrophy  of  the  vesical  walls  is  a  very  rare  occurrence. 

Mr.  Coulson,  although  he  admits  that  they  may  be  thin,  in  old 

persons,  has  failed  to  find  any  evidence  of  degeneration  of  the 

fibre,  or  that  pallor  which  generally  marks  its  impairment.    In  true 

atrophy,  we  have  partial,  and  often  nearly  totjil,  disappearance  of 

the  muscular  fibre;  and,  of  course,  the  contractibility  of  the  vidcu.s 

is  lost 

Genuine  paralysis  of  the  bladder  being,  in  fact,  infrequent,  those 

'  Pitients  sometimes  learn  to  catheterize  themselves.     See  Apjieii'lix,  Notp  C(^, 
'  Coalson. 
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States  represented  by  the  patient,  and  often  believed  by  the  phji 
clan  to  be  such,  are,  in  a  great  majority  of  cases,  referrible  to  bqm 
obstruction  of  the  urinary  flow.  Subsequent  inertia  may,  it  is  tnX| 
arise  from  over-distension,* 

There  are  several  causes  which  give  rise  to  a  quasi  paralytic  state 
of  the  bladder.  Thus,  after  labour,  and  especially  after  frequol 
child-bearing,  there  is  a  feebleness  of  contractile  power  in  the  i^ioi 
of  the  vesical  cervix,  which  usually  disappears  a  few  weeks  a&ff 
confinement  Disease  about  the  rectum,  and  the  removal  of  heinif' 
rhoids  sometimes  induce  this  state,  and  so  does  the  frequent  use  of 
opiate  suppositories.  Of  course,  these  conditions  are  not  ti« 
paralysis,  yet,  temporarily,  they  cause  great  annoyance.  Ezoenin 
distension  of  the  rectum  by  flatus,  foreign  bodies,  or  morbid  growth 
of  any  sort,  may  induce  the  affection  by  pressure  oh  the  cervix  vedaif 
or  on  the  urethra.  A  case  of  disease  of  the  hip-joint  is  relitd, 
where  pus,  escaping  from  the  joint,  pressed  upon  the  neck  of  tb 
bladder,  and  induced  a  paralytic  condition. 

Various  displacements  of  the  womb,  as  is  well  known,  hm  a 
effect  upon  the  viscus.  In  early  pregnancy,  the  pressure  of  Ai 
womb  (even  until  the  fifth  month)  may  actually  stop  the  pasBip 
of  urine,  and  minor  degrees  of  the  obstructive  tendency  will,  of 
course,  be  remarked.  At  or  very  near  confinement,  we  frequently 
have  similar  difliculty.  Retroversion  and  prolapse  of  the  atem 
together  with  dragging  down  of  the  rectum  and  vagina,  are  th 
principal  displacements  causative  of  the  affection." 

Imperforate  hymen,  with  retained  menstrual  secretion,  has  oocir 
sioncd  retention  of  urine,  simulating  true  paralysis. 

Hysterical  manifestations  may  closely  imitate  this  vesical  difr 
culty ;  and  here  a  subtle  diagnosis  is  often  requisite.  It  is  b^ 
that  a  profuse  flow  of  limpid  urine  most  usually  characterised 
hysteria,  but  there  are  numerous  instances  of  that  unfortunt^ 
pruriency,  both  of  the  mind  and  the  generative  organs,  which  lea» 
to  voluntary  retention  of  urine  in  order  to  invite  manual  iotenr*' 
tion.    Sometimes  an  actual  loss  of  expulsive  power  results. 

Violent  contusions,  kicks,  jamming  of  the  pelvis  between  * 
carriage  and  a  wall,  or  between  two  vehicles,  etc.,  have  panJyiw 
the  bladder.     This  is  analogous  to  the  accidents  of  labour  alreK*/ 

'  Mr.  Henry  Thompson  declares  "  there  is  no  evidence  of  the  existence  of  ^ 
paralysis  limited  to  the  bladder."  {Enlarged  Prostate.) 
'  Dtisault ;  Coalaon,  et  al. 
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BCDtioned.    Sometimes  the  awkward  use  of  the  obstetric  forceps 
hs  8  like  effect. 

We  are  referred  to  instances  of  vesical  paralysis  following  severe 
qptitis;  in  this  class  of  cases,  the  muscular  tunic  is  overwhelmed 
brthe  violence  of  the  disease,  and  is  paralyzed,  "as  the  small  in- 
tBBtiae  is  in  acute  peritonitis,  or  the  orbicular  muscle  of  the  eye  in 
eertain  forms  of  conjunctivitis."*  In  slighter  cystitis,  the  action  is 
mlogoiis  to  the  irritable  one  causing  rectal  tenesmus — a  condition 
attended  by  frequent  ineffectual  desire  to  micturate.  In  those  in- 
itiDoes  where  the  muscular  power  is  thus  crvshed,  the  urine  is 
Sfitid,  thick,  of  a  high  colour,  and  sometimes  bloody. 

Morbid  Appearances. — Dilatation  of  the  bladder,  with  thinning  of 
its  coats;  the  mucous  membrane  pale;  sometimes  blanched.  If 
ftDal  disease  has  coexisted,  and  inflammation  also,  the  vesical 
mucous  membrane  is  red  in  some  portions,  and  slate-coloured  in 
others.*  The  ureters  join  in  the  inflammatory  appearances,  and 
So  do  the  renal  pelves  and  in/undibula  when  the  disorder  has  be^n 
Severe.  Foetid  urine  and  deposits  of  phosphate  of  lime  are  found 
in  the  bladder,  and  ulcerations  are  occasionally  noticed. 

Dr.  Gross  remarks  the  presence  of  blackish  or  dark-gray  spots, 
indicating  incipient  gangrene.  In  very  violent  cases,  or  in  those 
not  properly  relieved,  softening  and  rupture  of  the  vesical  tunics 
sometimes  take  place. 

The  distinction  of  paralysis  of  the  bladder  into  that  of  the  cer- 
vical portion  and  that  of  the  body  of  the  organ,  is  believed  by 
many  observers  to  be  important.    Gross,  referring  to  Zubcrt  and 
Soemmering,  states  that  the  former  is  attended  by  incontinence,  the 
latter  by  retention  of  urine.    It  has  already  been  seen  that  extreme 
itaension  of  the  organ,  resulting  in  a  species  of  paralysis,  may 
sometimes  be  followed  by  incontinence,  so  that,  in   either  case, 
whether  the  neck  alone,  or  the  body,  be  affected,  we  may  have  that 
symptom. 

Prognosis. — This  almost  wholly  depends  upon  the  cause,  but 
somewhat,  also,  upon  the  promptness  and  efficiency  of  relief.  Neg- 
lected cases  rapidly  become  desperate.  Four  or  five  days'  disten- 
sion will  generally  ruin  the  tone  of  the  organ  forever.  At  so  late 
a  period,  catheterism  will  hardly  save  the  patient's  life. 
Organic  disease,  especially  of  a  cerebro-spinal  nature,  generally 

'  Gross,  op,  cit.f  p.  279.  '  Conlson,  r.t  ai. 
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precludes  all  hope  of  recovery.    In  young  persons,  and  when 
causes  arc  remediable,  a  successful  result  maybe  anticipated, if  eaiiy 
treatment  be  adopted. 

Treatinent, — First,  we  relieve,  at  once,  the  existing  difficulty, lij 
the  use  of  the  catheter,  and  this  must  be  continued  so  long  as  itii 
absolutely  demanded.  That  it  may  be  too  long  employed,  we  liaw 
ample  proof.  Thus,  indeed,  a  permanent  state  of  vesical  feeblenci 
might  be  induced,  by  accustoming  the  organ  to  artificial  relii 
So  soon  as,  on  careful  trial,  we  observe  indications  of  a  return  of 
the  natural  expulsive  power,  we  intermit  the  passing  of  the  instru- 
ment, and  watch  only  for  its  necessity.  The  patient  should  be 
frequently  made  to  test  the  evacuatory  power.  In  the  use  of  tlie 
catheter,  great  judgment  is  necessary;  for  whilst  we  may  overdo,! 
worse  thing  would  be  to  leave  the  bladder  too  long  unrelievei 
As  a  general  rule,  the  affection  being  a  decided  one,  every  four  or 
five  hours  is  a  good  interval.  This  will  be  regulated,  however,  Ij 
the  practitioner.  If  he  observes  only  a  moderate  amount  of  uriae 
to  be  daily  secreted,  he  should  diminish  the  number  of  operations; 
and  vice  versa  under  the  converse  conditions.  Improvement  ii 
sometimes  more  speedily  and  permanently  attained  by  keeping* 
catheter  in  the  bladder,  and  letting  the  urine  flow  every  hour  or 
two.  Great  care  must  be  taken  to  cleanse  the  instrument  eveij 
other  day  at  least.  This  is  believed  particularly  useful  in  cases 
combined  with  pain  and  spasm  about  the  cervix  vesicas.^ 

Caution  is  necessary,  in  extreme  distension,  not  to  draw  of 
all  the  water  at  once.  A  sort  of  collapse  may  result ;  much  u 
occurs  in  removing  ascitic  accumulation,  if  the  precaution  of 
swathing  the  abdomen  and  properly  drawing  the  bandage  be  not 
attended  to.  Dr.  Gruss  even  uses  the  swathe  in  such  patients,  as  is 
done  after  parturition  and  in  tapping  for  ascites. 

In  hysterical  cases,  wc  must  be  cautious  how  we  indulge  the  pi- 
tient  in  cathoterism.  It  should  not,  at  all  events,  be  too  earlj 
resorted  to.  Brodie,  Prout,  and  many  others  teach  us  this,  whilst 
advising  the  retjuisite  circumspection.  If  permitted,  such  patients 
will  keep  up  the  state  for  months.  When  satisfied  of  our  diagnosis 
it  is  best  to  refuse  the  operation;  firmness  on  the  part  of  thesar- 
geon  usually  procures  a  speedy  evacuation.  Of  course,  all  proper 
caution  is  presupposed,  in  deciding  upon  this  course,  for,  if  amis- 

'  CoulsoD.    Gross. 
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ake  be  madci  and  too  much  rigour  used,  irremediable  mischief  may 
mow.  The  antispasmodics,  especially  assafoetida — and  by  euema 
oAen— with  valerian,  and  sometimes  morphia,  are  demanded.  Men- 
tal hygiene  and  the  improvement  of  the  general  health,  with  change 
of  the  habits  of  life,  are  essentially  needful. 

The  greatest  gentleness  and  care  are  requisite  in  passing  the 
dtheter,  in  all  cases  of  paralytic  conditions  of  the  bladder ;  but 
opecially  is  this  true  in  those  arising  from  disease  of  the  spinal 
ecri.    Violence  here,  would  produce  great  injury.    From  the  lack 
of  sensibility  of  the  parts,  perforation  or  lesion  of  a  serious  nature 
night  result;  both  abscess  and  ulceration  have  been  known  to  be 
eaosed  by  injudicious  force  in  these  cases.    When   imperforate 
stricture  of  the  urethra  exists,  the  case  must  not  be  tampered  with ; 
generally,  puncture  of  the  bladder  can  alone  save  the  patient.  There 
w^  cases,  in  old  persons,  where  the  use  of  the  catheter  is  required 
Arough  life,  no  relief  being  possible  by  any  other  method. 

Such  patients  may  be  taught  to  pass  the  instrument  themselves. 
-As  large  a  catheter  as  can  be  borne  should  be  used.  When  there 
's  vesical  bleeding,  the  instrument  should  be  longer  than  usual  (four 
Or  five  inches).*  Its  curve  will  vary  according  to  the  requisitions 
of  individual  cases.  Often  the  proper  use  of  the  catheter  is  suffi- 
cient to  remove  the  difficulty. 

Gjfistilutional  Measures. — The  remedies  suggested  by  any  conco- 
mitant, or  causative,  condition  of  the  system,  will,  of  course,  be 
put  in  requisition.    Great  attention  to  the  general  health,  tonics, 
and  whatever  remedies  are  demanded  by  that  general  debility  which 
is  sometimes  accompanied  by  a  like  state  of  the  bladder,  should  be 
directed. 

la  this  weakened  condition,  arnica  in  tincture,  forty  or  sixty  drops 
{^  in  dity  is  advised ,'  carefully  watched,  it  has  been  found  verv  use- 
ful. All  displacements  and  diseases  of  neighbouring  j)arts,  as  the 
utems,  rectum,  urethra,  and  prostate,  demand  an  immediate  and 
persevering  attention. 

Strychnine  has  been  used  with  great  success  in  certain  cases.  Dr. 
Baly,  at  La  Piti<j,  is  said  to  have  cured  three  cases  in  less  than  a 
month,  by  doses  of  from  one-tenth  of  a  grain  to  two  grains,*  every 
twenty-four  hours.    M.  Petrequin  has  reporteil  similar  results  in 

'  Coulaon.  «  Gross. 

•  Stated  bj  Conlson,  from  the  Gazette  M^dicale,   The  amount  (two  grains  daily) 
if  ctmtinned,  seems  enormous. 
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paralysis  of  the  bladder  from  spinal  injury.  Dr.  Gross  a«tf 
nux  vomica,  cither  singly  or  in  conjunction  with  cantharidei 
arnica.  Due  attention  should  always  he  paid  to  evacaatiDj 
bowels,  prior  to  the  use  of  this,  or  any  other  special  remedy, 
gation,  therefore,  should  immediately  follow  the  evacuation  o 
urine  by  the  catheter.  Dr.  Gross  thinks  calomel,  jalap,  rbal 
and  sometimes  aloes,  combined,  a  suitable  cathartic.  Enemiti 
somewhat  stimulating  nature,  in  the  absence  of  inflammatioi 
should  suppose  would  be  highly  serviceable.  Indeed,  they  ar 
vised  by  Dr.  Gross,  who  uses  turpentine  thus,  and  by  the  n 
also. 

If  the  urine  be  abnormal,  corrective  medication  directed  toi 
this  state  is  essential.  When  alkaline,  and  mixed  with  itr 
mucus,  injections  with  water,  impregnated  with  a  small  qaanti 
nitric  acid,  are  beneficial.* 

Sometimes  emetics  have  been  found  of  service ;  this  is  tr 
cases  depending  on  a  general  inertia  of  the  system,  and  on  a 
gish,  or  disordered  digestion.    The  mechanical  action  of  the  rei 
may  aid  in  expelling  the  vesical  contents,  although  probably 
partially. 

The  effect  of  ergot  of  rye  in  vesical  atony  and  paralysisi,  h 
late  years  been  much  lauded.  M.  Allier,  in  1838,'  was  the  fii 
call  attention  to  the  merits  of  the  remc<ly,  since  which  time 
been  tried  with  great  advaiiti^^e.  A  very  .strong  tincture*  is 
by  Dr.  Day,  of  London  {Treatise  on  the  Diseases  ff  Adcanced  A 
<lrachm  biding  given,  three  times  a  day,  in  an  effervescing  dr 
of  citniti'  of  ainmonia.  Crreat  care  is  demanded  in  its  exhit 
as  disagreeable  an<l  even  serious  symptoms — sometimes  a  gan 
oils  tonduiicy — may  supervene.  On  the  whole,  the  remedy,  tl 
tloubtless  potent,  is  one  t<^  which  we  should  be  slow  to  i 
Coiintor-irritation  is  often  useful.  Blisters,  either  dressed  bi 
or  sprinkled  with  strychnine,  a  measure  which  certainly  det 
;:re.it  caution,  are  somelimes  found  to  be  serviceable.  Thci 
plications  may  be  repeated,  with  the  exercise  of  due  judgmei 
r/  uatd.  (J'ast's  not  presentinf^  very  severe  symptoms,  often  re 
immeiliately  under  this  cours<\ 

Tartar-emetic  ointment  is  occjusionally  deemed  efficacious  i 

'  f'onlHon.  2  Journal  den  CoiinaiMflanc«8  MediGO-Chlnii| 

^  Six  ounces  to  on^  pint  of  npirit. — Gro^«. 
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aflection,  and  is  sometimes  combined  with  croton  oil.  We  have 
previooslj  mentioned  that  the  former  is  rather  discountenanced  by 
reliable  anthority.  The  actual  cautery  is  useful  in  certain  very  ob- 
rtinate  cases.  It  is  more  powerful  than  the  moxa,  and  with  the  aid 
of  anaesthetic  agents,  wholly  painless.  Dr.  Gross  uses  a  button 
'^fblly  one  inch  in  diameter/*  and  considers  this  means  peculiarly 
dipted  to  senile  cases,  or  to  that  vesical  paralysis  accompanying 
pmplegia. 

Theseton  is  a  questionable  method  of  counter-irritation;  some- 
times beneficial,  it  may  be  superseded  by  far  better  and  more  cleanly 
means.  When  irritability  of  the  vesical  neck  coexists,  it  might 
poBsibly  be  advantageous. 

Mustard-water  frictions  and  plasters,  or  stimulating  embrocations, 
ire  occasionally  useful.  The  emplastrum  ammoniaci  cum  hydrargyro 
lad  that  of  Burgundy  pitch,  cither  alone  or  with  cantharides,  are 
ibo  used  as  counter-irritants.  Cold  water,  and  medicated,  vesical 
injections,*  with  enemata  in  the  passive  form,  and  the  cold  douche, 
iave  often  been  found  eflFectual.  The*  douche  is  a  particularly 
powerful  local  remedy.  The  water  should  be  turned  from  a  height 
of  three,  four,  or  more  feet,  upon  the  hypogastric  and  sacral  regions, 
lor  a  few  minutes,  the  process  to  be  followed  by  brisk  friction.  The 
latter  should  also  be  tried  at  other  times. 

Galvanism  is  spoken  of  very  highly,  when  the  caiLse  of  vesical 
paralysis  lies  in  spinal  difficulty ;  and  notwithstanding  the  discour- 
aging aspect  of  such  cases,  the  measure  is  certainly  a  very  plausible 
one;  but  it  should  not  be  persevered  in  too  long  at  one  time.    A 
few  minutes'  trial  several  times  in  the  day,'  is  better  than  a  Ion''' 
time  and  only  one  application.    It  may  be  simultaneously  applierl 
at  different  points,  or  at  single  ones  at  a  time.    The  sacral,  hypo- 
gastric, middle-spinal  and  perinatal  regions  are  the  principal  locali- 
ties indicated. 


V.  HYSTERICAL  AFFECTIONS  OF  THE  BLADDER. 

"We  have  already  particularly  referred  to  the  influence  of  hysteria, 
A  few  remarks  upon  the  nature  of  Affections  of  the  Bladder  refcrri' 

1  Strjchnine,  veratria  and  cantharides  are  thus  used. 
'  Qross  says  eight  to  fifteen  minutes,  twice  a  day. 
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Ik  to  that  malady,  together  with  their  geoeral  treatment  and  | 
probabilities  of  their  cure,  will  sufBco. 

The  important  diatinction  to  bo  made  in  this  class  of  c 
diagtiottic  one.     We  are  to  determine  when  there  is,  and  when  tl 
is  not,  disease  in  the  urinary  organs.      Whilst  this  is  Ih*  I 
and  most  difficult  question,  the  next — What  is  the  best  t 
course? — is  hardly  less  perplexing. 

It  should  be  remembered  that  females  most  prone  to  fa^ 
manifestations,  are  precisely  those  most  sonsitire  under  actual  n 
bid  influences — even  if  slight  in  themsclvca^so  that  to  i 
would  be  disastrous.     Moreover,  if  hysterical  patients:,  by  a  » 
awakened  sympathy,  are  allowed  to  continue  and  inoreaae  tfaeira 
ceptions,  genuine  disease  may  finally  be  induced,  and  it  tindoabl 
often  leads  to  an  incurable  condition.     In  no  afiuctioDa,  tl 
is  it  more  essential  fully  to  understand  the  natiire  of  the  i 
phenomena,  and  whether  they  have  a  local  cause,  or  are  excj 
mental  derangement  alone.     By  mental  derangement  is  hero  i 
not  only  that  partial  ins&ntty  which  often  instigates  a  t 
attempts  to  deceive  as  to  the  presence  of  illness,  but  that  p 
moral,  and,  by  consequence,  physical  condition,  producing  p 
desires  and  leading  its  victims  into  all  sorts  of  imagination^^ 
travagancies  and  indecencies.    To  say  that  this  state  is  neFer  r 
rible  solely  to  physical  causes,  would  be  untrue — doubtlee 
is — but  there  is  every  reason  to  believe  that  mental  and  i 
obUquities  are  the  most  common  agencies  in  the  bodily  i 
tions.     Much  is  attributable  to  ago  and  education,  parlicalarlv 
respect  to  association  with  persons  and  things,  and  a  vast  dei~ 
deficient  or  erroneous  moral  and  physical  training. 

That  an  exaltation  of  the  erotic  propensities — an  UDUsual  slti 
them — their  non-gratification,  legitimately — and  the  partial  i 
faction  derived  from  medical  and  surgical  manipulations,  mn  i 
frequently  the  stimuli  to  deception,  aside  from  actual  hysteria,  a 
not  be  doubted.  Tbis  is  the  grosser  aspect,  unfortunately  too  often 
exhibited — there  arc  more  refined  phases.  An  ahsorhiog  deoire  Sat 
attention,  and  of  being  an  object  of  constant  care ;  a  gradually  grow- 
ing aelfiahness,  fed,  too  often,  by  anxious  friends  and  mistokeo  or 
foiled  medical  attendants,  take  possession  of  the  patient.  Sometimes 
she  herself  becomes  deceived — the  over-wrought  imagination  Soally 
fixes  it«elf  upon  the  idea  of  positive  illness  as  the  great  fact  of  life ; 
other  ailments,  possibly  those  at  first  simulated,  are  actuaUjp  is* 
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ftoced.    The  evil  results  of  institutiDg  a  hasty  or  an  erroneous  treat- 
ment in  these  cases,  are  many.    Not  the  least  is  the  fostering  of  the 
Jecqption,  and  the  continuance,  thereby,  of  that  low  cunning  which 
is  continually  on  the  alert  to  devise  plausible  means  of  securing 
medical  interference.    As  has  been  very  sensibly  remarked,  the  ex- 
phnation  of  the  motives  of  such  patients  is  '*  a  question  of  morals 
nlher  than  of  medicine."  ^ 
Doubtless  most  practitioners  recall  cases  where  the  female  instinct 
ibove  referred  to,  has  been  the  only  thing  to  which  the  sometimes 
nomalous  symptoms  they  encounter  could  reasonably  be  ascribed. 
Dr.  Prout  very  decidedly  affirms,  "  all  the  worst  cases  of  hysteric 
aberration  that  have  fallen  under  my  notice,  have  appeared  to  be 
Krly  referrible  to  an  exalted  or  modified  condition"  of  this  very 
Uing.* 

Whilst  in  the  majority  of  cases  like  these  we  have  a  melancholy 
riev  of  human  nature,  the  condition  claims  our  sincerest  pity  and 
best  efforts  at  cure.    To  "  minister  to  a  mind  diseased"  is  a  more 
difficult  task  than  the  healing  of  physical  ills — and  although  con- 
strained to  meet  acuteness  and  deception  with  the  keenest  scrutiny 
and  the  utmost  decision,  we  are  not  to  forget  that  true  kindness  is 
geaHe  while  it  is  firm. 

Our  treatment  is,  therefore,  twofold.  Firsts  we  satisfy  ourselves, 
by  a  thorough  physical  examination  of  all  the  organs  apparently 
concerned  in  the  production  of  the  morbid  state,  whether  the  diffi- 
calty  is  bodily  and  tangible.  Bemembcring  that  a  comparatively 
slight  cause  may  arouse  the  disordered  manifestations,  and  that 
there  is  often  in  hysteria  this  mixed  condition,  this  first  step  is  im- 
peratively necessary.  Next,  if  the  general  health  be  impaired,  we 
at  once  attempt  its  restoration — and  all  habits  tending  to  disturb  it 
most  be  abandoned. 

If  the  case  prove  obstinate,  the  medical  attendant  should  refuse 
to  indulge  false  wishes  on  the  part  of  the  patient,  yet  he  must  never 
neglect  the  least  needful  intervention.  The  more  accomplished  the 
diagnostician,  the  better  his  therapeutics,  and  the  safer  his  patient — 
this  is  a  truism  that  particularly  well  bears  rei)etition  here. 

The  general  rule  (and  it  is  one  of  kindness  too)  "  is  to  interfere 
but  little."    We  refrain  from  using  the  catheter  whenever  we  can, 

■  Prout. 

'  He  adds,  that  in  certain  instauces,  these  paticnta  are  '^|)er]iaps  tinctured  by 
remote  shades  of  insanity." 
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yet  sro  careful  not  to  permit  the  hysterical  woman  to  injure  i 
contractile  power  of  the  bladder  by  voluntary  retention  of  | 
urine.  Nor  must  other  urgent  symptoms  be  neglected,  inenslyl 
<:attie  they  occur  in  hysterical  patients,  or  in  malingerers. 

The  means  commonly  found  eRectual  in  mimutic  states,  willed 
course,  bo  often  demanded.     The  condition  of  the  digesii?e  w 
uterine  functions  will  call  for  close  attention,  and  the  use  of  pargv 
tires,  tonics,  and  antispasmodics,'  either  singly  or  coratHoed,  rill  ■ 
be  suggested,  whilst  all  possible  judicious  efibrt^  should  be  nudeH 
change  the  current  of  vitiated  thought,  and  brook  up  delet 
physical  habita.' 


TI.  WOUNDS  OF  THE  BLADDIE. 


L  UuMt.. 


The  pathological  conditions  resulting,  cither  from  vioteneefl 
6icted  from  without,  or  by  iustruments  within  the  bladder,  or  \ 
such  as  are  oTjstetrically  employed— or  by  lesion  from  caJculi,  pi 
aariea,  and  other  foreign  bodies — although  they  do  not  c 
class  of  "diseases,"  properly  so  called,  yot  claim  our  notioe. 

Many  states  following  wounds  of  the  organ  itself,  or  ia  iu  ii 
diate  vicinity,  have  already  been  examined,  and,  in  some  ini 
at  length.  Such  are  cystitis,  pericystitis,  pcritonitw,  tad  | 
grene;  vesical  fistulio,  passing  into  various  ivlatvd  organs,  a 
to  be  treated  of.  The  explanatiou  of  calculous  eymptomi  aJW 
gunshot  wounds  in  the  vesical  regiou,  would  bo  that  a  boll  or  aona 
portion  of  tbo  clothing  had  formed  a  nucleus  for  stone. 

Supture  of  tho  bladder,  by  the  passage  of  a  currtaga-wheel  orer 
the  bypogostrium,  or  by  kicks,  blows,  etc.,  is  au  irreparable  injury; 
tliu  urine  being  instantly  more  or  less  freely  extmvosatcd  into  tin 
abdominal  cavity,  [>critonitis  and  death  ore  generally  very  rapidir 
induced.  The  accident  ia  infrequent  in  children  and  fcmalea.  In 
the  latter,  because  the  bladder,  when  full,  oocupioa  leas  of  ibo  mora 

'  Id  s  oue  ot  rvtaotion  of  Viin*,  contlnnlng  for  saTeataMt  montlu,  a^  Aip^A 
ent  upon  in  h^itcrical  »ad  debilitated  conditian,  H.  OMqncral  oUadnad  «  envljr 
oold  bathii  fttid  «I«ctHolt]r  unilad.  Tonics  w«ni  alio  glvatu  Tb*  MM«it,  vUA 
Is  T«i7  Intomting,  maj  bs  foiuid,  at  length,  in  the  OattOt  dn  Utpilmmt  tat  Ak- 
£iu(  11th,  ItlbT.     Tha  patient  ir%»  •  female  of  23  ^Mra,  of  asoallMl  iiiiiwtllBlhB 

■  Hach  Talnable  infonnation  upon  hjiterio  and  IrritabU  Teeirtl  dUordcr  auj 
foand  in  the  admiralil*  Cnwnian  LMlurei  Tot  ISST,  bjr  0,  0.  B««,  M.  D,  (,Tidt 
UuMt.) 
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spacious  pelvis,  and  they  are  also  somewhat  less  exposed  to  the 
inaes  of  the  injury. 

The  morbid  appearances  correspond  to  the  extent  of  the  injury, 
nd  the  violence  with  which  it  is  inflicted.  Thus,  every  stage  of 
■flammation,  deposition  of  lymph,  softening  and  gangrene,  are 
mnd.  Lacerations,  produced  by  blows,  or  concussions  from  heavy 
illfl^  are  nearly  always  seated  in  that  portion  of  the  bladder  covered 
gr  serous  membrane.  This  is  accounted  for  by  the  tenseness  of 
ke  part,  and  its  less  elastic,  or  yielding,  nature ;  it  cracks  beneath 
ha  shock,  whilst  the  rest  of  the  organ  distends,  and  bears  it.' 

Prognosis. — Provided  the  peritoneum  be  not  injured,  and  the 
foimd  be  clean,  and  incised,  or  punctured — as  by  a  trocar  over  the 
rabes — there  is  not  excessive  danger.*  There  are  many  instances 
yn  record  of  recovery  after  gunshot  wounds  of  the  bladder  and  rec- 
kon. To  this  fact  Baron  Larrey  testified,  saying  that  wounds  of 
Bie  former  generally  do  well. 

Life  is  prolonged,  after  extensive  rupture  of  the  bladder,  for  some 
fcfs;  and  recoveries,  even,  are  recorded.  On  the  whole,  we  must 
ngard  any  extensive  solution  of  continuity  by  violence,  and  all 
dninsy  surgical  bruising  of  the  bladder,  as  of  very  bad  augury ; 
iridlst  slight  wounds,  and  especially  those  not  involving  the  peri- 
htteam,  do  not  generally  induce  symptoms  of  alarming  nature. 

The  late  Mr.  Guthrie  remarks  {Oommeniaries  on  the  Surgery  of 
fc  War  in  Portugal,  Spain,  France,  etc.  etc.,  edition  of  1855,  Lon- 
don) that  persons  do  recover  from  wounds  of  the  bladder,  when 
v^BQeived  below  the  part  covered  by  peritoneum,  "  and  by  what  may 
be  ooDflidered  the  most  unaided  efforts  of  Nature."  K  urine  be  ex- 
bavasated  into  the  abdominal  cavity,  recovery  is  rare.  The  fatal 
taolts  of  cases  not  strictly  watched,  are,  he  adds,  chiefly  by  the 
oBt-named  accident,  and  by  inflammation.  Great  irritability  of  the 
Uadder  is  often  excited,  and  the  constitution  undermined. 

An  interesting  case  of  gunshot  wound  of  the  bladder,  followed 
bf  recovery,  is  related  by  Dr.  Robert  H.  Grinstead,  in  the  St.  Louis 
and  Surgical  Journal,  November,  1857.  The  facts  are  given 


>  Dr.  Hanriflon,  Dublin  Journal  Med,  Science,  vol.  xi.,  quoted  hy  Coulson.  (Op. 

A) 

'  Authorities  differ  somewhat ;  some  pronounce  incised  and  punctured  wounds 

Wfn  dangerous  than  many  of  another  nature.    Dr.  Oross  believes  them  nearl/ 
Imiyi  fatal,  and  quotes  Hippocrates — "  Cui  persecta  vesica,  lethale," 
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in  the  Afnencan  Journal  </  t/te  Medical  Sctmcea,  for  Janoar]',  li^Vl 
at  the  two  hundrod  and  iiinetj-tifth  page.  The  sabjoct  of  (be  jfe-lf 
juiy  waa  a  delicate  lad  of  soveateoa  years.  Ila  was  accidontdf  !■ 
shot  with  a  pistol-ball,  on  the  moraiag  of  the  iib  of  Juljr,  ISiJifci 
The  ball  entered  the  abdomea  in  the  hypogastric  region,  "■  ftr  ■■ 
lines  to  the  left  of  the  median  line,  and  about  half  an  inch  iboAiBH 
the  symphysis  pubis,  passed  through  the  bladder,  downmnl  uiAH 
outward  through  the  great  sacro-ischiatio  notch,  and  was  citwj^^ 
from  a  point  upon  a  line  with  the  extremity  of  Lho  Cuoejx,aj^B 
about  two  inches  above  the  anus."  ^^H 

The  bladder  was  known  to  be  distended  at  the  time  of  iksM^^H 
dent,  and  the  boy  was  only  about  Bve  paces  off  from  tbo  ga&tleai^^| 
who  held  the  pistol ;  they  were  facing  each  other,  tb«  boy  bail^H 
seated  on  the  ground.  ^^| 

"  When  seen  by  Dr.  G.,  seven  hours  afWr  the  aocidcDl,  be  i^^f 
suffering  intense  pain,  and  the  urine  was  escaping  profustJjr  tlirai^^^| 
the  anterior  wound.  By  appropriate  treatment,  the  woood  c^^ii^H 
in  a  little  over  two  weeks,  and  by  the  eighteenth  day  he  pwNd  J^H 
uiine  by  the  urethra  easily  and  naturally,  and  was  di9clkArgid^^| 
not  requiring  further  treatment."  ^^H 

TWatmenl. — This  varies  somewhat,  according  to  the  Gircum«tu^^| 
of  individual  cases.  Severe  iujuriefi,  and  such  as  involve  tlio  p^^| 
toneum,  admit  of  only  palliative  measures,  llie  aaccen  tI^^H 
sometimes  attends  the  skilful  management  of  gunshot  woit|^H 
allows  much  hope  in  that  department.  A  groat  detil  depentU  Qj^^l 
the  patient's  constitution ;  if  sound  aod  vigorous,  with  due  hu:^^H 
skill,  an  uticonipluaCed  wound  of  this  description  is  far  from  bailg' 
desperate.  Very  extensive  injury  of  the  integumenU,  aad  jaa* 
mitig  of  the  pelvic  bones,  materially  change  the  case  for  tbe  wone. 

CbeliuB  relates  an  instance  of  recovery  from  gunshot  wound  of 
both  bladder  and  rectum,  where  the  prognosis  was,  to  tbe  lait  dtigree; 
ootavourahle.  There  was  gangrene  of  the  wound,  and  a  hnrrtbly 
foetid  discharge,  with  paasago  of  urine  and  fiecas  through  the  aod- 
dental  opening,  and  none  through  the  urethra  and  rectum.  Tbe 
treatment  seems  to  have  been  wholly  directed  to  the  constitutional 
state.  The  only  local  means  mentioned,  are  hot  poultioes.  Bai^ 
ammonia,  camj'hor,  brandy  and  bottled  porter  (the  latter  found  rtlj 
serviceable),  were  required  to  sustain  the  strength.  Heoliag  and 
restoration  of  the  parts  followed,  without  other  medication,  aad  a 
resulting  urethral  stricture  was  cured  by  Sir  Astle;  Cooper. 
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Mr.  Coulson  does  not  agree  with  Ghelius  as  to  the  mode  of  get- 
kuig  rid  of  the  urine  in  cases  of  wounded  bladder,  when  the  solu- 
fekm  of  continuity  is  at  the  upper  part  of  the  organ.  He  prefers, 
wtiry  jadiciouslj,  to  retain  a  catheter  in  the  bladder,  rather  than  to 
lead  off  the  water  through  the  lips  of  the  wound,  by  means  of  "  a 
piece  of  partially  unravelled  linen." 

The  lateral  operation  for  lithotomy  was  successfully  performed  in 
B  bod  case  of  ruptured  bladder,  by  Dr.  W.  J.  Walker,  of  Boston, 
Umb.  The  patient  recovered  wdl.^  This  practice  not  only  afforded 
bee  egress  to  the  urine,  but  prevented  the  accident  of  extravasa- 
lioa  into  the  tissues  about  the  injured  organ,  and  merits  the  appro- 
iMtion  it  has  received  from  distinguished  surgeons.  To  insure 
weceaa,  the  operation  should  be  done  as  soon  as  is  practicable. 

The  following  "Conclusions,"  from  the  work  of  Mr.  Guthrie, 
bilely  cited,  are  valuable  by  reason  of  his  large  experience,  and 
dbeir  condensed  form  allows  of  their  quotation. 

1.  '^In  a  wound  of  the  bladder,  an  elastic  gum  catheter  should 
be  kept  in  it,  frequently  without  a  stopper,  until  the  wound  is  pre- 
nmed  to  be  healed — unless  its  presence  should  prove  injurious 
Ckom  excess  of  irritation,  not  removed  by  allowing  the  urine  to 
[MBB  through  it  by  drops,  as  it  is  brought  into  the  bladder."  2.  "It 
if  easential  to  the  preservation  of  life,"  that  an  opening  be  made 
from  the  perinaeum  into  the  bladder,  when  the  back  part  of  the  ure- 
tfea,  or  the  neck  of  the  bladder,  is  injured.  8.  Treatment  must 
be  eminently  antiphlogistic ;  general  and  local  bleeding — absolute 
xeet — abstinence  from  food,  and,  in  some  cases,  even  from  drink — 
fraqoent  administration  of  enemata — early  exhibition  of  mercury, 
and  especially  of  opium' — are  essentiaL 
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The  closure  of  vesico-vaginal  fistula  has  of  late  years  received 
xnnoh  attention,  and  elicited  unwearied  perseverance  from  many 
distinguished  surgeons.  Formerly,  the  difficulty  of  obtaining  clo- 
lare  of  an  opening  against  which  urine  constantly  presses,  and 

'  Notwithstanding  fracture  of  the  pelvic  bones.  The  case  is  reported  in  the 
Commonications  of  the  Massachusetts  Medical  Society,  vol.  vii.,  1845.     * 

*  Bj  the  mouth,  or  in  the  form  of  suppositories,  or  enemata ;  if  supx)Ositories  he 
^tBed,  begin  with  one  containiug  two  grains. 
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througli  vrhicb  it  tends  continually  to  pass,  deterred  operators  from 
any  but  palliative  measures.  Sponges  and  bottles,  to  collect  the 
urine,  were  at  first  the  only  resort.  Ligature  was  suggested  hj 
Mr.  Preston,  an  English  surgeon,  and  was  successfully  tried  by  ¥r. 
Leeke,  l^Ir.  Gosset,  the  late  Mr.  H.  Earle,  and  others.  Additioul 
cures  by  this  method  are  related.  The  actual  cautery  was  at  one 
time  much  in  vogue ;  it  had  the  approval  of  Dupuytren,  when  tk 
aperture  was  small.  Dr.  Kennedy  of  Dublin,  Delpech  and  Yelpets 
also  report  in  its  favour;  and  it  has  quite  lately  been  used  with 
success  by  Nclaton  in  an  instance  where  an  aperture  three-qnarten 
of  an  inch  in  extent  was  in  question.  The  galvanic  cauteiy  liai 
been  suggested  as  worthy  of  trial,  instead  of  sutures.* 

Fully  to  detail  the  progress  of  improvement  in  remedying  then 
annoying  accidents,  would  occupy  too  much  space.     It  is  enough 
to  state  that  the  most  approved  operation  consists  in  revivifying 
the  edges  of  the  fistula  and  uniting  them  by  means  of  a  modificatioa 
of  the  quilled  suture  termed  the  "  clamp-sutured     Two  small  clampi^ 
or  bars  of  silver,  or  of  lead,  are  drawn  closely,  one  against  each  side 
of  the  opening,  by  very  delicate,  annealed  silver  wire,  which  is 
fastened  by  shot^  acting  like  knots.    Thus,  more  support  is  giTtn 
towards  the  union — for  when  simple  sutures  are  used,  the  occur 
rcnce  of  any  sudden  shock,  or  muscular  effort  and  downward  pres- 
sure of  the  abdominal  viscera,  is  likely  to  tear  them  out,  and  frus- 
trate the  whole  process.     This  has  often  happened  from  conghing 
or  sneezing,  only.     Besides  the  methods  and  cases  detailed  bj 
Coulson,  Gross  and  others,  we  would  refer  to  the  very  fair  success 
of  Dr.  George  Hay  ward,  Sen.,  of  Boston,  who  operated  in  everyone 
of  his  cases  by  ligature,  and  has  published  a  most  valuable  paper 
upon  the  subject  in  his  volume  entitled  Surg^ical  Beports  and  Hi- 
ctUancous  Papers^  Br)ston,  1855.    Dr.  Hayward  notices  the  method 
of  Dr.  J.  Marion  Sims  at  some  length;  the  clamp-suture  (Sims)  he 
thinks  open  to  the  objection  of  removal  of  the  sutures  in  from  six 
to  ten  days,  as  being  liable  to  disturb  the  adhesive  process,  which 
his  own  mode  of  procedure  avoids,  by  allowing  them  to  remain  until 
"thrown  off  by  ulceration."'    Dr.  Sims,  now  resident  in  New  York 

*  M.  Debont,  editor  of  the  Bulletin  de  Th/rapeuttgue ;  who  refen  especUU/ 1« 
Dupuytren.  See  Ijondon  Lancet,  Jan.  23,  1858. 

^  Dr.  Sims  pays  but  a  very  limited  compliment  to  Dr.  Ilayward,  when  hewj* 
that  the  first  successful  operation  in  this  country  was  by  him.  His  account  of  tt* 
operation,  and  his  cases,  deserve  the  closest  attention. 
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City,  has  had  large  experience  and  much  success  in  operating. 
Brs.  Mettauer  and  Pancoast  have  also  been  fortunate  in  their  cases 
■nd  most  skilful  in  their  manipulation/ 

With  the  aid  of  amzsthetics,  much  is  now  accomplished  which 
fimnerlj  was  deemed  impossible,  and  in  no  cases  could  they  be  of 
more  essential  service  than  in  these. 

It  has  been  asserted  that  spontaneous  closure  sometimes  occurs 
in  cases  where  care  is  taken  to  draw  off  the  water  and  to  retain  a 
oatheter  in  the  bladder.  This  result  must  be  exceedingly  rare. 
Soigeons  of  very  large  experience  have  met  with  no  such  instance. 
Mr.  Coulson,  alluding  to  one  by  Mr.  Gaitskell,  advises  the  most 
immediate  surgical  attention  possible,  when  the  case  admits  of  re- 
lief— as  in  simple  fissure.  Thus  the  parts  do  not  become  hard, 
less  paring  is  needed,  and,  if  successful,  the  patient  is  saved  much 
■aflfering.  The  elytro-plastic  operation,  originating  with  Yelpeau, 
Imt  first  done  by  Jobert,  is  analogous  to  others  where  the  object  is 
to  transplant  healthy  tissue  to  the  morbidly  open  part.  Its  success 
his  not  been  encouraging.  Jobert  cured  two  patients  out  of  four ; 
one  by  a  second  operation;  one  died;  one  was  unrelieved. 

The  bold  procedure  of  opening  the  abdomen  through  the  linea 
oJbcLj  and  sponging  out  the  urine — instantly  extravasated  from  a  blad- 
der wounded  through  the  peritoneum — is  considered  justifiable  by 
Dr.  Gross.  He  remarks  that  these  cases  inevitably  terminate  fatally ; 
a  fact  universally  allowed.  We  can  hardly  expect,  then,  to  cure 
■neb  a  patient ;  and  it  is  a  question  whether  we  should  complicate 
the  case  still  further  by  so  serious  an  operation,  whose  success  is  a 
••forlorn  hope,"  and  in  reference  to  which  Dr.  Gross  himself  says 
that  "the  only  difficulty  in  the  case  might  be  the  uncertainty  of  the 
abdominal  effusion." 

Whilst  we  think  there  are  other  "difficulties,"  yet  we  might  be 
tempted  to  do  the  operation,  rather  than  be  an  idle  witness  of  in- 
evitable peritonitis  which  must  prove  fatal.  There  could,  however, 
be  hardly  one  chance  in  a  million  of  saving  the  patient.  Most 
surgeons,  we  think,  would  decline  to  use  the  knife  on  the  ground 
of  the  double  doubt  suggested. 

There  may  be  fistulous  communication  between  the  bladder  and 

*  Dr.  N.  Bozeman,  of  Alabama,  has  published  an  acconnt  in  the  Louisville  Re- 
tnew  (No.  I.),  of  a  new  method  called  by  him  the  "  button-suture."  It  promises 
Very  highly.    See  Appendix,  Note  W. 
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rectum,  or  other  intestines,  the  uterus  and  the  urethra.  These  aie 
infrequent  accidents  compared  with  vesico-vaginal  fistula.  Tie 
diitbrent  fistulas  are  sometimes  congenital  as  well  as  accidental;  of 
course  the  latter  class  of  cases  greatly  predominate.  Instances  of 
compound  fistuLe  are  recorded;  as  vesico-utero-vaginal  (Jobeit); 
vcsico-vagino-rectal  (Gross);  there  are  very  few  examples  of  vesioo- 
urachal  and  vesico-peritoneal. 

An  interesting  case  of  communication  between  the  rectum  and 
bladder,  from  ulceration,  after  a  wound  of  the  former,  is  quoted  in 
the  Edinlurgli  Medical  Journal  for  November,  1857,  from  the  Britiii 
Medical  Journal^  August,  1857.  The  rectum  was  wounded  by  the 
patient's  sitting  down,  "rather  suddenly,  while  undressed  at  night,  on 
the  sharp,  broken  end  of  the  upright  part  of  an  arm-chair."  Death 
occurred  about  one  month  from  the  time  of  the  accident;  incessant 
diarrha\a,  even  to  the  extent  of  twenty  or  thirty  evacuations  daily, 
having  followed  the  patient.    Air  had  escaped  from  the  urethra. 

^^  On  post-mortem  examination,  thirty -four  hours  after  death,  the 
body  was  found  decomposing  rapidly,  and  the  scrotum  distended 
with  gas.  There  was  secondary  abscess  in  the  lower  lobe  of  each 
lung.  The  apex  of  the  upper  lobe  of  the  right  lung  contained  a 
few  tubercles,  some  of  them  calcified.  Immediately  behind  the 
trigone  of  the  bladder  was  an  aperture  large  enough  to  admit  the 
finger,  opening  by  a  small  orifice  into  the  rectum,  on  its  interior 
wall,  about  two  inches  from  the  anus,  and  just  behind  the  part 
Vthich  is  in  relation  with  the  prostate.  There  was  suppuration  in 
the  sub-peritoneal  cellular  tissue,  and  in  the  lumbar  glands  on  the 
right  side.  The  common  iliac  and  internal  iliac  veins  on  the  left 
side  contained  blood  mixed  with  a  good  deal  of  pus."  The  wound 
is  stated  to  have  appeared  much  larger  on  the  vesical  side,  on  ac- 
count of  the  extension  of  the  ulceration;  "while,  in  the  spot  origi- 
nally lacerated,  it  was  so  small  as  to  elude  digital  examination.^' 

As  tlic  man  was  apparently  unaware  that  the  wood  had  entered 
the  rectum,  much  obscurity  veiled  the  sj^mptoms,  as  to  their  cause. 
I'lie  rarity  of  the  accident,  and  the  gre^t  probability  that  fistulous 
communication  between  the  injured  organs  would  have  remained, 
had  the  patient  recovered,  induce  us  to  refer  to  it  in  this  connection. 

In  an  instance  of  urethro-rectal  fistula,  following  abscess  between 
the  two  passages,  in  a  man  22  years  old,  Mr.  Erichscn  laid  open  all 
tlie  false  passages  in  the  perinieuni  into  one,  on  the  12thof  Augast, 
1857,  and  paid  strict  attention  to  the  general  health,  which  had  been 
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bad,  the  "whole  system  heing  below  par."  The  man  had  had  simple 
Abscess  in  the  right  groin,  and  also  upon  the  trunk  and  one  hand ; 
there  seemed  a  great  lack  of  vital  energy.  The  treatment  answered 
well ;  some  urine  was  passed  by  the  perinasal  wound,  but  the  irrita- 
Inlity  was  less.  No  spasm  was  observed  after  the  division  of  the 
wfhincter  anij  when  all  the  passages  were  laid  open.  "A  good-sized 
oatheter  could  be  passed  into  the  bladder,  on  overcoming  some 
q)asmodic  closure  of  the  membranous  portion  of  the  urethra." 
There  was  thus  a  fair  prospect  of  a  cure.  {London  Lancet) 

Fistulous  passages  may  also  pass  to  the  exterior  of  the  body, 
in  the  abdominal,  crural  or  perinsdal  regions ;  there  is  usually  but 
oae,  occasionally  two  or  more,  even  in  the  same  individual. 

Ingenious  methods  of  closing  the  various  fistulae  just  named  are 
X6Corded  by  many  writers.  Jobert^s  treatise  upon  them  (Paris, 
1852)  may  be  consulted  with  advantage. 

To  give  a  detailed  account  of  the  various  operations  devised,  and 
more  or  less  successfully  executed,  hardly  devolves  upon  us  here. 

Measures  analogous  to  those  adopted  for  remedying  vesico- 
vaginal fistula  are  put  in  requisition  for  those  in  other  situations, 
when  it  is  possible  to  reach  them.  Becto- vesical  fistula  will  often 
dose  spontaneously,  if  great  care  be  taken  to  keep  the  intestine 
fiee^  and  extreme  cleanliness  be  observed.^ 

*  Vuieo-InUitinal  Fistula, — A  remarkable  instance  of  this  accident  was  observed 
Ifj  MM.  Piorry  and  Neaudot  (of  Boulogne  sur  Mer),  and  is  reported  in  the  Gazette 
in  HSpitaui,  for  July  18,  1857.  The  patient,  a  female  of  fifty-four  jears,  of 
MfjUfim  constitntion,  never  having  had  children,  was  affected  with  umbilical 
tenift,  and  subiequently  with  peritonitio  symptoms,  referred  to  gangrenous  action 
in  a  siraagDlated  portion  of  the  intestine.  The  explanation  given  is,  that  when 
the  asohar  feU  ofl^  the  bowel  was  perforated,  and  peritonitis  being  set  up,  blocked 
the  aperture  and  saved  the  patient's  life.  The  contact  of  pus  and  of  other 
iMtten  with  the  neighbouring  portion  of  the  bladder  is  supposed  to  have  ex- 
ooriated  it,  and  finally  a  fistulous  communication  was  established.  False  mem- 
bnne  was  effiised  around  the  fistulous  track,  and  caused  dull  percussion  over  the 
oonespomding  part  of  the  abdomen.  Qas  escaped  per  urethramy  but  no  urine 
lamed  from  the  anus. 

Although  it  was  believed  that  art  could  not  remedy  this  condition,  slight  pres- 
%are  was  adviaed  by  M.  Piorry  over  the  affected  spot,  where  a  tumour  was  detect!- 
Me ;  and  irrigation  of  the  bladder,  by  Cloquet's  sonde  d  double  courantj  was  also 
employed,  it  being  feared  that  portions  of  matter  from  the  intestine  might  enter 
the  bladder,  and  prove  nuclei  for  calculous  concretions. 

The  reporter  of  the  case  (M.  Felix  Baudouiu,  EUve  des  ESpitaux)  concludes  by 
laying :  "  I  believe  no  similar  case  stands  recorded.  Such  a  termination  of  an 
intestinal  perforation  is  most  fortunate ;  and  the  present  state  of  the  patient  is 
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The  importance  of  preparatory  measures,  before  doing  any  of 
these  operations,  is  rightly  insisted  upon  by  surgeons.  The  recoin* 
bent  posture,  cold  lotions  to  the  vagina,  its  careful  cleansing,  and 
maintenance  of  the  solubility  of  the  bowels,  are  essentiaL  Simpb 
diet,  soothing  drinks,  and  abstraction  of  blood  from  plethorie 
patients,  are  advised  as  greatly  contributing  to  success. 


VIII.  DISEASES  BY  DISPLACEMENT. 

A.    CT8T0CBLB. 

Etiology. — The  causes  of  hernia  of  the  bladder  are  certainly  nd 
very  evident.  It  is  an  afTection  particularly  attaching  to  old  agc^ 
although  it  has  been  observed  in  quite  young  subjects.  It  is  mors 
frequent  in  males  than  in  females.*  It  has  been  caused  by  violenofl^ 
and  also  during  labour;  the  distended  bladder  has  been  propelled 
before  the  fcetal  head,  and  actually  punctured,  under  the  impres- 
sion that  hydrocephalus  existed  (Merriman);  and  the  same  thing 
was  done  at  another  time,  the  tumour  being  mistaken  for  the  bag 
of  the  ovum.  (Hamilton.) 

Mr.  Coulson  believes  that  some  peculiarity,  either  congenita!  or 
acquired,  of  the  bladder  itself,  or  of  the  disposition  of  the  abdominal 
walls,  must  exist,  causative  of  the  approach  of  the  viscus  to  the 
outlet  it  occui)ies.  The  accident  is  universally  allowed  to  be  un- 
common. The  displacement  is  either  into  the  inguinal,  cnixal, 
perineal,  or  vaginal  regions,  the  first  being  the  most  common. 

In  j)regnancy,  we  may  have  the  bladder  displaced  directly  down- 
wanls,  the  tumour  appearing  in  the  pcrimiium  or  vagina. 

The  instances  of  displacement  into  the  vagina  are  not  infrequent 
"We  lately  observed  a  case  of  this  nature  in  a  middle-aged  widow- 
woman  who  had  probably  been  injured  by  lifting  great  weighta. 
Similar  influences  doubtless  often  induce  cvstocele  in  various 
situations.  Violent  straining  at  stool  may  possibly  cause  the  acci- 
dent.    Dropsical  eftusion  has  sometimes  produced  it. 

Morhid  Cftajif/es  Indurt'd, — When  the  bladder  passes  through  any 
ajKTture  which  is  comparatively  small,  as  the  inguinal  ring,  it  is 

quiti'  Hupportablo,  since  the  emis^tion  of  urine  and  of  fscal  matter  is  under  the 
contml  of  th»*  will.'' 
'  I/iucitT.     (.'ouUon. 
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Uable  to  become  girt  &t  the  ri-i:.  s^I  ::•  rxr^i::!  -.tt:::.:  :V.t»  ?:r..'- 
tore.  Thus  a  double  poTioh  will  c*?  rcnu-e-i.  Srniftizii^  :r.j  1;  •  cr 
portion  becomes  enormously  diaieniri:  oi-l^-li  are  cf:en::u::.:  iu 
the  herniated  sac. 

It  has  been  remarkeil  xhat  as  a  CTstroele  riiv  rive  r:>;?  :o  a  vr.-^- 
trusion  of  the  omentum.  s»>  an  enterx^le  or  evivlx^le  ^.av  oau>o  a 
descent  of  the  bladder.  The  !a::er  >::::e::ries  va^es  :-:o  :::o  sorvv 
turn,  so  that  it  is  maxniv  eontaine«i  :here:n.  Adhesions  are  ».voa- 
rionally  formed  to  the  posterior  surface  of  :he  al\i:::::nal  :uusv.*lo;? . 
The  peritoneal  investment  in  these  cascs  is  genenilly  i:i  part  iliai 
belon^rincr  to  the  bladder  itself,  and  ii::es:ine  or  omentum  nuiv 

CO  » 

oome  down,  with  the  herniated  sac  aiheren:  "  to  the  surrou:uUuir 
parts  by  cellular  tissue."*  Dr.  Gross  remarks  that  no  proper  jvri- 
toneal sac  can  attach  to  cvstic  hernia:  for  the  bladder,  boinsr.  whoii 
m  tiiUy  only  partially  covered  by  serous  nieinbrano,  must,  whou  it 
leives  the  abdomen,  lie  externally  to  that  membrane. 

If  the  hernia  be  verv  ancient,  or  exceedinsrlv  lariro,  the  nnvhts 
vmoB  "may  drag  the  peritoneum  down  into  the  scrotum/*  thus 
fenning  a  genuine  hernial  sac.  The  upper  part  of  the  organ  usu- 
ally constitutes  the  main  swelling,  which  is  generally  snuill,  but 
bas  been  known  to  be  as  large  as  the  fist,  or  a  goose-egg.  lu.L^uiiial 
eystocele  may  be  double."  Occasional!}*,  very  extensive,  and  ovcii 
total,  hernia  occurs — an  enormous  tumour  resulting.  The  prnis  in:i y 
then  appear  wholly  buried  in  the  integuments,  and  the  urine  sccni 
to  be  discharged  by  an  opening  looking  like  tlio  navol.^  'i'ljc  in- 
testine, or  the  omentum,  usually  descends,  in  such  cases,  with  tlu; 
bladder.  Inflammation  and  softening  sometimes  happen;  tho  hiM(*r 
condition  being  proved  by  the  easy  laceration  of  the  vesical  cojiis, 
in  particular  spots,  as  observed  j^ost-mortem. 

The  urine  which  collects  in  tlie  prolapsed  portion,  provich'tl  ilu-.n*. 
be  not  actual  strangulation  of  the  latter,  is  generally  \\\'\m\  nnd 
ammoniacal,  and  sooner  or  later  causes  much  inisc.liicf.  il.  is  nW 
served  that,  in  order  to  the  production  of  cystoctih;,  tin?  liliuhh-r 
"should  be  placed  immediately  behind,  or  very  chisc,  to  iImj  lin;*, 
and  that  it  should  hold  that  situation  when  enii)ty"  (<'»)ulsi>n);  lor, 
when  full,  it  certainly  is  not  in  a  condition  to  bcconid  luirniaLril. 

Verdier  says  that  pregnant  women  are  apt  to  have  r.yiitocrlr,  hi: 

>  Coulson.  '  Dolaiiortit.     Lniii/iirr. 

*  Se«  Mr.  Clement'd  case,  reported  1»y  iiihrn^i  op,  rlt.^  ji.  Vki, 
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cause,  by  the  pressure  of  the  uterus,  as  it  dcvelopes,  the  form  of  the 
bLidclcr  is  changed;  it  is  extended  laterally,  and  finally  escapes 
through  the  inguinal  rings.  Laugier  makes  a  similar  remark,  and 
ascribes  much  influence,  in  producing  the  accident,  to  fiaccidity 
from  lontr  distension. 

Double  bladder,^  as  it  has  been  called — or  more  properly  separa- 
tion of  the  viscus  into  two  portions,  either  by  a  morbid  growth 
springing  from  the  inner  membrane,  and  dividing  the  bladder,  or 
by  the  temporary  spasmodic  action  of  the  transverse  muscular  fibrefl 
in  one  spot — is  spoken  of  by  several  authors.* 

TrenimenL — When  inguinal  or  crural,  and  no  adhesions  exist,  a 
truss  should  be  applied,  to  keep  up  the  tumour.  In  case  adhesions 
have  formed,  it  can  only  be  suspended  by  a  proper  bandage.  Aa 
it  is  very  important  to  evacuate  all  the  urine  contained  in  the  pro- 
truded portion,  this  may  generally  be  done  by  lifting  it,  and  mak- 
ing i)rcssure  from  its  lower  part  upwards.  Calculi  in  the  herniated 
part  should  bo  removed  by  incision.  Operators  have  done  this 
witliout  any  ill  result ;  and  the  procedure  is  generally  recognized.' 

In  excessive  protrusion  of  the  vesical  tumour  into  the  vagina, 
the  use  of  a  sponge,  or  of  the  pessary,  is  demanded ;  at  any  rate^ 
temporarily.  At  the  earliest  intimation  of  the  affection,  the  blad- 
der should  be  kept  empty,  and  all  straining  at  stool,  or  by  lifting 
heavy  weights,  forbidden,  as  this  would  greatly  hasten  the  miachiet 
Astringent  and  tonic  lotions  are  also  of  service,  and  the  recumbent 
posture,  with  the  loins  somewhat  elevated,  should  be  enjoined. 
After  delivery,  such  patients  should  maintain  this  position  long 
enou.di  to  insure  a  good  degree  of  restoration  of  the  vagina  toils 
usual  tone  and  calibre. 

Malgiiigne  and  others  advise  a  supporting  bandage  to  the  hypo- 
gastric region,  much  the  same  as  in  certain  cases  of  disj)laced 
uterus ;  and  the  prevention  of  the  small  intestines  from  pressing 
down  the  uterus  and  bladder,  is  often  thus  secured.  The  proper 
method  of  obtaining  reduction  of  tlie  vesical  hernia,  or  at  least  of 
getting  rid  of  the  tumour  formed,  when  the  bladder  is  distendri 
and  pushed  before  the  fcjotal  head  in  its  descent,  is  to  draw  ofl'  the 
water,  if  ])ossible. 

Fur  this  purpose,  a  male  catheter  is  required,  its  point  bciug 
turned  "  downwards,  towards  the  base  of  the  tumour."'' 

'   Viih  p.  lisn.  «  BniUie;  Coulsoa,  ff  «/• 

^  j5.  Cooper;  Pott;  Coulfiou ;  C?ro33,  cf  a/.  *  Gross. 
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The  female  catheter  will  not  answer  in  such  a  case,  being  too 
itraight.  The  instrument  must  be  used  during  an  interval  of  tho 
piins,  and  the  patient  must  lie  on  her  back.  If  catheterism  be  not 
possible,  pressure  skilfully  made  against  the  tumour,  raising  it 
towards  and  behind  the  pubis  in  the  interval  of  the  parturient 
efforts,  and  retaining  it  there  till  their  recurrence,  will  generally 
inoceed;  the  uterus  will  take  care  of  the  rest. 

In  Robert's  case  of  cystocele  during  parturition,  reported  by 
Verdier,  the  tumour  in  the  vagina  was  overcome  with  much  dilTi- 
cdty  by  the  catheter;  it  was  necessary  to  press  upon  it,  in  order 
to  make  the  urine  flow,  but,  this  accomplished,  the  cystocele  disap- 
peared and  the  labour  went  on  well. 

Strangulation  of  vesical  hernia,  recognized  by  many  surgeons,' 
though  doubtfully  admitted  by  Coulson,  is  relieved  either  by  puiic- 
toring  the  tumour  with  a  trocar  (Morand),  and  drawing  off  the 
mUer,  or  by  cutting  down,  as  in  intestinal  hernia,  and  freeing  the 
itrictare.  Laugier  hints  at  doing,  voluntarily^  what  Mr.  Pott  did 
bj  mistake,'  in  old  and  large  cystocele,  where  the  walls  of  the 
tunour  are  very  thin;  viz.,  to  remove  the  lower  portion  and  treat 
the  wound  as  if  for  ruptured  bladder,  by  the  assiduous  use  of  the 
catheter. 

If  enterocele  be  complicated  with  cystocele,  the  operation  would 
be  the  same,  care  being  taken  not  to  injure  the  internal  and  pc^slcricjr 
portion  of  the  peritoneal  sac,  immediately  under  which  the  bladder 
lies.* 

The  species  of  hernia  entitled  poche  veslcaU  by  the  French,  i.s 
probably  never  clearly  diagnosticated,  so  that  nothing  remedial 
would  be  suggested,  even  were  it  possible.  When  intestine  enters 
a  vesical  pouch  formed  by  the  introduction  of  a  portion  of  peritr;. 
neum  through  the  muscular  fibres  of  the  blarldcr,  the  i)critonefil 
covering  forms  the  inner  surface,  and  the  vesical  mucous  inernbraiKi 
being  pushed  before  it,  is  the  outside  tunic;  the  loop  of  intoj-tine 
contained  in  such  a  pouch  may  readily  become  strangulated.  'V\ni 
symptoms  would  be  mainly  those  usual  in  incarcerated  intestine. 
An  operation  might  prove  effectual,  but  would  bo  diflicult  anrl 
doubtful. 
The  other,  more  common  variety  of  vesical  pouch  is  constituted 

'  Morand  ;  J.  L.  Petit;  Laugier,  t:t  al.  '  In  a  ]/»/  '.f  i:{  yi-ar-^. 

*  Laugier,  Diet,  de  Mid, 
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by  the  crowding  of  a  portion  of  the  mucous  membrane  between 
the  muscular  fibres.'  Owing  nearly  always  to  great  pressure  by  the 
urine — obstructed  in  its  flow  either  from  contraxstion,  valvular 
closure  (Amussat),  or  other  morbid  growth  of  the  vesical  neck,  or 
by  stricture  of  the  urethra — this  is  probably  a  frequent  origin  of 
the  double  or  the  multilobed  bladders  found  post-martenij  in  addition 
to  the  more  ordinary  hernia.  Laugier  saw  three  such  pouches  in 
one  bladder,  of  sizes  from  that  of  a  nut  to  that  of  a  pippin — with 
calculi  in  each.     Sometimes  no  calculi  are  contained  in  them. 

Nothing  could  more  unfortunately  complicate  a  case  of  vesical 
calculus  where  lithotrity  is  tried,  than  these  receptacles.  Certain 
fragments  would  be  nearly  sure  to  lodge  in  them  and  renew  the 
formation.  Jly  long  retention  of  urine  they  might  burst  and  £ital 
extravasation  ensue.  No  more  likely  than  the  former  class  of 
pouches  to  be  recognized  during  life,  they  are  equally  beyond  the 
surgeon's  aid. 

B.   IKVEBSIOX  OF  THE  BLADDER,  WITn  PBESEMTATIOX  OF  A  FORTIUV  AT  THE  rBETHXAl 

ORIFICE. 

This  is  alone  observed  in  the  female — if  the  case  reported  bj 
Dr.  Bamberger  be  excepted' — and  is  possible  only  by  reason  of  the 
shortness,  dilatability,  and  straightness  of  her  urethra.  The  in- 
ducing causes  must  be  a  certain  relaxation  of  the  mucous  mem- 
brane— natural  or  abnormal — and  a  dilated  state  of  the  uretha 
The  immediate  effective  influence  is  violent  straining,  such  u 
often  takes  place  in  defalcation,  in  those  greatly  constipated;  or 
in  attempts  at  urinating  where  there  is  stoppage  of  the  flowflwffl 
stricture  or  other  obstructions.  The  prolapse  is  either  partial  or 
complete;  that  is,  all  the  tunics  are  extruded,  or  only  the  mucoM 
coat.  Chopart  treats  of  it,  but  at  no  length.  Rokitansky  mentioiB 
its  occurrence.  Dr.  Gross  has  given  more  of  an  account  of  it  thifl 
any  author  within  our  knowledge. 

The  first  case  on  record,  according  to  him,  is  that  of  M.  Koel,of 
Orleans,  early  in  the  last  century.  The  subject  of  the  accidentwas 
a  little  girl,  who,  for  several  days,  had  had  retention  of  urine  will 
convulsions.  A  tumour,  of  the  size  of  a  pullet's  eggj  was  seen  to 
hang  from  the  urethra  in  the  form  of  a  very  thin,  transparent  ba?. 
filled  with  "a  clear  limpid  fluid,"  and  at  the  post-morteni  examine- 

•  See  Fig.  14,  page  109,  Part  I.  «  See  Gross,  op.  ciL,  p.  411. 
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tion,  a  few  boars  afterwards,  this  was  ascertainei  to  be  a  poucb 
filled  with  urine — and  which,  by  reason  of  some  obstruction  to  the 
isBoe  of  that  fluid,  had  been  driven  down;  the  contents  of  the  blad- 
der had  been  so  long  retained,  that  the  nreters  were  greatly  en- 
lirged,  and  the  pressure  had  been  so  exercised  upon  the  vesical 
coitsas  to  separate  the  mucous  from  the  muscular,  an  J  £nally  to 
throw  the  former  out  of  the  urethra. 

Very  few  instances  (only  three  well  authenticated  ones,  according 
to  Dr.  Gross)  of  complete  inversion  and  prolapsus  of  all  the  tunics 
rerecorded.  These  are,  one  related  by  Chopart  in  his  Treatise  on 
tfe  Diseases  of  the  Urinary  Organs  (Paris,  1330);  the  practitioner 
to  whom  it  occurred  was  M.  Percy.  Dr.  Murphy,  of  Dublin,  and 
Mr.  Crosse,  of  London,  met  ii-ith  the  other  two.  The  cases  may  be 
ibnnd  reported,  with  comments,  in  Dr.  Gross's  volume.  A  careful 
diagnosis  is  indispensable,  lest,  as  had  nearly  happened  in  one  of 
tie  above  instances,  a  ligature  be  applied,  by  mistake,  to  remove  a 
tumour  of  supposed  vascular  nature,  a  procedure  which  would  cer- 
tunly  be  fatal. 

Treatment. — Reduction  is  to  be  effected  by  the  taxts :  the  part 
lut  protruded  being  first  returned,  as  in  the  familiar  methods  for 
intestinal  hernia  and  prolapse  of  the  rectum.  If  the  accident  is  of 
some  standing,  and  any  inflammation,  thickening,  etc.,  have  been 
mdaced,  rest  in  the  recumbent  posture,  and  means  for  diminishing 
the  local  congestion — as  leeches,  fomentations,  purging,  etc. — should 
be  used  before  attempting  to  restore  the  part  to  its  place.  This  is 
especially  demanded  in  old  cases,  where  there  has  been  much  fric- 
tion, or  when  a  tendency  towards  strangulation  is  manifested.  In 
redacing  the  herniated  portion,  the  proper  position  for  the  patient 
is  that  assumed  during  the  replacement  of  enterocele;  i.  e.,  supine, 
the  head  and  shoulders  raised,  the  thighs  bent  upon  the  pelvis  and 
iridely  separated.  In  cases  of  long  continuance,  and  where  the 
protrusion  is  large,  it  may  be  requisite  to  use  a  gum-elastic  catheter, 
and,  steadying  the  neck  of  the  bladder  with  the  thumb  and  fore- 
finger of  the  left  hand,  push  up  the  fundus  with  the  end  of  the 
catheter.^ 
The  recumbent  position  should  be  maintained  for  a  long  time 

*  Dr.  Umpliy'B  cose,  quoted  bj  Gross.    Anssthesia  is  a  valuable  aid,  as  in  re- 
dncing  intestinal  hernia. 

24 


370  DISEASES   OF   THE   BLADDEB. 

after  the  hernia  is  reduced — and  the  frequent  use  of  the  catheter 
will  be  daily  required. 

Dr.  Gross  suggests  the  applicatiou  of  a  T  bandage,  with  a  pad 
resting  on  the  urethral  orifice,  if  the  tendency  to  protrusion  be  veiy 
decided — also,  that  an  abdominal  truss  be  worn  when  the  patient 
rises  from  bed. 

To  prevent  recurrence,  the  radical  operation  for  narrowing  ihe 
urethra  may  be  performed;  removing  a  small  portion  of  its  inferior 
mucous  surface,  and  uniting  the  wound  by  the  interrupted  sutnze. 
The  urine  must  be  drawn  off  by  the  catheter  several  times  dailj, 
until  the  part  is  perfectly  healed.  ^ 


IX.  SUPPRESSION,  RETENTION,  AND  INCONTINENCK  OF  UBINK 

In  the  first  of  these  states  {ischuria  r€nalis\  the  renal  function  is 
suspended,  or  totally  abolished;  in  the  second  {iscJiuria  vesiealitjf 
whilst  the  kidney  may  be  healthy,  and  secrete  the  urine  normallj, 
the  bladder  does  not,  and  cannot,  unassisted,  expel  it.  Incontinenoo 
of  urine  is  the  constant  flow  of  it,  as  furnished,  from  loss  of  control 
over  the  vesical  neck.  There  is  an  incontinence  resulting  from  long 
retention,  very  liable  to  be  mistaken  for  that  arising  from  feeUe- 
ness  or  irritability  of  the  bladder.*  The  use  of  the  catheter  gene- 
rally resolves  our  doubts,  and  should  be  our  first  procedure. 

A.   BUPPSBSSIOX  OP  URIHE. 

This  may  bo  partial  or  entire ;  generally  there  is  clear  evidence 
of  its  causes.  Dr.  Prout  states  that  he  never  met  with  any  instanod^ 
such  as  are  reported,  of  sudden  suppression  in  persons  "ap/xirw/^ 
in  pofect  healthJ^  lie  believes  that  there  is  always  some  local  er 
constitutional  cause  for  the  aficction,  and  describes  it  under  thitt 
difterent  categories,  viz,  the  ^''inflammatory,  spasmodic^  and  «^ 
chanicaV^  licnal  disease  of  a  serious  nature  (as  fatty  degeneratios) 
thus  becomes  causative,  and  usually  the  intensity  of  the  symptoms 
soon  declares  the  source  of  the  difficulty.  The  spasmodic  form  i* 
apt  to  be  manifested  in  gouty  and  hysterical  subjects — and  mechani- 
cal obstruction,  as  that  from  calculus,  stricture,  or  enlarged  prostate, 
occasions  the  symptom.    In  the  latter  class  of  cases,  the  frequently 

'  See  above,  p.  346. 
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co-existing  iDflammation  and  spasm  may  be  credited  with  a  large 
share  of  the  productive  influence. 

Long-continued  intemperance,  with  commencing  renal  disease 
resulting  from  it,  is,  not  infrequently,  a  cause.  It  is  not  improba- 
ble that  many  extraordinary  cases  of  reputed  complete  suppression, 
are  such  as  have  been  from  time  to  time  relieved  by  a  very  slight 
flow— -even  this  would  prove  sufficient  for  a  while.  In  hysterical 
patients,  there  are  many  instances  of  pertinacious  feigning  which 
may  sometimes  deceive  even  a  wary  practitioner.  Dr.  Prout  dis- 
trosts  many  of  the  reported  cases  of  recovery*  in  adults — especially 
fe*  when  females — and  on  one  or  other  of  the  two  last-named  grounds. 
There  is  reason  to  believe  that  the  urine  sometimes  passes  off,  by 
other  than  the  usual  channels— owing  to  malformation  either  of 
the  ureters  or  bladder.    It  may  flow  into  the  rectum. 

Most  frequent  in  extreme  youth  and  in  very  advanced  age,  the 
I  instances  in  middle  life  are  mainly  referrible  to  renal  disease  and 
to  hysteria.  The  troubles  of  dentition  seem  to  produce  it — at  all 
events,  it  is  often  coincident  with  that  process.  Sudden  and  long 
exposure  to  severe  cold  is  the  most  usual  exciting  cause  in  those 
predisposed.  In  an  instance  reported  by  Dr.  G.  Johnson  (op,  ciL),  a 
temperate  man,  after  two  or  three  wineglassfuls  of  brandy  and 
water,  at  night,  had  a  fatal  attack.  Extensive  renal  disease  was 
found  on  poat-mortem  examination. 

Prognosis. — When  true  and  complete  suppression  occurs,  there 
is  no  chance  for  the  patient.    Even  partial  suppression  is  grave. 

In  the  genuine  cases,  coma,  resulting  from  uraemia,  must  prove 
fiitaL  In  hysterical  cases,  the  suppression  in  a  majority  of  instances 
la,  so  to  speak,  not  actual — at  least,  often  not  persistent.  Thus, 
such  patients,  in  the  exercise  of  their  marvellous,  and  often  dis- 
gusting cunning,  will  pass  and  swallow  their  urine,  to  keep  up  the 
deception — a  melancholy  fact,  dwelt  upon  by  Dr.  Prouf  and  many 
others.  There  is  no  immediate  local  danger  in  such  cases;  that 
the  morbid  mental  state  may  grow  more  and  more  serious,  is 
greatly  to  be  feared. 

Treatment. — This  is  addressed,  specially,  to  removing  the  cause. 
Benal  disease,  with  ischuria  as  one  of  its  symptoms,  will  direct  our 
measures  according  to  its  own  nature.  Spasm  must  be  met  by  the 
usual  antagonistic  means.    In  retrocession  of  gout  we  seek  to  restore 

'  t.  e.  He  believes  tliere  was  no  suppression. 
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that  affection  to  its  forsaken  seat — by  the  procedures  previondy 
mentioned  (p.  841).  In  chronic  cases,  diuretics  and  tonics  are  ad- 
vised— and  also  when  the  complaint  is  only  partial.  Any  mechaoi- 
cal  cause,  as  calculus,  even  if  only  remotely  connected — much  more 
if  directly  causative — must  be  removed;  and  the  greatest  care  is 
required  to  subdue,  and  prevent  the  recurrence  of  inflammatioL 
Any  indications  furnished  in  particular  instances  by  concomittnt 
morbid  states  (and  even  if  such  be  only  strongly  surmised)  should 
be  followed  by  the  physician. 

B.    RBTBKTION  OF  UBIXB. 

This  condition  has  already  been  referred  to  in  connection  witb 
paralyzed  states  of  the  bladder.  Its  causes  are  usually  apparent. 
In  addition  to  paralysis,  there  are  the  various  obstructions  of  tbe 
urinary  flow — either  mechanical  or  systemic.  In  the  former  claflB, 
are  stricture  of  the  urethra,  or  at  the  vesical  neck — a  foreign  bodj 
in  either  situation — as  a  piece  of  broken  bougie,  hardened  mncas, 
organized  lymph  (Gross),  and  sometimes  an  enlarged  muoous  fol- 
licle, forming  a  tumour — coagulated  blood  in  the  bladder,  etc. 
Great  thickening  of  the  vesical  tunics  may  produce  the  difficulty; 
and  so  may  pressure  made  by  the  rectum  (abnormally  distended  by 
foreign  matters  impacted  in  it,  or  by  diseased  growths)  upon  the 
vesical  neck.    Abscess  of  the  rectum  has  caused  it. 

Amongst  coDStitutional  causes,  hysteria  plays  a  part,  and  a  gene- 
rally irritable  or  spasmodic  tendency  of  the  individual  predispoeo 
to  retention.  When  not  interfered  with,  it  may  lead  to  suppression 
of  urine,  by  its  action  on  the  kidneys,  and  may  end  in  rupture  and 
gangrenous  destruction  of  the  bladder.  Gout  is  occasionally  es- 
teemed an  efficient  cause.  (Todd.) 

A  malformation  or  mal-direction  of  the  female  urethra  sometimes 
occasions  retention,  and  requires  a  dexterous  hand  at  the  catheter, 
which  should  be  "inclined,  at  first,  from  above  downwards, tnd 
then  upwards  and  backwards."* 

Perinoeal  abscess,  or  effusion  of  blood  or  lymph,  by  pressure  on 
the  urethra,  is  sometimes  a  cause ;  and  blows  or  kicks  in  this  ^^ 
gion,  even  without  rupture  of  the  canal,  are  alike  influential. 

Dr.  Gross  mentions  cancerous  disease  of  the  penis,  ascending  to 
the  bladder,  as  likely  to  induce  the  same  difficulty.     Enlarged 

'  Gross. 
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prostate,  the  gravid  aterus.  bv  ::s  pre:^::r?  01  :>.e  ve^iea'  zf«ck.  s::  I 
prolapsus  or  retroversion  of  :he  otzslz.  also  rr:-i-:e  re:e-:::c..    Pel- 
vic tumours  are  another  occasional  oa-se,  a-.:  >:•  is  rriarisr.:.     1=:- 
perforate  prepuce  is  likewise  foIloTrei  bj  ::.- 
Enlarged  prostate  is  pronounced  a  verj  i>e-r:rL:  oa-ise  of  reren- 
tioQ  of  urine.    In  a  lecture  recentlv  pub/!s"::ei  i-  ar.  Eny.Uh  me-ti- 
eil  joamal,  Mr.  John  Adams,  one  of  the  sur^r-?--?  :o  ihe  Lon.:o:i 
Hospital,  asserts  that  "a  week  seldom  passes  witlio.::  a  case  of  this 
description  being  admitted"  into  the  waris.    In  treating  the  eon- 
dition,  he,  in  common  with  most  surgeons,  inclines  :o  use  an  elasti: 
catheter,  of  moderate  size.  "  without  the  stylet,  an  i  made  strfiight 
before  its  introduction/'  This,  he  adds, "  will  rilot  its  wav  zraduallv 
between  the  lobes,  and  reach  the  bladder."    Tne  elastic  catheter  is 
nsually  not  tried,  however,  until  the  pro^static  instrument  has  failed: 
bat  its  employment,  as  Mr.  A.  intimates,  would  seem  to  be  ven* 
idvisable  at  first;  for,  as  he  also  remarks.  -  no  harm  can  be  done  bv 
it,  which  is  more  than  can  be  said  of  the  use  of  the  silver  instru- 
ment.''   Mr.  Adams  refers,  as  do  Coulson  and  others,  to  Mr.  Hey's 
well-known  instructions  for  passing  the  prostatic  catheter,  by  tiltinj? 
its  end  over  the  projecting  portion  of  the  gland.     For  descriptions 
of  the  mode  of  using  instruments  to  enter  the  bladder  in  cases  of 
enlarged  and  obstructing  prostate^  and  for  figures  of  the  instru- 
ments, etc.,  Mr.  Thompson's  work,  elsewhere  referred  to,  may  be 
consulted. 

In  those  rare  instances  where  the  operator  is  baffled  in  his  at- 
tempts to  pass  any  catheter,  owing  to  the  extent  or  form  of  the 
prostatic  obstruction,  Mr.  Adams  states  the  method  by  pushing  a 
catheter  through  the  back  of  the  prostate,  and  thus  obtaining  a 
discharge  of  urine  through  a  false  passage.  The  choice,  in  such 
cases,  is  between  the  latter  procedure  and  vesical  puncture.  Fer- 
gusson,  Coulson,  and  others  prefer  perforation  of  the  prostate, 
which,  however,  as  Mr.  Adams  says,  "  is  now  and  then  fatal."  Cases 
of  sttpra-pulic  puncture  of  the  bladder,  for  retention,  may  also 
have  a  fatal  termination,  the  great  risk  being  from  infiltration  oi' 
luine  and  its  consequences;  but  the  instances  in  which  tlio  opera- 
tion is  required,  are  certainly  very  rare;  and  death  from  it  is  still 
more  uncommon.  Malgaigne  refers  to  Sabaticr's  stateineiit  of  an 
instance  where  the  canula  was  left  in  place  for  a  whole  year  after 

'  An  intermitteot  form,  reHeved  hy  fiainlno,  lias  been  signal*^'"'  ^*'-  Sir  It. 
Brodie. 
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supra-pubic  puncture  for  tlie  relief  of  retentioD  caused  by  a  pros- 
tatic enlargement,  which  entirely  closed  the  urethro-vesical  orifice; 
there  was  not  the  least  untoward  occurrence.  Mr.  FergossoDf 
wliilst  he  gives  prostatic  perforation  the  preference,  justifies  it  only 
in  "extreme  cases,"  and  insists  upon  the  care  and  judgment  with 
which  it  should  be  done.  The  French  term  this  method  "  puncture 
by  the  urethra ;"  it  is,  in  other  words,  forced  catheterism.  La&je 
performed  an  analogous  operation  upon  the  celebrated  Astroe^ 
who  had  retention  of  urine  from  a  tumour  seated  at  the  neck  of  the 
bladder.  The  advantage  of  a  successful  prostatic  false  passage  ia^ 
.that  if  maintained,  "  the  patient  never  suffers  from  any  relapse,  aod 
considers  liimself  cured  permanently." 

As  Mr.  Adams  remarks,  speaking  of  supra-pubic  puncture,  the 
patient,  after  some  days,  will  urinate  voluntarily,  the  urine  haviog 
been  duly  drawn  off  at  first.  This  indicates  some  unusual  disten- 
sion of  the  bloodvessels  of  the  prostate  gland,  probably  congestion 
of  the  numerous  veins  around  it,  and  under  the  mucous  raembraoe 
about  the  neck  of  the  bladder.  Mr.  Coulson  is  decidedly  in  favour 
of  vesical  puncture  by  the  rectum^  when  such  an  operation  is  inevi- 
table. There  are,  of  course,  many  cases  where  the  nature  of  the 
prostatic  enlargement  does  not  permit  the  employment  of  this 
method. 

Obstruction  from  enlarged  prostate  often  occasions  that  species  of 
retention  which  has  too  frequently  been  mistaken  for  incontinent-- 
from  the  fact  that  the  surplus  urine  overflows.  In  regard  to  this, 
Mr.  Henry  Thompson  remarks :  "  this  condition  is  generally  de- 
scribed as  incontinence,  a  misapplication  of  the  term,  as  we  shsU 
hereafler  see,  which  has  been  productive  of  fatal  errors  in  prac- 
tice. A  much  better  term  is  that  employed  by  the  French  sur- 
geons, namely,  "  regorgemcnt"  (overflow),  and  this  I  shall  for  the 
future  employ,  as  aptly  indicating  a  condition  which,  so  far  from 
being  one  in  which  the  bladder  cannot  retain,  is  one  in  which  it  re- 
tains too  imich"  {The  Enlarged  Prostate,  etc.  etc.,  London,  1853, p» 
74.)  Mr.  Thompson  subsequently  refers  to  the  well-known  accidents 
known  as  ura^mic,  and  which  arise  afler  embarrassment  of  the  vitil 
functions  of  the  kidneys  from  attacks  of  complete  retention  owing 
to  prostatic  enlargement.  In  his  opinion,  those  instances  are 
wholly  exceptional,  where  an  increasing  enlargement  of  the  prostate 
**  opens  or  loosens  the  neck  of  the  bladder,"  thus  establishing  genu- 
ine incontinence  of  urine.    Abnormal  closure  of  the  urethro-vesical 


BETENTIOX   OP   URINE.  875 

oatlet  is  the  rale  intbis  affection,  inducing,  of  course,  unnatural 
effort  at  overcoming  the  obstacle;  failure  to  evacuate  all  tlie 
Tirine  is  inevitable,  and  the  above-mentioned  symptom  is  at  last 
produced. 

The  prolonged  disorder  often  thus  established  in  the  urinary  ap- 
paratus, and  the  changes  in  the  urine,  not  infrequently  cause  the 
farmation  of  calculus.  Prostatic  disease  sometimes  masks  the  cal- 
euloos  phenomena.  The  two  affections  have  many  symptoms  in 
eommon,  and  a  stone  may  escape  detection,  whilst  lying  behind  an 
enlarged  prostate.  Atony  of  the  vesical  coats  is  another  state 
tending  to  obscure  the  diagnosis.  (Thompson,  op.  ciL^  pp.  78,  79.) 
Obstruction  of  a  mechanical  nature  is  believed  to  be  by  far  the  most 
frequent  cause  of  chronic  retention  of  urine.  As  Mr.  Thompson 
ind  others  have  suggested,  the  obstruction  may  be  either  at  the 
neck  of  the  bladder  {prostatic^  most  commonly;  sometimes  stricture 
of  the  neck),  or  in  the  urethra  (stricture).  "  It  should  be  held  as 
in  axiom,  the  importance  of  which  it  is  impossible  to  overrate,  that 

kS  nrVOLUNTABY  FLOW  OF  URINE  INDICATES  RETENTION,  NOT  IN- 

oomiNENCB."  (Op.  ciY.,  p.  87.)  Such  patients,  as  we  have  elsewhere 
(«e  p.  346)  remarked,  have  been  supposed  to  have  "  irritable"  blad- 
ders— which  would  fiohl  no  urijieat  all — whereas  they  had  held  until 
they  could  hold  no  more.  "  Real  incontinence,"  says  Mr.  Thomp- 
flon,  "  is  a  rare  occurrence  in  the  adult  male." 

The  work  to  which  we  so  fully  refer,  is  replete  with  information 
upon  the  subjects  of  which  it  treats,  and  should  find  a  place  in  the 
library  of  every  surgeon,  as  a  companion  to  the  author's  treatise 
upon  Urethral  Stricture. 

Prognosis, — Unless  immediately  relieved,  disastrous  effects  fol- 
bw.  When  grossly  neglected,  death  must  ensue,  and  even  a  less 
delay  induces  the  most  serious  difficulties,  leading  finally  to  incu- 
rable results.  Prompt  evacuation  of  the  bladder,  and  the  removal 
of  all  known  causes,  with  cautionary  measures  against  the  harbour- 
ing of  any  predisposing  agencies,  allow  us  to  augur  favourably  for 
such  patients. 

Treatmeni. — ^The  first,  and  a  most  important  step,  is  to  overcome 
all  inflammatory  and  spasmodic  conditions  and  tendencies.  In  the 
latter  states,  antispasmodics,  opiates — internally  and  by  clyster — 
fomentations,  etc.,  are  demanded.  The  induction  of  complete  ar^rps- 
thesia^  by  ether  or  chloroform,  will  oflen  enable  the  surgeon  to  pass 
a  catheter  and  relieve  retention,  when  otherwise  it  would  be  im- 
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possible,  and  puncture  would  probably  be  resorted  to.  A  marked 
instance  of  relief  thus  obtained,  is  related  in  the  Medical  Times  atd 
Oazetle.  The  patient  was  an  intemperate  cab-driver,  who  had  had 
retention  of  urine  for  two  days.  He  doubtless  was  affected  with 
a  permanent  stricture  of  the  urethra,  and  which  was  closed  by 
inflammation.  Opium  had  failed ;  no  catheter  could  be  introduced 
into  the  bladder.  Under  anaesthesia,  induced  by  chloroform,  a  No. 
3  catheter  passed  most  readily. 

The  Buffalo  Medical  Journal  for  December,  1867,  quoting  the 
above  case,  adds  the  following  similar  one  observed  by  Professor 
Hamilton: — 

"  George  Williams,  brakesman,  State  Line  Bailroad,  was  seyerely 
injured  in  a  collision,  Oct.  8th ;  on  the  9th,  Dr.  Hamilton  was  able  to 
introduce  a  catheter  to  relieve  his  bladder,  but,  on  the  morning  of 
the  10th,  he  could  not,  owing  to  the  swelling  in  the  perinieum,  and 
spasm  in  the  urethra.  Repeated  and  prolonged  attempts  were  made 
on  the  10th  and  11th,  and  on  the  morning  of  the  12th,  At  the  sug- 
gestion of  Dr.  Flint,  chloroform  was  administered,  until  complete 
anaesthesia  was  produced,  and  at  the  moment  of  the  most  extreme 
prostration,  the  instrument  fell  into  the  bkdder  by  its  own  weight 
He  had  retained  his  urine  sixty  hours." 

The  following  statement,  in  relation  to  the  use  of  quinine  in  reten- 
tion, is  taken  from  the  Lancet  of  January  23d,  1858 : — 

"  Dr.  Serres,  of  Dax  (France),  quotes  eleven  cases  of  his  own  pnw- 
tice,  wliere  he  succeeded  in  removing  dysuria,  or  conquering  reten- 
tion of  urine,  by  giving  disulphate  of  quinine  in  doses  varying  from 
eight  to  ten  grains  every  half  hour.  In  retention,  urine  began  to 
flow  after  the  second  or  third  dose,  and  no  instrument  was  used  in 
the  cases  mentioned.  It  would  also  appear  that  the  quinine  did  not 
produce  any  unpleasant  symptoms.  How  does  the  alkaloid  act  in 
these  instances?  Probably  by  allaying  spasm.  One  case  is  re- 
corded, where  several  strictures  had  existed  for  a  long  time,  and  the 
quinine  was,  nevertheleas,  successfully  administered." 

The  muriated  tincture  of  iron  is  often  of  great  service  in  cases 
of  retention.  We  need  not  recur  to  the  well-known  means  enlisted 
in  opposing  inflammatory  symptoms  in  the  neighbourhood  of  the 
urinary  organs.  The  treatment  of  the  retention  of  hysteria  has 
already  been  adverted  to.  The  use  of  the  catheter,  in  this  form, 
should  be  as  tardy  and  infrequent,  as  in  other  cases  it  is  prompt 
and  sedulous,  unless  there  be  special  contrary  indications. 


ISCOSTISEXCE   OF   ITEIXS.  O.  . 

All  tte  sooroefl  of  obstniciion'  referred  v?,  re3 -:re  K-.:'vi.  as 
the  circomstances  of  each  case  dicute,  b;i:  i:  :i::p3f:V^^  :.->  Tie=:?ve 
iliem  in  season  to  preveDt  mischief  to  ihe  iisi^-lx.  :Iai'i?r.  we 
mut  puncture  the  latter,  and  draw  off  its  cosie^if.    ThU  ci^r^ii.u 


Pie.2T. 


Tbe  dll^Rnt  p«liu 


Bnrely  Decessary.  Desault  believed  it  never  to  be  so;  but  there 
incases  vhichabnudantlj  justify  it.  Rectal,  perinnral,  supm-pubic, 
Kti  inter-pubic  puncture,  are  tbe  varieties.*  The  first  ia  the  most 
frequently  done,  because  the  easiest,  and  according  to  ^[.  Mondi^rc's 
bUe,  it  is  leaa  fatal  than  the  others,*  although  death  at  any  rate  is 
nre,  when  the  operation  is  properly  performed;  at  all  events,  tlie 
procedure  itself  is  very  infrequently  causative. 


^e  recur  again  to  this  subject  in  view  of  certain  etiological  and 
Aerapeutical  points,  not  previously  enlarged  upon, 

\Vitnessed  at  every  period  of  life,  it  is  perhaps  most  common  in 
tie  very  young,  and  in  the  paralytic  or  enfeebleil  states  of  old  ago. 
Id  children,  it  is  occasionally  very  troublesome.  Many  cases  are 
Kemingly  not  amenable  to  treatment,  at  least  for  a  long  time. 
Sometimes  rcferrible,  as  we  have  seen,  to  an  irritable  condition 

'  In  Rtentlon  fnm  enUrgeinent  of  the  prostate,  psrticularlj,  Mr.  Drailt  recom- 
Miid«  rapping  upon  th«  perinvum,  and  the  Lot  litp-batli,  provided  there  are  En- 
bmiDitory  Bjniploiiii.  Tlie  methods  of  catlicleriaia  modt  iu  Tavuur  hara  alruaily 
bten  mentioned,  when  speaking  of  enlarged  prostate  as  a,  i^auno  of  retention. 

*  For  dolAiU  «f  the  methods  of  operating,  see  Mr.  Draitt'd  Vade  Uecum,  aud  tho 
work  or  Or.  Qrow. 

*  Barue  AUdlulo,  April,  IS^J,  quoted  by  Dr.  QroBS. 
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of  the  bladder,  the  influence  of  habit  prolongs  the  affection  indfr 
finitely.  The  incontinence  resulting  from  retention  is  a  most  im- 
portant form.^  Failure  in  diagnosticating  it  would  probably  be 
fatal — certainly  very  disastrous — to  the  patient.  When  the  resist- 
ance of  the  vesical  sphincter  is  overcome  by  continual  distension,  a 
dribbling  of  urine  is  readily  mistaken  for  incontinence  otherwise 
produced. 

Lithotomy  is  sometimes  followed  by  this  symptom;  usuallj, 
however,  in  the  female  only.  Injuries  to  the  parts,  otherwise  in- 
flicted, sometimes  occasion  it,  as  those  from  blows,  kicks,  etc. 
Inflammation  arising  from  the  above  sources,  from  gonorrhoea, 
or  spontaneously,  is  also  a  cause.  Doubtless  most  of  the  cases  wit- 
nessed are  those  arising  from  morbidly  irritable  bladder.  Mastn^ 
bation  has  been  mentioned  as  influential ;  excessive  sexual  indul- 
gence tends  to  the  same  result.  The  increased  or  perverteJ 
sensibility  of  the  vesical  neck  is  sometimes  extreme,  and  prolonged 
treatment  is  often  necessary. 

Very  little,  if  any  pathological  cliange  takes  place  in  the  organs- 
even  if  long  subjected  to  the  action  of  causes  productive  of  incon- 
tinence of  urine — especially  in  the  young.  There  may  be  sli^ 
thickening  and  inflammation  of  the  bladder,  and  possibly  a  degrw 
of  enlargement  of  the  prostate  gland. 

A  periodical  tendency,  as  is  also  occasionally  observed  in  reten- 
tion of  urine,  has  sometimes  characterized  the  complaint  Dr. 
Prout  has  remarked  an  inclination  to  it  in  all  the  juvenile  membere 
of  certain  families,  particularly  the  females. 

PrognosticaUi/j  wo  may  pronounce  favourably,  provided  there  is 
no  organic  disease,  nor  irremediable  general  condition.  Occasional, 
and  temporarily  acting  causes,  admitting  of  modification  and  re- 
moval, may  be  lightly  regarded.  The  influence  of  habit,  so  Tcry 
powerful,  may,  in  the  majority  of  instances,  be  overcome. 

Incontinence  arising  from  blows  or  lithotomy,  usually  subsides 
favourably,  and  often  spontaneously.  The  most  obstinate  caseSj 
perhaps,  are  those  occurring  in  children,  and  which  depend  on  bad 
habits  and  association. 

The  effect  of  sympaihy  is  strong  in  prolonging  the  habit;  and 
children  in  boarding-schools,  unless  closely  watched,  and  kept  from 

'  Mr.  Druitt  says  that  in  nino  cases  out  of  ten,  this  arises  from  obstruction*  ^' 
H.  Thompson  (  The  Enlarged  Prostate)  is  perhaps  quite  as  positive. 
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eich  other^B  beds  at  night,  will  be  found  less  tractable  than  others, 
vhen  affected.  We  have  met  with  the  most  obstinate  cases  in  such 
establishments.  If  nominally  in  single  beds,  they  not  infrequently 
leave  them  for  those  of  their  dormitory  companions,  and  the  prac- 
tice of  masturbation,  doubtless  often  influential  in  causing  incon- 
tinence of  urine,  is  kept  up  by  this  cause  more  than  by  any  other. 
Prognosis  cannot  be  so  jGEivourable  in  patients  thus  circumstanced, 
as  in  others. 

TreaimerU, — In  addition  to  the  measures  previously  mentioned, 
in  connection  with  the  subject  of  irritable  bladder,  certain  other 
remedies,  both  local  and  constitutional,  may  be  enumerated.    In 
cues  following  external  injury,  compression  of  the  urethra  by  means 
of  t  spring-truss,  has  been  tried  with  success.    This  measure  must 
le  conjoined  with  rest  in  the  recumbent  posture,  and  treatment 
directed  against  inflammatory  signs.    Mr.  Hyslop,  by  the  use  of 
a  bougie  fastened   (externally  applied)  with  sticking-plaster,  and 
idapted  to  the  urinary  canal,  succeeded  in  conquering  the  disorder. 
Trousseau^  recommends  the  introduction  of  a  plug  into  the  rectum 
(the  pattern  devised  by  himself,  and  improved  by  M.  Mathieu,  of 
Eiris)  in  incontinence  of  urine,  as  well  as  for  the  cure  of  sperma- 
torrhoea.    He  asserts  success  as  the  result  in  both  maladies.    The 
procedure  would  not  answer  the  purpose  in  the  incontinence  of 
urine  in  females.    Two  might  be  used  for  them — one  in  the  vagina, 
the  other  in  the  rectum — but  only  as  a  last  resource. 

Those  cases  resulting  from  pressure  by  the  foetal  head  in  pro- 
tracted and  severe  labour  are  rarely  influenced  by  treatment.  They 
often,  however,  recover  spontaneously.  Sometimes  they  are  never 
relieved.  This  is  a  species  of  paralysis  of  the  bladder.  The  gene- 
ral treatment  found  available  in  analogous  states  is  often  efficacious 
in  this.  The  same  is  true,  to  a  certain  extent,  of  those  enfeebled 
vesical  conditions  which  allow  the  dribbling  of  urine  in  old  men 
who  have  led  dissolute  lives.*  To  a  general  tonic  treatment,  strych- 
nine, in  small  doses,  may  be  added — one-sixteenth  of  a  grain,  at 
first,  thrice  daily,  increasing,  gradually,  to  one-twelfth  of  a  grain, 
and  to  one-tenth.  Some  practitioners  counsel  the  use  of  cantharidcs 
with  the  above,  and  carry  it  even  to  strangury,  with  good  effect. 

'  In  a  lecture  on  Impotence ;  a  translation  is  to  be  found  in  the  Charleston  (S.  C.) 
Medical  Jonrnal,  and  in  the  Southern  Med.  and  Surg.  Journal,  October,  1S!)G. 
*  Oros8|  et  aL 
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Quinine  is  indicated  in  the  intermittent  cases,  and  has  been  sac- 
cessfal. 

Counter-irritants,  blisters,  cold  water,  and  anodyne  enemata^are 
often  very  useful.    The  latter,  with  suppositories  of  the  same  nature, 
have  been  found  particularly  efficacious  in  that  form  of  inconti- 
nence refcrrible  to  irritable  bladder.    Trousseau  has  highly  vaunted 
helladomia  in  this  latter  form.    We  have  previously  referred  to  its 
use.    In  certain  of  our  own  cases  it  proved  unsatisfactory,  whilst 
in  others,  a  degree  of  advantage  was  observed.    Trousseau  recom- 
mends it  in  pilular  form,  and  begins  with  one-fiflh  of  a  grain:  in 
eight  days,  he  doubles  the  dose,  and  in  eight  more,  trebles  iL    The 
child  is  to  be  awakened  an  hour  after  going  to  bed,  and  made  to 
urinate ;  after  some  days,  increase  the  interval  to  one  hour  and  a 
half,  and  so  on,  waking  him  later  and  later.    If,  during  fifteen  days, 
the  difficulty  diminishes  or  ceases,  the  dose  of  belladonna  is  to  be 
lessened,  or  else  given  every  alternate  day.    We  confess  to  more 
faith  in  the  removal  of  the  urine  systematically,  and  to  the  restric- 
tion of  the  amount  of  fluid  drunk,  etc.,  than  to  the  medicament 
Certainly,  we  have  seen  precisely  such  cases  as  those  for  which  bd- 
ladonna  is  thus  advised,  recover  under  the  mechanical  and  hygienic 
course,  which  were  rebellious  under  the  drug  alone,  even  persever- 
ingly  tried.     To  test  belladonna  fairly,  however,  it  should  be  long 
continued,  in  gradually  increased  doses.    Trousseau  has  given  il 
for  a  year,  that  he  might  be  sure  of  maintaining  its  action.   Dr. 
Blanche,  of  Paris,  found  belladonna  successful  in  children,  after  the 
failure  of  nearly  every  other  remedy.*     In  some  editorial  remarks 
in  the  Boston  Medical  and  Surgical  Journal  for  March  18th,  1858,  Dr. 
Minot  very  properly  insists  upon  the  necessity  o{ perseverance  in  its 
use  in  order  to  secure  success. 

M.  Pctrequin  successfully  employed  an  embrocation  of  the  tinc- 
ture of  vux  vomica  to  the  loins  and  perina^um,  and  also  a  seton, 
within  the  rectum,  covered  with  the  same  medicine,  in  many  cases 
of  nocturnal  incontinence  of  urine. 

M.  Gerdy,  at  La  Charite,  gave  strychnine  to  two  young  patients 
affected  with  nocturnal  incontinence  of  urine,  and  in  doses  of  from 
one-quarter  to  one-half  a  grain  daily,  until  marked  spasmodic  action 
of  the  muscles  was  produced.     To  this,  small  enemata,  containing 

'  iVrnor.  Journ.  Med.  Science  (X.  S.),  vol.  xrii.  p.  1S7.  (Gross.) 
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dphate  of  quininei  were  added,  and  a  cure  was  effected.  Becur- 
KncOi  however,  took  place  in  one  patient,  and  repetition  of  the 
ryohnine  produced  no  beneficial  effect 

Selladonna,  three  grains  daily,  was  tried  in  another  case,  but  the 
nne  only  lasted  for  eight  days.  Bemedies  should  not  be  too  soon 
MUidoned,  on  the  occurrence  of  apparent  recovery  in  these  cases. 

If.  Bobert  cured  two  such  cases  by  injections  of  a  solution  of 
Itrate  of  silver.  Ergot  of  rye  and  camphor  (five  to  ten  grains  of 
idh),  daily,  are  also  beneficial  in  this  affection,  and  may  be  con- 
ined  with  the  local  use  of  the  nitrate  of  silver,  and  frictions  of 
unphor  ointment  to  the  perinasum  and  pelvis  at  night.  {Annales  de 
htrapeuiiquej  September,  1846. — Edinburgh  MedicalJoumal,  Febru- 
rj,  1847.) 

Dr.  Fraene  {Oaz.  Med.  de  Paris,  Feb.,  1847,  and  Edinburgh  Medi- 
it  Journal^  March,  1847),  after  three  weeks'  unavailing  treat- 
uent  of  incontinence  of  urine,  gave  benzoic  acid.  At  first,  six 
rains  were  administered  morning  and  evening.  On  the  fifth  day, 
le  patient  took  twenty-four  grains,  and  the  next  night  the  com- 
laint  disappeared,  and  did  not  return.  The  remedy  was  continued 
ir  some  days.  The  patient  was  a  girl  of  13  years,  who  bad  had 
ro  attacks  of  rheumatism ;  the  incontinence  bad  lasted  four  months. 
lie  rheumatic  difficulty  yielded  to  colchicum. 

Oomtharides,  in  certain  cases  of  this  complaint,  have  already  been 
kentioned  as  serviceable.  The  following  abstract  of  a  case  pre- 
knuly  alluded  to,  seems  to  prove  the  occasional  efficiency  of  the 
miedy. — L.  M.  M.,  a  female  child,  two  years  and  nine  months  old, 
smarkably  strong  and  healthy.  Every  endeavour  on  the  part  of 
le  mother  had  been  unavailingly  made  to  prevent  both  diurnal 
nd  nocturnal  incontinence  of  urine.  Saw  her  Oct.  20th,  1856. 
lie  parents  found  her  constantly  wet  with  urine.  None  of  this 
>ald  be  obtained  for  analysis  until  Oct.  24th,  because  the  child 
3nld  not  be  caught  soon  enough  to  be  placed  upon  the  urinal. 
Tie  urine  dribbled  from  her  continually,  as  she  ran  about.  One 
once  and  a  half  was  finally  secured.  Its  colour  was  light  yellow; 
;  was  slightly  turbid;  moderately  acid;  specific  gravity,  1.016.  No 
[bumen.  Under  the  microscope,  epithelium — the  cause  of  the  tur- 
idity — was  noticed;  no  other  abnormal  appearance.  Oct.  28th. 
directed  a  teaspoonful,  four  times  daily,  of  the  following  mixture :  R. 
Lquae  Cinnamomi,  3ij;  Syrupi  Aurantii  Corticis,  5ss;  Mucilaginis 
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Acaciae,  3j ;  Tinctur®  Cantharidis,  gtt.  viij. — ^M.  At  the  same  visit, 
examined  the  child's  genital  organs,  and  found  nothing  abnoniui 
Passed  a  silver  sound,  and  could  detect  no  stone.  Oct.  SOth.  Better. 
Has  had  more  attention  from  her  mother  (who,  at  the  first  of  the 
medical  attendance,  was  lying-in);  has  not  wet  herself  in  the  day- 
time nor  night.  "Was  (by  direction)  taken  up,  last  night,  to  uri- 
nate, shortly  after  being  put  to  bed  (about  one  hour  after);  has  taken 
eight  doses  of  the  medicine  ordered.  To  renew  the  mixture  when 
exhausted.  Although  the  dose  was  small,  yet  an  efiect  seemed  doe 
to  the  remedy. 

November  13th.  Very  much  improved.  Does  not  now  wet  her 
clothes  at  all.  Has  been  perseveringly  watched  by  her  mother  and 
nurse;  cold  hip-baths  and  cantharides  up  to  date  last  given.  Ik- 
cember  1st.  Nearly  free  from  the  disorder.  Does  not  require  the 
medicine.  Eight  months  afterwards,  there  had  been  no  return  of 
the  infirmity. 

Dr.  Deiters'  has  found  that  cubebs  have  more  effect  than  other 
medicines  in  the  enuresis  of  infants.  The  affection  may  depend  in 
them  upon  atony  of  the  bladder  only,  or  upon  the  presence  of 
intestinal  worms.  In  the  first  case,  cubebs  act  as  a  tonic  (and 
stimulant  7)  ;*  in  the  second,  as  an  anthelmintic.  A  large  dose  is 
given;  for  an  infant,  a  few  grains  (" cfewa; pinc&«") ;  when  the  child 
is  older,  half  a  teaspoonful  and  more,  two  or  three  times  a  day. 
The  effect  produced  is  prompt  and  lasting,  and  although  the  incon- 
tinence sometimes  reappears  at  intervals,  these  recurrences  become 
less  and  less  frequent,  and  at  last  cease.  To  obtain  a  radical  coie, 
the  treatment  should  be  maintained  for  from  three  to  eight  weekfc 
Nothing  untoward  has  yet  been  observed  from  it. 

When  incontinence  is  incurable,  the  portable  urinals,  now  easily 
procured,'  arc  an  invaluable  resource.  On  account  of  the  difiSculty 
of  cleansing  India-rubber  urinals,  bladders  or  sausage-skins  have 
been  used  ]*  but  the  articles  now  on  sale  are  nearly  or  quite  unob- 
jectionable on  every  score. 

All  artificial  means  to  constrict  the  penis,  for  the  purpose  of 

'  Preuits.  Varein  Zeitoch  and  Gaz.  dcs  ^dptVaux,  Julj,  1S55.  Dr.  D.  reoomineD^ 
tlio  same  drug  in  nocturnal  seminal  emissions. 

*  Wo  have  frequently  remarked  a  very  rapidly  stimulating  action  of  cnbel*  •■ 
tlie  Ileal  thv  bladder. 

3  At  surgical  instrument  establibliments.  and  at  many  druggists'  shops. 

*  rrout.   {Op,  cil.) 
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arresting  the  urinary  flow,  are  justly  condemned ;  and  cases  abun- 
dantly ratifying  this  decision  may  be  found  on  record. 

Finally,  many  patients  of  a  strumous  diathesis,  although  cured 

with  difficulty,  yet  may  be  so  by  great  care  and  hygienic  attention. 

The  cases  arising  from  serious  cerebro-spinal  lesion  are  usually 

lK)peless.    In  the  slighter  forms,  judicious  general  treatment,  and 

that  specially  directed  to  the  circumstances  of  the  case,  may  prove 

successful. 

With  regard  to  hygienic  management,  much  may  be  done  with 

children;  and  especially  in  nocturnal  incontinence,  we  must  be 

aided  by  the  watchfulness  of  the  mother  or  nurse  in  carrying  out 

our  remedial  measures.     The  general   orders — to  diminish  the 

amount  of  the  drinks,  especially  towards  night ;  to  provide  hard 

mattresses ;  to  prevent  the  patients  from  lying  upon  the  back  when 

in  bed ;  to  wake  them,  and  cause  them  to  pass  water  soon  after 

going  to  bed,  and  even  twice  or  thrice  before  midnight ;  the  cold 

shower  bath  or  hip-bath;  together  with  wholesome  advice,  and  the 

often  powerful  influence  of  shame  or  punishment,  are  well  known, 

and  often  succeed  without  any  medication.    As  we  have  already 

remarked,  due  judgment  must  be  exercised  in  the  use  of  "the 

birehr 

X.  VESICAL  CALCULUS. 

This  is  a  subject  which,  in  its  pathological  and  therapeutical 
hearings,  has  elicited  an  extraordinary  amount  of  studious  investi- 
gation. To  take  it  up  in  an  extended  manner,  within  our  limits, 
would  be  impossible.  Itself  rather  an  occasion  of  vesical  disorder 
than  inherently  a  diseased  condition,  it  still  claims  our  notice.  Its 
etiology,  pathological  effects,  prognosis,  and  treatment,  will  tliere- 
fore  be  considered.  "Whatever  is  demanded  upon  the  cheini.--try  of 
the  subject  will  fitly  appear  under  the  latter  head.  It  is  obvif^u.-: 
that  our  remarks  must  be  brief,  as  a  thorough  expo.-ition  (;f  tliis 
important  subject  would  of  itself  rc'iuire  a  volume.  Moreover,  it 
has  such  distinguished  and  accessible  exponents,  that,  whilst  we 
shall  owe  to  them  nearly  all  the  infurnialion  communicated,  our 
references  may  be  taken  as  finger-poats  for  those  wlio  wish  to 
travel  further  on  so  interesting  a  road. 

Etiological  Considerations. — It  is  generally  conceded   tli:it  rrnnl 
concretions  are  the  most  frequent  source  of  calculi  of  the  bl.ulder. 
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The  IbrmatioQ  of  the  latter  is  &n  acknowledged  rarity,  unless  it  )x 
effected  upon  a  foreign  nucleus.  Phosphatio  and  cystic  oxide  con- 
cretions are  exceptions  to  this  rule.  TLey  are  doubtless  Bometimn 
formed  upon  nuclei  of  their  own  substance.  The  introduction  tt 
foreign  bodies,  either  by  design  or  accident,  is  a  freqaent  anMi 
affording  a  nucleus  around  which  deposition  is  easy. 

An  interesting  ease  of  calculus  formed  upon  a  stem  of  the  AtA- 
angelica  aCropurpurea,  two  and  one-quarter  inches  in  length,  ud 
about  one-quarter  of  an  inch  in  diameter,  was  reported  to  the  Bofr 
ton  Society  for  Medical  Improvement,  Jan.  25th,  1858.  The  iftar 
men  was  presented  by  Dr.  J.  Porter,  Jr.,  of  North  Brookfield.  (Sm 
Boston  Medical  and  Surgical  Journal,  March  4th,  1858.) 

We  are  indebted  to  the  Secretary  of  the  Society,  Dr.  F.  E.  Oli- 
ver, for  the  permission  to  use  the  cut  which  represents  the  calcohi 
sawn  through  and  showing  the  nucleus.  The  nucleus  was  of  oovn 
introduced  under  the  influence  of  prurient  prompting.  TheriOM 
was  removed  after  death.  An  operation  was  not  deemed  justifiihli 
when  the  patient  was  seen,  on  account  of  the  feeble  state  to  vhieh 
he  was  reduced.  The  following  extracts  from  the  Reeordt  of  tba 
Society  describe  the  stone : — 

"The  stone  measured,  at  the  time  of  its  remoTal,  8}  iDohttin 
length  and  1  j  inch  in  width,  and  weighed  8J  ounces.      *     * 

"About  this  foreign  body  (i.&  the  nucleus)  exists  a  cavity  of  some 
size,  of  which  the  parietes  are  quite  crumbling.     There  is  taj 


Fig.  28. 


iMm  o[  AnAangMea  otn^mTpuna. 


little  crystalline  appearance.  The  weight  of  the  stone  a  at  present, 
two  and  a  half  ounces,  its  length  and  diameter  falling  a  little  short 
of  the  original  measurements.     The  accompanying  cut  represents 
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Terj  accurately  the  size  and  appearance  of  the  longitudinal  section, 
with  the  nucleus  in  its  cavity  in  the  centre." 

The  calculus  was  of  "the  fusible  species,"  according  to  an  analysis 
by  Dr.  Bacon. 

Any  direct  influence  from  a^e,  can  hardly  be  predicated.  Still, 
it  is  remarkable  how  many  cases  are  recorded  in  young  persons, 
and  even  in  infanta.  It  is  also  probable  that  congenital  caiculi  are 
more  common  than  is  now  admitted.  Of  6,042  cases,  tabulated  by 
Dr.  Gross,  more  than  half  occurred  previous  to  the  twentieth  year, 
and  far  the  largest  number  of  the  whole  under  the  age  of  ten 
years.  That  more  calculi  are  formed  in  youth  may  be  believed  on 
another  account,  viz.,  the  frequently  long  period  during  which 
they  are  carried.  Many  years  often  elapse  before  the  symptoms 
are  so  urgent  that  an  operation  is  sought  for,  or  even  sounding 
done.  Another  element  for  consideration,  in  this  connection,  is 
the  difference  to  be  noted  in  various  countries ;  in  some,  children 
are  very  frequently  calculous,  in  others  the  converse  is  true.  In 
Wirtemberg,  Switzerland,  the  Neapolitan  States,  certain  portions 
of  England  (Norfolk  County  especially),  and  in  our  Western 
States,  the  greatest  proportion  of  calculous  cases  is  found  to  be 
among  children.^ 

It  is  a  mooted  question  how  far  hereditary  predisjiosition  exerts  an 
influence.  Notwithstanding  certain  statements  from  high  authority, 
we  do  not  see  why  there  should  be  any  such  agency.  The  con- 
ditions by  no  means  correspond  to  those  which  affect  the  whole 
system  in  the  way  of  transmission  of  important  disease,  as  in  the 
taint  of  scrofula,  syphilis,  tubercle,  cancer,  gout,  etc.  In  so  far  as 
the  latter  affection  may  be  thought  instrumental  in  predisposing  to 
stone,  it  may  be  exempted  from  the  list ;  but  why  a  man  should 
have  stone  in  the  bladder  merely  because  his  fiithcr,  grandfather, 
or  uncle  had  it,  does  not  appear.  The  instances  reported  by 
Civiale,  where  a  calculous  patient's  mother,  and  his  own  child,  had 
stone;  and  the  other  case,  by  the  same  surgeon,  where  two 
brothers,  their  grandfather,  and  two  uncles,  were  afllicted  with  it 
are  certainly  exceptional.  Dr.  Gross  remarks  that  he  has  seen  no 
such  instances  as  these.  The  case  related  by  Dr.  Prout,  of  uric- 
acid  calculi  in  father,  son,  and  grandson,  although  a  sequence,  is 

*  Gross. 
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not  a  consequence.  That  families  living  in  localities  aboaadingin 
the  causes  of  stone,  either  from  the  composition  of  the  wata 
drunk,  or  otherwise,  should  all  have  the  complaint,  is  not  remark* 
able,  but  affords  no  ground  for  supposing  hereditary  transmission. 
That  a  peculiar  diathesis — the  phosphatic,  for  example — may  be 
transmitted  from  progenitor  to  descendants,  is  more  plausible,  yet 
this  mU^t  be  infrequent ;  and  the  repeated  occurrence  of  lithic-add 
calculi  in  one  family  is  rather  to  be  accounted  for  on  the  ground  of 
certain  general  influences,  affecting  all  the  members  nearly  alike^ 
than  by  any  other  explanation. 

The  candiixon  of  patients  certainly  seems  to  exert  a  strong  is- 
flucnce.  It  is  universally  remarked  that  poverty  numbers  more 
victims  than  riches.  When  we  consider  the  inferior,  indigestible 
food  most  frequently  taken  by  the  poor;  the  often  impure  water 
they  drink ;  their  irregular  habits  and  great  exposures,  and  thdr 
multiform  privations;  it  is  not  wonderful  that  calculous  disoiden 
very  frequently  afflict  them.  With  disease  first  originating  in  tbe 
kidneys,  combined  with  intemperance,  depressing  influences,  and 
the  mal-assimilation  of  food  and  drinks,  all  tbe  elements  of  the 
lithic-acid,  or  of  the  phosphatic,  diathesis  are  supplied. 

It  is  well  known  that  climate  and  occuptUion  have  a  decided 
agency  in  the  production  of  calculus.  But,  whilst  the  fact  is 
as^sertcd,  we  yet  lack  any  reasonable  explanation — excepting,  per- 
haps, the  influence  which  the  differently  constituted  waters  drunk 
have  upon  the  economy.  In  certain  very  warm  climates,  where 
we  might  suppose  calculous  formations  would  be  common — ^if  the 
less  amount  of  urine  be  considered  an  element,  so  much  fluid  pass- 
ing ofl'  by  the  skin — we  find  them  quite  rare;  whilst  in  other  hot 
countries,  tlioy  are  precisely  the  converse.  It  is  remarked  that  the 
Hollanders,  in  their  own  country,  are  rather  prone  to  have  calcu- 
lus; but,  transplanted  to  Batavia,  in  Java,  they  are  nearly  exempt* 
Here  we  have  evident  climatic  influence ;  but  how  is  it  exerted?  The 
iact  is  the  more  inexplicable  when  we  reflect  that  the  climate  of 
llolland,  and  the  large  use  of  the  national  diuretic,  gin,  would 
naturally  tend  to  obviate  the  formation  of  both  renal  and  vesical 
concretions ;  at  all  events,  far  more  so  than  in  the  warmer  country. 

In  England,  calculous  complaints  are  pronounced  frequent   A 

'  Gross. 
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certain  analogy  between  the  climatos  of  the  u?.-:  c:ii:r:cs   II:lli-i 
and  Great  Br^in)  may  be  remarked.' 

The  occurrence  of  vesical  calculus  in  Ne.v  Ei::l^i.;  nav  lo 

safely  pronounced  very  rare,  comparatively  Tr::i  rti.^r  r:r."..:.s  cf 

the  United  States.    More  especially  has  it  l-eer.  '-Ly.r..r^:L  :_•  f.L  1 

calculous  patients  residing  in  Boston  or  its  ii::rr.el::-.:'r  v:.::;.;:t.     Of 

late,  however,  cases  of  stone  have  leen  r:.:»re  :>■:-:: uvLtlr  r-r  :r.i:l 

bvour  surprcons;  and,  durinsr  the  ras:  vear.  tLree  cal : ■.:'..  *i?  liti-^L-s 

living  in  Boston,  two  alwavs.  the  other  fr:  zr:  tr.-r  r;ze  ::  :i.re:'  ::•'  r.:!?. 

have  been  operated  on.    The  last  was  cu:.  bi'.iteraliy.  ii.:  the  1  ..-::- 

tal,  by  Dr.  Cabot,  and  the  writer  witLess-.i  :r.-i  skil::!  rvL.or^il   :: 

the  calculus  from  the  former,  bv  Dr.  R.  M.  ILlj-r?.  I)::r.,:.y.TL'.:: 

of  Anatomy  to  the  Medical  College  'Ilarv.  U-iv.  .     T".:-  !i:t-r 

operation  was  the  lateral.    Both  t^.ese  cases  a:*:  r»:-:.:.-l   :::  :!-; 

^Records  of  the  Boston  .S*W-f^y  for  ^f<*^f'cr^l  /:  >.    :•  -::•■."  ::.   ijr.r.j:- 

tion  with  another  bv  Dr.  Henrv  J.  Bii^e'  w.  J:;:.  :arv  I'-Tt:..  l^o^. 

See  Bo-ston  Melicnl arid  Surfj'cal  Jour\o.K  Mar": I:  Itrth.  It-:'"!. 

It  is  consistent  with  jrood  losri-j  to  lelieve  tLit  5  /'.■.:•.:.'/  -:<:.■';. 
fatiom  predispose  to,  or  at  least  favo  ;r.  these  -iiserises.  TL.ie 
Trho  are  actively  employed,  it  is  true,  jer.sv-iie  :..or»-.  nr. ::.  r-rLi-.^  =. 
therefore  secrete  less  urine.  It  is  state<.i  r.v  Dr.  Grj.=s  tL:it  ::-jar'.v 
all  the  calculous  cases  occurring  in  the  wester:,  ar:!  r-  ithwe.rtem 
States,  particularly  Ohio,  Kentucky,  aijl  TeL!:c=.--.'e.  are  ::*  cir.:::.:: 
labourers,  farmers,  and  mechanics.  N'l'f.vitLstar.iiMj  tVJ.s.  t:.e  T..v.-i- 
tions  of  rest  seem  more  likelv  to  favour  sabulo;--  der-oiition.  ar.-i  to 
facilitiite  concretions  around  foreiirn  bylies.  We  ar:  c«  -.TiiziJi.t  ol' 
many  cases  in  persons  particularly  stulious  ar.  1  .sele^tary  in  their 

*  Dr.  Gruhs  reported  to  a  Swedish  medical  sooietv.  in  1^51.  th*?  fo'-'.owini'  opin- 
ion, viz. :  That  lithiasis,  and  especially  stone  in  the  h:adl«i'r.  ia  a  vr-rv  '.oiiiinoii 
dL«ea»e  in  Russia,  and  particularly  in  Moscow.  It  occurs  th*.'r*;  i:i  <rv-ry  -tatioij 
of  life  and  at  all  ages ;  not  as  in  Sweden,  and,  we  may  aid,  i»»rarly  ♦.■v»:ry*.vii.,r«.'.  \.i 
the  aged  or  the  very  young,  esp^-cially  when  in  the  lowrr  rank-.  l»r.  <j.  n*.rii-- 
tliat  the  great  consumption  of  tpian^.  a  liquor  analogous  to  Fren<:li  cid^r.  li.i.-  K'<r:i 
tccnse<l  as  causative  of  this  calculous  tendency :  he.  however,  believe^  that  tho 
qualities  of  the  water  and  certain  peculiarities  of  climate  are  to  he  credite'l  with 
a  powerful  etiological  influence. 

Lithotomy  is  the  usual  operative  treatment.  The  method  of  Fr*rre  T'ome,  wstli 
the  liihotome  cach^^  is  the  favourite  procedure.  Professor  Polil.  of  the  f'.ith«Tiin''s 
Hospital,  has  operat«*d  (1851)  on  ll'Ki  ^-tccasious.  (t'orUffutUin'inr  vni  .irt-u-'a 
Ldlcare-.^atlfkapffs  .Sawm««A-owi«>7*r,  lS40-5f' ;  Ifi,''jl^n,  Mi-f.f.  f/rf,,  I'hnnn.  Manuinl-i- 
firif't.  May,  1651  ;  and  Edinburgh  Monthfy  Journal  t,f  Maiical  .SciV^ic^,  Septeml.-er, 

ur>i.) 
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habits.  This  cannot,  however,  be  predicated  of  otherwise  hcaltby 
children^  since  they  generally  are  approximations ^to  "perpetual 
motion." 

It  is  a  striking  fact,  attested  by  all  the  best  observers,  tkt 
soldiers,  and  especially  sailors,  are  remarkably  free  from  calculoai 
disorders.  Civiale,  in  his  immense  experience,  only  numbered  three 
sailors.  (1838.)  Can  the  continual  motion  in  which  the  latter  are^ 
the  oscillation  of  the  body,  have  any  conservative  influence?  We 
may  readily  suppose  this,  and  the  more  so,  because  it  differs  from 
any  motion  on  land.  Mr.  Hutchinson,  of  England,  states  that,  in 
sixteen  years,  the  British  naval  service  presented  only  eight  caav 
of  vesical  calculus,  and  of  these,  three  had  stone  on  entering.  So, 
at  Greenwich  Hospital,  in  twenty-seven  years,  among  persons  of  all 
ages,  from  twelve  and  upwards,  no  operation  for  stone  was  performed,* 
and  only  one  instance  occurred  in  which  there  were  symptoms  of 
the  presence  of  any.  There  were  "  small  concretions"  found  in  the 
kidneys  and  ureters  of  certain  of  the  pensioners,  poat-mortem;  theae^ 
however,  were  doubtless  formed  after  they  had  left  the  sea. 

The  same  testimony  is  given  with  regard  to  the  army.  One  of 
the  most  remarkable  statements  in  this  connection  is  that  by  Sir 
James  McGregor,  that  out  of  340,000  patients,  soldiers  in  the 
Peninsular  campaign,  no  calculous  case  was  observed  fix>m  Deo, 
1811,  to  June,  1814.  In  the  liussian  army,  these  affections  are 
stated  to  be  nearly  unknown  ;  the  same  is  true  of  the  FrencL 

Much  obscurity  surrounds  the  question  whether  certain  kinds  of 
food,  and  especially  of  drinks,  are  not  directly,  and  often  indirectly, 
causative  of  stone.' 

Most  authors  agree  in  referring  a  decided  influence  to  such 
ingesta  as  contribute  to  indigestion  with  acidity  and  flatulence. 
Whatever,  therefore,  induces  or  aggravates  dyspeptic  states  may  be 
set  down  as  tending  to  establish  or  confirm  the  calculous  diathesis. 

Magendie  believed  that  a  too  exclusive  meat  diet  contributed 
to  stone,  and  that  much  of  the  immunity  enjoyed  by  the  inhabitants 
of  hot  countries  was  owing  to  their  more  vegetable  food.  The  for- 
mation of  uric  acid  is  thus  occasioned ;  and  to  this,  many  cases  are 
traceable.' 

*  Gross. 

2  Tlie  idea  that  corn-bread  and  bacon  are  caosatiye  of  vesical  calcnliu  is  coar 
sidered  bj  Dr.  Gross  whollj  unestabUshed  by  facts ;  and,  indeed,  we  cannot  sn 
any  good  reason  for  the  supposition. 

'  Magendie ;  Crosse ;  Wilson  Philip. 
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It  has  been  suggested  that  the  habitually  excessiye  use  of  hot 
tea,  etc^  by  weakening  digestion,  tends  to  aid  in  forming  stone. 

Fluids  of  a  &alty  nature  dietetically,  or  which  hold  in  suspension 
any  cretaceous  or  sabulous  particles,  are  seemingly  obnoxious  to 
the  charge  of  direct  causation,  although  many  deny  this.  We  have 
lately  seen  cases  where  the  affection  was  distinctly  traceable  to 
drinking  water  impregnated  with  lime,  and  whilst  the  patients 
were  in  the  western  States,  travelling  only,  not  resident.  Within  a 
few  months,  one  such  instance  came  under  our  observation ;  the 
patient,  after  much  suffering,  being  at  last  wholly  relieved  by 
passing,  per  urtthram^  an  oxalate  of  lime  concretion. 

Dr.  Gross,  whilst  he  admits  the  plausibility  of  this  source  of  stone, 
nmarks  that,  if  it  be  true  that  in  Kentucky,  Virginia,  Alabama, 
Tennessee,  and  Ohio,  most  calculous  cases  occur  in  limestone  regions, 
it  is  equally  so  "  that  many  are  found  in  the  freestone  districts  of 
those  States."  The  preponderance  of  cases  in  the  limestone  districts 
18^  however,  a  fact  of  importance,  no  less  than  the  stumbling  of 
tnrellers  over  stone  in  such  countries,  who,  it  is  very  fair  to  sup- 
pose, would  otherwise  never  have  had  it.   That  most  persons  escape 
who  are  thus  en  route,  may  be  true ;  the  influence  of  predisposition 
iias  great  power ;  and,  moreover,  some  may  drink  more  water  than 
others  do,  and  that  which  is  more  highly  impregnated. 

In  the  case  just  referred  to,  the  patient  was  considerably  over  thirty 
years  of  age,  and  since  his  relief  by  spontaneous  discharge  of  the 
calculus,  there  have  been  no  other  like  symptoms ;  showing  quite 
conclusively  that  the  cause  and  eftect  were  alike  occasional,  and 
doubtless  referrible  to  drinking  water  largely  impregnated  with 
lime.^  Malt  liquors  have  been  accused  of  causing  vesical  calculus, 
it  is  somewhat  diflicult  to  see  how.*    The  fact  that  sailors,  who 

'  Mr.  Conlson  and  others  seemingly  donbt  any  snoh  influence. 

'  Except  it  be  by  exciting  acidity  and  indigestion. — 

Dr.  Spencer  Thomson,  of  Hannton,  near  Burton-on-Trent,  published  an  account 
of  a  case  of  "pisiform  lithio  concretions,"  conjoined  with  albuminuria,  in  the 
Monthly  Journal  of  Medical  Scienc€y  Edinburgh,  October,  1846,  and  in  which  he 
ranarks  that,  "daring  hay  and  com  harvests,  uric  acid  lithiasis  is  extremely  com- 
mon among  the  farm  labourers  in  this  part  of  England,  in  conse<iuenco  of  the  large 
allowance  of  malt  liquor,  especially  if  the  beer  happens  to  be  rather  old  and  acid,  or 
rery  new.  The  same  disease,  from  the  same  cause,  is  of  very  common  occurrence 
among  the  brewers'  men  of  Burton-on-Trent." 

He  adds  that  "  the  probable  origin  of  the  pisiform  or  concrete  condition  of  uric 
acid,  win,  it  is  imagined,  account  for  the  great  tendency  to  the  formation  of  calculus 
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rarely  take  them,  are  quite  free  from  stone,  does  not  seem  of  suffi- 
cient weight  to  warrant  any  conclusion.*  Bhenish  wines  are  thougU 
to  have  an  anti-liihic  tendency  ;*  the  bitartrate  of  potash  which 
these  wines  contain,  Liebig  supposes  to  be  converted  to  a  carbonate, 
and  to  act  as  an  alkali  against  a  uric  acid  tendency.' 

All  obstruction  to  the  flow  of  urine,  whether  in  the  form  of 
urethral  stricture,  hypertrophied  prostate,  contraction  of  the  neck 
of  the  bladder,  or  the  valvular  flap  of  Amussat,  in  that  region,  etc. 
etc.,  tends  to  favour  the  formation  of  vesical  calculus.  The  con- 
junction of  stone  with  enlarged  prostate  is  undoubted,  and  has  been 
remarked  by  many  observers.^  The  concretions  in  such  cases  are 
nearly  always  pfiosphatic  and  of  vesical  origin. 

Cerebral  disease  is  apparently  instrumental  in  producing  calcoloa. 
It  is  found  that  the  urine  is  generally  supplied  with  saline  matteis 
in  excess.  The  vesical  mucous  membrane  is  often  diseased  in 
paralysis  and  in  certain  other  conditions ;  this  state  causes  precipi- 
tation of  the  earthy  phosphates  from  the  urine,  by  the  alkaline 
secretion  poured  out  by  the  membrane.*  In  paraplegic  states,  the 
bladder  being  involved,  the  urine  is  nearly  always  unhealthy; 
phosphatic  deposition  is  frequent,  and  stone  is  oilen  formed. 

Morbid  Appearances  atid  Pathjohgical  Effects. — So  successful,  gene- 
rally, are  surgeons  in  removing  all  difficulty  by  an  operation,  that 
comparatively  few  opportunities  offer  for  examining,  post-mortmi 
the  effects  of  stone  upon  the  bladder.  As  might  be  inferred,  a  pro- 
longed continuance  of  a  foreign  body  in  that  organ,  occasions  cer- 
tain noticeable  lesions  of  structure  and  changes  of  form.  Irritation, 
especially  if  the  calculus  be  rough  or  spiculated,  is  gradually  dis- 
])laccd  by  downright  inflammation,  with  thickening  of  the  lining- 
membrane  ;  the  bladder  often  becoming  fasciculated,  and  a  granular 
state  of  the  mucous  membrane  being  observed,  with  increase  of 
vascularity,  the  occasional  production  of  lymph,  pus,  blood  and 
false  membrane.     Contraction  of  the  organ  sometimes  occurs,  and 

which  accompanies  this  form  of  excretion.  It  is  evident  that  the  retention  of  that 
concretions  by  their  filaments,  either  in  the  pelvis  of  the  kidnej  or  in  the  lover 
part  of  the  ureters,  must  afford  the  greatest  facility  for  the  farther  depositim  ^ 
uric  acid." 

*  Yet  writers  and  ohservers  of  great  note  remark  the  fact ;  Hnnaj  Forbtfi 
cited  1)7  Coulson,  is  one. 

'  Soemmering  and  Leydig.  '  Gross,  p.  437. 

*  See  Mr.  Tliompson's  work  on  the  Enlarged  Prostate,  Chapter  XIY. 
^  G.  Owen  Rees. 
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to  such  an  extent  that  ::  "sr/.l  '-j.t'iIt  l:li  zirre  :l:.i-  lz  :  I'l::  :r 
two  of  urine.  Tbere  i«.  far  IcS5  :r*;  .:-ri.:l"r.  iilj.:^::  -  . :  :.:r  v  >.:?. 
Ulceration.  eeneroIlT  sru:e«i  r.rar  tb-e  *'•-•  :'.j.  j.-.:  ::id-:'.:  ::  ::. : 
spot,  or  multiple,  U  oftrri  pr:-:!:^:.  L'f-il>  ::.l;r  a  l.i:e  •.■o.-.r- 
rence.  it  is  sometinies  re^r-irkei  :i::e  ear'-v  i-  -.1:  .i::'.:::.-.  T'..:rx* 
is  a  probability  of  5crofiI>us  :di-:  ii.  :lr  lj.::er  :j.iv.* 

Perforation  and  dsrulj-is  •"i-rLiir  ar:-  nz.v  ai.:  :h:::  cV^orv:: 
The  stone  mavbe  whollv.  or  -zzW  rirria'lv  :.-i:l:;ir«-.--.:.    Tiie  ''•..•.  :"•./ 
seems  peculiarly  obnoxiois  to  z'z.is  az-iir-:.     C^'.juli.  l::%vevc". 
make  their  exit  into  the  vai^ina  :::  tie  fenia'.e,  ::.:,^  :'.:o  ::yr.^j.;5:r:j 
and  perineal  reasons  ani  a:  the  ztAi..  r-ire  r.ir:i:u'.:irlv.  ::i  ::::;l:s. 

All  the  urinarv  or;rans  svnira:b.:ze  nizre  or  Ivs^  w::li  rl:o  IIa.ILt 

when  it  contains  calculus.    The  rrostate  y.an.i  :<  ::;  -re  ■.  fior.  arVov.:.\i 

than  the  urethra,  although  the  Ia::er  n^av  bco-jir.e  '.li'.aiovi  bv  ::  o 

]od;rement  of  the  stone,  if  srr.all.  from  urinarv  vroc?5.:ro.     In  t;:o 

neighbourhood  of  the  prostate,  there  is  oficn  ro.i::oss,  with  uti.or 

evidences  of  the   inflammatory"  state.  ui'On   the   urerhral   lininL:- 

membrane:   the  latter   mav  be  either  tliickeno.l.  or  considorablv 

thinned.     In  extremely  young  patients  even,  the  prostate  is  uvi 

infre-'^uently  involved.     Congestion,  inflammation  and  its  results. 

even  to  abscess  and  sloughing,  are  occasionally  observed.     The 

prostate,  at  times,  becomes  hollowed  out,  and  the  cavity  may  Kulge 

a  calculus. 

The  evidences  of  inflammation  and  obstruction  are  also  mani- 
fested in  the  ureters.  These  phenomena  are  more  often  witnossinl 
in  old  persons  and  in  tedious  cases.  The  kidneys  also  iVc\  the 
morbid  influence.  Sometimes  they  become,  as  it  wore,  accustiMiunl 
to  the  state  of  things,  and  if  they  have  ever  been  involved,  loso 
any  appearances  of  active  participation  in  the  difliculty.  The  «rrrat 
straining  in  micturition  leads,  occasionally,  to  congestion  about  llu». 
rectum;  haemorrhoids,  or  thickening  and  i)rolapse  of  the  intestinal 
raucous  membrane,  may  ensue.  There  may  also  be  alxseess,  with 
consecutive  fistula?,  in  the  perimeal  region. 

The  seminal  ducts  arc  sometimes  seriously  afleetcd.  The  vesiclrs 
are  found  atrophied  and  altered  in  their  structure.  There  is  sonir- 
times  the  very  grave  feature  of  gangrene  of  the  parts  in  this  n<*ii.;h- 
bourhood,  as  a  sequence  of  inflammation. 

When  there  is  sjjontaneous  fracture  of  the  calculus,  a  vitj  viul.'nt. 

*  Gross. 
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inflammation  of  tho  bladder  will  bo  quite  sure  to  follow.  Much 
actual  lesion  of  the  internal  vesical  surface  results  in  these  instances, 
and  the  whole  condition  may  be  aggravated  by  spicula  of  the  con- 
cretion lodging  in  the  urethra,  and  producing  difficulty  with  regard 
to  the  passage  of  the  urine.  There  may  be  even  complete  reten- 
tion. 

Dr.  Gross  believes  the  occurrence  of  this  fracture  to  be  owing 
either  to  the  powerful  contraction  of  the  muscular  fibres  of  the 
bladder,  or  to  concussion  of  several  stones  against  each  other,  dur- 
ing violent  bodily  exercise. 

The  Various  Diatheses;  their  Etiological  Influence  and  Heeent  Vuwi 
concerning  them. — A  stone  dislodged  from  the  kidney,  and  entered 
into  the  bladder,  becomes  a  definite  nucleus  for  accretions  of  various 
nature,  whenever  the  requisite  conditions  exist  for  their  formation. 
There  is  a  fixed  point  for  saturation  in  all  saline  solutions;  but  that 
of  super-saturation  is,  of  course,  unfixed,  and  dependent  on  many 
influences. 

Dr.  Front's  definition  of  the  former  is  at  once  simple  and  dear. 
He  says  the  point  of  saturation  is  that  "  at  which  a  solvent,  in  con- 
tact with  a  salt,  can  neither  take  up  any  more,  nor  deposit  any 
more,  of  that  salt."  Therefore,  when  any  salt  is  deposited  from 
such  a  solution,  without  alteration  of  the  temperature  usual  to  it^ 
there  is  super-saturation.  The  various  solutions,  then,  regulate  them- 
selves, and  maintain  the  point  of  saturation. 

Starting  from  this  general  law,  we  easily  perceive  the  process  by 
which  calculi  increase,  or  by  which  they  are  formed  on  any  nucleus 
It  has  been  well  proved  that  calculi  are  not  constantly  increasing: 
for,  if  this  were  the  case,  their  structure  would  be  homogeneous,  and 
not  laminated;  the  latter  state  showing  the  existence  of  intervals  be- 
tween the  accretive  processes.  The  different  nature  of  some  concre- 
tions will  prove  this.  Some  are  crystallizable,  others  amorphous; 
again,  in  the  same  calculus,  there  are  distinct  lines  of  demarcation, 
from  whence,  after  a  pause  in  the  process,  deposition  has  again  com- 
menced. One  explanation  of  the  existence  of  intervals  is,  that  the 
constantly  changing  urine  at  one  time  favours  deposition,  at  others 
not  at  all;  so  the  newly-formed  crust  is  found  in  a  laminated  shap^ 
upon  the  original  stony  body,  by  necessity.*  We  thus  often  observe 
smooth  faceiteSj  worn  by  attrition  of  calculi  one  upon  another;  and 

»  Prout. 
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in  snch  instances,  it  would  seem  that  the  process  of  deposition  can 
hardly  be  so  rapid  as  in  those  where,  with  multiple  stone,  there  is 
leas  appearance  of  nibbing.  Yet  eren  in  these,  there  must  be  attri- 
tion  to  a  certain  extent,  notwithstanding  the  rapid  increase  of  the 
eoncretions. 

The  rationale  of  calculous  deposition  being  understood,  a  practical 
p(»at  to  be  determined  is,  what  influence  the  different  constitutional 
itltes  (diaUieaea)  hare  upon  it,  relatively  to  frequency,  abuadance, 
and  liability  to  compose  calculi.  We  have  not  space  fully  to 
azftnuoe  and  treat  of  this  subject ;  but  the  latest  and  most  authori- 
tative views  upon  it  will  be  adduced. 

Of  the  diatheses  considered  important,  the  liOiic-acid  is  the  most 
fteqaently  observed.     Depositions  of  this  nature  from 
the  uriae  are  of  two  kinds — amorphous,  or  sedimen- 
taiy,  and  concrete.    Of  the  first  variety,  three  cohurt 
■n  noticed — yellow,  red,  and  pink.     Sediment  which 
ii  yellow,  may  be  regarded  as  belonging  either  to 
liaalthy  urine  or  to  that  from  persons  whose  digestion 
ifl  only  slightly  disordered,  as  from  dietetic  errors,  ez- 
pomre  to  atmospheric  vicissitudes,  etc. ;  the  red  (late- 
ritioaa)  sediment  consorts  with  feverish  and  inflamma- 
torj  states ;  the  third,  very  rare,  comparatively,  attends  | 
aihronic  visceral  disease,  hectic  fever  and  that  of  irri-     uiuouid. 
table  type  (irritative  fever),  and  dropsy.     Crystallized 
ndiments  are  pure  lithio  acid.* 

When  these  deposits  take  place,  abundantly,  from  the  urine, 
Ooncretiona  may  form — adherent  in,  or  easily  leaving,  the  kidney — 
and,  passing  into  the  bladder,  there  furnish  nuclei  for  stone. 

In  children  and  young  persons,  particularly,  when  symptoms  of 
imtable  bladder  are  noticed,  we  may  fear  supersatiiration  of  the 
arine  with  lithio  acid ;  and  of  course,  a  future  calculus  may  be  appre- 
hended. 

The  children  of  gouty  and  dyspeptic  parents  are  particularly 
Sable  to  this  condition.  Adults  are  less  proue  than  children  to 
calculous  formations  of  the  lithio  acid  species.  The  occurrence  of 
■tOD^  at  least  from  the  period  of  puberty  to  the  age  of  forty  years, 
ii  most  frequently  due  to  accidental  causes.     After  forty,  kcemolro- 
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phia  of  the  kidney,  with  a  greater  tendency  to  the  formation  of 
the  lithates,  is  observed.  In  gouty  persons,  lithate  of  soda  is  oftea 
precipitated  from  the  urine,  and  occasionally  in  very  large  quantity. 
In  the  aged,  there  is — commingled  with  the  alkaline  states  of  the 
urine  arising  from  diseased  vesical  mucous  membrane,  or  firom 
renal  difficulty — a  peculiar  form  of  lithic  deposit,  in  "globules'** of 
small  size,  and  often  abundantly  furnished  by  the  kidneys.  This 
gives  strong  ground  for  apprehension  of  the  formation  of  both 
renal  and  vesical  calculus.'  The  case  is  a  difficult  one  to  manage; 
for,  if  the  secretion  continue,  we  are  nearly  sure  to  have  stone 
as  a  result;  and,  if  it  be  suppressed,  still  more  disastrous  conse- 
quences. 

At  the  extremes  of  life,  we  thus  observe  the  conditions  most 
influential  in  causing  vesical  calculus  under  the  lithic  diathesis. 

An  intermediate  stage  between  the  lithic  and  phosphatio  diatheses 
has  been  described,  and  is  believed  to  be  peculiarly  suited  to  the 
production  of  vesical  calculus.  The  prevailing  deposits  are  phos- 
phate and  carbonate  of  lime;  and  nearly  always  there  is  an  accom- 
panying diseased  state  of  the  mucous  lining  of  the  renal  cavities, 
thus  strongly  predisposing  to  stone  in  the  kidney,  and,  by  conse- 
quence, to  the  same  in  the  bladder. 

It  is  remarked  by  the  best  authorities,  that  oxalate  of  lime  con- 
cretions are  but  infrequently  formed ;  consequently,  we  have  leas 
reason  to  fear  a  vesical  calculus  of  this  description  than  otherSi 
Often,  small  renal  oxalate  of  lime  concretions  are  voided  per  ««- 
thram — a  happy  result  for  the  patient. 

Dr.  G.  Owen  Eees'  has  lately  announced  his  belief  that  the 
state  which  has  hitherto  been  termed  the  oxalic  diathesis^  does  not 
merit  the  title  of  an  actual  constitutional  condition;  that  we  are 
justified  in  considering  it  as  "  nothing  more  than  an  accidental  and 
unimportant  modification  of  the  uric"  acid  diathesis.  Oxalate  of 
lime  crystals,  he  shows,  may  be  made  manifest  in  many  specimens 
of  urine  ly  the  apjylication  of  lieat^  when  they  are  not  otherwise  dis- 
covered.   This  fact  he  refers  to  Dr.  Aldridge,  of  Dublin.    After 

«  Prout. 

'  TLe  great  danger  of  the  suppression  of  lithio  aoid,  in  such  patients,  is  insisted 
upon  by  Dr.  Prout.  Cardiac,  and  particularly  cerebral,  disorders  (apoplezji  «**•) 
are  not  uncommon. 

'  On  Calculous  Disease  and  its  Consequences.     Croonian  Lectures  for  1S56. 
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lieating  urine  largely  impregnated  with  the  lateritious 

ndiment  (urate  of  ammonia),  and  the  disappearance  of 

the  latter  by  consequence,  microscopic  examination  of 

the  specimen  will  often  show  oxalate  of  lime  crystals 

not  before  visible ;  and,  on  allowing  the  urine  to  stand 

sdll,  more  is  thrown  down.    It  is  concluded  that  this 

alt  is  not  existent  in  the  blood,  at  least  all  chemical      ^^    £\ 

evidence  thereof  is  very  imperfect.    Moreover,  nearly  s  " 

identical  symptoms  are  observed  in  those  patients  who       K^ 

ibundantly  excrete  the  urates,  as  in  persons  suffering  oxaijc  d^pofn. 

from  oxaluria ;  and  sometimes  the  latter  are  quite  free 

fiom  any  troublesome  manifestations. 

Dr.  Prout  remarks  the  singular  fact  that  many  affected  with  lithic 
deposition  are  never  better  than  when  passing  urine  most  deeply 
loaded  with  it.  Without  endorsing  the  opinion  that  they  are  thus 
parting  with  a  true  materies  morbi,  he  adopts  such  a  reasoning  for 
practi(^  purposes.  In  Dr.  Bees's  experience,  "  the  peculiar  patho- 
bgical  conditions  which  have  been  said  to  connect  themselves  with 
the  oxalic  acid  diathesis"  have  not  been  detected,  and  he  decides 
that  state  to  be,  as  above  mentioned,  '^an  accidental  and  unim- 
portant modification  of  that  most  significant  variation  from  health 
which  consists  in  the  excretion  of  uric  acid  or  its  compounds,  in 
abnormally  increased  proportion."  {Op.  cit,,  p.  9.) 

With  this  view,  the  cases  hitherto  ranked  under  the  separate 
title  of  oxalic  acid  diathesis,  are  either  classed  with  such  as  arise 
in  the  uric  acid  condition  of  body,  and  as  being  especially  analogous 
to  the  dyspeptic  and  gouty  cases  observed  therein,  or  else  are  such 
as  show  oxalate  of  lime  after  heating  the  urine  containing  deposits 
of  the  urates. 

There  is,  then,  if  this  explanation  be  accepted,  no  oxalic  acid 
diathesis  proper;  and,  quoting  Dr.  Bees,  "whenever  oxalate  of 
lime  is  found  in  the  urine,  it  should  be  regarded  as  ifroduced  after 
excrelionj^  The  assertion  of  Lehmann  is  considered  confirmatory 
of  these  opinions.  He  states  that  the  morning  urine  (urina  san- 
guinis), after  standing  for  some  hours,  frequently  shows  abundant 
deposit  of  oxalate  of  lime ;  whilst /resA  urine,  from  the  same  indi- 
vidual, does  not  furnish  any  trace  of  it ;  and  Wohler  and  Frerichs 
observed  oxalate  of  lime  in  the  urine,  after  injecting  the  urates  into 
the  blood. 

The  subject  Ix^comcs  greatly  simplified  if  thus  considered ;  and 
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we  find  that  not  only,  as  has  long  been  admitted,  does  nrio  add 
predominate  amongst  the  urinary  deposits,  but  that  there  are  very 
few  other  constituents  of  calculi,  comparatively  speaking.  Dr.  Beei 
goes  so  far  as  to  say  that,  "  were  it  not  for  uric  acid,  calculus  would 
be  less  frequently  met  with  than  tetanus." 

The  following  statements  in  reference  to  a  frequency  of  ozalata 
of  lime  deposits,  observed  in  our  neighbourhood,  is  well  worthy  of 
notice : — 

Out  of  1,122  specimens  of  urine  examined  during  the  past  mz 
years  at  the  Massachusetts  General  Hospital,  by  Dr.  Bacon,  909 
contained  deposits  of  some  kind.  There  is  a  very  remarkable  fre- 
quency of  oxalate  of  lime  among  the  specimens  of  crystalline 
deposits;  the  following  statement  shows  the  proportion.  "The 
order  of  frequency  for  the  several  crystalline  deposits,  inclading 
also  amorphous  phosphate  of  lime,  is  as  follows : — 

Oxalate  of  lime  occurred  in 380  Bpeoimeni. 

Urates  " 180         " 

Earthy  phosphates      " 108         " 

Uric  acid  " 46         •• 

Cystine  " 4         " 

"  The  four  deposits  of  cystine  were  from  one  patient.  Comparing 
these  numbers  with  the  whole  number  of  deposits^  we  obtain  tlio 

following  proportions : — 

Oxalate  of  lime  was  found  in  ....  42  per  cent,  (nesrif). 

Urates  were  "  •        ...  20  per  cent. 

Earthj  phosphates  "  •        ...  12  per  cent. 

Uric  acid  was  "  ....  5  per  cent." 

Dr.  Bacon  also  states  the  general  average  of  oxalate  of  lime  d^ 
posits  for  the  last  three  and  a  half  years  to  be  37  per  cent  The 
predominant  form  of  this  deposit  in  the  hospital  cases  has  been 
**  the  well-known  octohedron."  Dumb-bells  and  oval  forms  were 
noticed  twenty-three  times.  Once  only,  in  a  specimen  of  urine  con- 
taining zoospcrms,  Dr.  Bacon  observed  dumb-bells  without  octo- 
liedra.  **  In  one  instance,  oxalate  of  lime  occurred  in  six-sided 
tables,  resembling  cystine  in  crystalline  form ;  and  once  in  long 
four-sided  prisms,  resembling  the  crystals  of  this  substance  so 
abundant  in  the  tissues  of  plants." 

In  the  majority  of  the  above  patients,  the  morning  urine  was  that 
examined.  {Boston  Medical  and  Surgical  Journal^  February  4th,  1858.) 

By  a  somewhat  remarkable  coincidence,  the  oxalate  of  Ume  has 


VESICAL    CALCULUS.  897 

latelj  been  found  unusoallj  frequent  in  the  practice  of  Dr.  Collins, 
of  Providence,  B.  I.  In  a  report  of  cases  made  to  the  Providence 
Medical  Association,  December  7th,  1857,  Dr.  C.  states  that  he  had 
met  with  "  nine  cases  since  the  first  of  July  last."  Six  of  these 
patients  were  males  and  three  females.  "His  experience  goes 
feo  confirm  the  statement  of  Dr.  Bird,  '  that  the  oxalate  is  of  far  more 
fregueni  occurrence  in  the  urine  than  the  deposits  of  earthy  phos- 
phates.'" (BoeUm  Medical  and  Surgical  Journal^  March  11th,  1858.) 

In  a  conversation  with  Dr.  Bacon,  relative  to  the  recently  observed 
frequency  of  oxalate  of  lime  in  the  urine,  we  were  struck  with  the 
plaosibility  of  his  remarks  as  to  the  etiological  influence  of  our 
te,  habits,  and  diet  in  its  production.  He  adverted  to  our 
frequent  use  of  the  light  wines  so  freely  consumed  abroad,  and 
also  to  the  state  of  continual  excitement  which  characterizes  the 
American  people.  We  have  often  had  occasion  to  notice  the  latter 
dement  of  disease,  as  being  in  various  ways  operative  upon  all 
classes  of  our  population. 

As  Dr.  Bacon  also  very  justly  remarked,  much  of  the  European 
nrinoscopy,  and  the  deductions  therefrom,  must  be  modified  in 
various  ways  to  be  applicable  in  this  country. 

We  have  already  referred  to  the  influence  exercised  by  morbid 
slates,  together  with  an  alkaline  secretion  from  the  mucous  lining- 
membrane  of  the  urinary  organs,  in  the  deposition  of  the  phosphates, 
and  the  consequent  production  of  phosphatic  calculi.  Dr.  G.  0. 
is  in  favour  of  separating  the  latter  from  any  distinct  diathesis, 

a  cause,  and  refers  them  to  the  mechanical  action  of  other  cal- 
culous matter. 

It  being  possible,  in  many  cases,  to  trace  uric  acid  signs  in  the 
early  history  of  a  vesical  affection  finally  characterized  by  phos- 
phatic deposits,  these,  it  is  argued,  may  be  almost  entirely  ascribed 
feo  an  unhealthy  bladder,  induced  by  the  primitive  uric  acid  dis- 
order. 

The  theory  of  the  formation  of  vesical  calculus  need  not  largely 
engage  us.  Scherer  believes  that  uric  acid  is  deposited  from  the 
urine  by  reason  of  a  metamorphosis  of  the  urinary  pigment — a  spe- 
cies of  decomposition  analogous  to  fermentation,  and  denominated 
by  this  chemist  "  the  acid  urinary  fermentation."  His  theory  is  that 
the  vesical  mucus  acts  as  a  ferment  on  the  extractive  urinary  pig- 
ment, and  that  lactic  acid  is  consequently  developed. 

By  Liebig  and  Lehmann,  acetic  acid  has  been  observed  under 
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similar  circumstances.  This  view,  however,  seems  hardly  necessary 
to  explain  the  facts,  nor  is  it  quite  consistent  with  what  is  obeerrei 
Aq  has  been  remarked,  it  is  difficult  to  see  how  fermentation  can 
take  place  in  the  kidney,  because  the  urine  is  constantly  filtering 
from  it.  Dr.  Rees's  idea  is  that  which  will  appear  to  any  one,  oa 
reflection,  much  more  natural  and  reasonable :  viz^  that  the  fre- 
quently increased  quantity  of  uric  acid,  and  its  insoluble  natare, 
are  the  causes  of  deposition.  Scherer's  notion  is,  that  when  what 
he  terms  "  acid  fermentation^'  takes  place  in  abundance,  uric  acid 
will  bo  thrown  down  from  urine  a  long  time  retained  in  the  bladder, 
and  thus  furnish  a  nucleus  for  calculus.  The  more  mechanical 
explanation  above  oflFered  seems  the  most  satisfactory. 

Disease  of  the  vesical  mucous  membrane  has  been  mentioned  ai 
being  implicated  in  the  production  of  phosphatic  concretiom 
Many  refer  this  action  to  the  membrane  itself,  and  assert  that  it 
actually  secretes  the  phosphates;*  but  it  is  now  believed,  with  more 
plausibility,  that  the  alkaline  secretion,  poured  out  bj  the  affected 
membrane,  is  the  agent  which  throws  down  the  earthy  salts  bom 
the  urine.  A  certain  amount  of  mechanical  influence  is  also  claimed 
for  the  thick  mucous  secretion;  the  fragmentary  epithelium, and 
the  larger  mucous  corpuscles,  tend  to  entangle  and  retain  any  depo- 
sits made.* 

If,  therefore,  the  mucous  surface  of  the  bladder  remain  healthy, 
there  is  comparatively  very  little  chance  for  accretion  upon  a  uric 
acid  deposit.  It  should  be  also  remembered  that  the  vesical,  ure- 
thral, and  renal  mucous  membranes  are  continuous,  and  liable  to  be 
simultaneously  affected ;  thus  the  same  chemical  action,  to  a  certain 
extent,  may  arise  in  them.  The  difference  would  be  only  in  the 
amount  of  secretion,  and  the  time  the  fluid  remains  upon  a  certain 
point.  Of  course,  the  longer  stay  of  the  urine  in  the  bladder 
favours  large  concretions,  especially  with  a  diseased  mucous  surface; 
it  is  thus  that  immense  phosphatic  collections  often  take  place. 

In  some  gouty  subjects,  the  deposit  from  the  urine  is  not  a  crys- 
talline uric  acid,  but  is  frequently  found  in  the  form  of  an  aggluH^ 
nation,  upon  the  sides  of  the  urinal. 

Dr.  Prout  used  to  speak  of  this  as  an  element  in  the  induction  of 
calculous  disease ;  and  likewise,  referring  to  the  transition  of  the 
oxalate  of  lime  diathesis  into  the  phosphatic,  he  says  "that  phos- 

'  Heurteloup;  Marcet.  '  Bees. 
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ph&tic  deposition  is  ofteoerun  induced  Etate  than  an  origioAl  or 
ud  the  pbosphatio  diatbens  is  seemingly  the 
fBotl  touxirda  which  all  the  other  diatheses  con-  ^'S-  3^- 

10;^"    Others  confidently  assert  that  disease  ,_.  f^j 

of  the  mucous  lining  is  the  foundation  of  the  '  '  ^  ^■ 

mischief.  (Rees.)  Both  the  last  observers  men-  '^^^  \^ 

lion  oxalate  of  lime  following  gouty  attacks. 
Very  much  in  this  way  the  calculi  formed  wholly 
of  phosphates*  are  to  be  accounted  for;  the 
^ansed  mucoos  lining  is  the  source  uf  their 
pndactioD,  through  its  alkaline  secretion,  partly 
\j  a  chemical,  partly  by  a  mechanical  process.    pi,',^'™<-ni.»'mk'r»^™! 
Paralytic  cases,  and  others — such  us  herniated    ^1.1?  .nj  ih«  wo  pKMding 
ud  sacculated  bladder — where  urine  is  long    o.^jin^  ^r/, "  rt° 
lel&ined,  and  becomes  altered,  are  examples. 
The  cystic  oxide  calculus*  is  exceedingly  rare ;  those  of  carl-onate 

'  X  nre  occnmnce.  (Rees  tt  aL) 

■  DitcoTerad  bj  Dr.  Wollutaa,  in  ISIO.  (_I^ilosoph.  Traamctiom.') 

A  ulcnloB  composed  of  ti/ttiiu.  In  a  DSarlr  pare  state,  iras  Bhown  to  the  Boston 
tteiatj  for  Uediul  Improrement,  Jane  22d,  1857,  hj  Dr.  J.  M.  Warren.  It  rame 
ben  k  nun  under  his  oare  for  fractured  thigh,  at  the  hospitRl.  Ita  vipulsion  was 
{needed  Ijj  reiul  "  ejmptomB,"  of  markud  intensity,  and  the  jiatieut  had  previously 
IHMd  imall  pieces  of  the  e&me  lubatancu. 

Dr.  Bacon,  who  analyied  the  urine  and  the  concretion,  states  tliat  thi!  Inller 
weighed  three-qnarten  of  a  grain,  and  that  asTeral  i>maller  ones  liad  also  Ih'cu 
jUMtAper  uTttkran,  "all  composed  of  pure  cystine.  The  urine  nl.10  cuntnined  a 
lUpoiit  of  cystine  iiffarge  raicroacopic  crystala."  {Boiloa  -Vidiial  anil  Siiri/ical 
jMrnal,  Aognst  20th,  18ST.) 

Two  iDltances  of  cystine  in  the  nrine  anJ  of  cyetic  oxUlv  calculus  liaru  rury 
lately  (Febraaiy  13th,  1858)  been  mentioned  in  the  Ijineel.  One  was  in  a  ca^e 
nanaged  bjMr.  Birkett,  at  Ouy'a  Hospital,  London.  Litliotrity  was  perfiiruiud  fire 
times  npon  this  patient,  and  a  fragment  of  the  stone  which  escaptnl  w.i.-i  fuiiiiit  to 
U  composed  of  cystine-  The  reporter  remarks  the  rarity  of  these  dvpo^ltii,  and 
riCen  to  the  "very  large  quantity  of  nulphur  entering  iuto  their  eoiu  posit  inn,  Hoiiie- 
tlioes  amounting  to  as  mncli  as  thirty  per  cent."  After  referring  tlio  student  to 
Dr.  Beale's  wotk,  "  On  the  Uae  of  the  Microscope  in  Clinical  Medicine,"  I'nrl  1.,  it 
I9  added  that  "  cystine  forme  a  bnlky,  almost  colourless  deposit  in  the  nrine,  wliieh 
liu  the  odour  of  sweetbrier.  Tliis  last  peculiarity  may  sometimes  lead  to  an  ex- 
Unination."  An  unnaual  quantity  of  urino  wn»  pn^sed  hy  Mr.  Dirkett's  imtiunl, 
iRer  the  Htst  few  cmshings ;  its  tint  was  "  dull  greenish  or  brown,"  and  much 
nncuB  woe  alw  voided ;  this  condition  was  ascribed  jiartly  to  the  decomposition 
of  the  calculus.  "Cystine  is  insoluble  in  acetic  ndd,  but  readily  soluble  in  the 
caustic  alkalies.  Ammonia  is  a  good  ngent  to  employ  for  this  pUTms.-,  Iierau^e 
the  crystals  will  become  deposited  again  during  slow  evaporatien,"  (/."c,  rr(.) 

The  second  of  the  two  instances  referred  to  was  an  "excellent  example"  from  the 
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of  lime,  silicic  acidy  and  uric  oxide  are  nearly  as  infrequent  Tbe 
latter,  moreover,  are  almost  identical  with  uric  acid.  The  hwnt  eorA 
(phosphate  of  lime)  calculi  are  uncommon ;  these,  united  with  the 
triple  (ammoniaco-magnesian)  phosphate,  constitute  the  fusibU  cal* 
cuius.  In  the  alternating  calculi,'  we  may  observe  that  the  ruk  is 
for  phosphates  to  succeed  the  other  deposits;  this  is,  to  a  certain 
extent,  confirmatory  of  some  of  the  doctrines  just  noticed. 

These  views,  and  the  relative  frequency  of  the  different  calculou 
formations,  have  an  important  bearing  upon  our  subject.  What- 
ever tends  to  induce  renal  concretions,  of  course  renders  the  patient 
liable  to  vesical  calculus.  In  every  light,  the  consideration  of  these 
points  is  valuable — diagnostically,  pathologically,  therapeutically. 

The  composition  of  calculi  has  elicited  a  vast  deal  of  study  ini 
investigation,  and  constantly  engages  the  practitioner's  attentioa 
Occasionally,  calculi  assume  the  most  fantastic  forms;  and  thii 
happens  also  when  no  peculiarly -shaped  foreign  body  has  served 
ais  a  nucleus. 

Some  interesting  specimens  of  urinary  calculus  have  lately  been 
exhibited  at  the  meetings  of  the  "Pathological  Society  of  Philadel- 
phia." One  was  shown,  December  9th,  1857,  by  Dr.  Forbes,  and 
was  taken  from  the  hlsLdder  post-mortem.  Its  weight  was  726  graim 
"The  bladder  was  sacciform  and  much  thickened;  the  calculus  was 
of  the  mulberry  variety,  and  of  a  dark  colour."  In  reference  to 
the  colour.  Dr.  Mitchell  said  the  presence  of  oxalate  of  lime  in  the 
urine  or  in  calcular  form  was  liable  to  irritate  the  viscus,  and  cause 
"a  bloody  effusion,  which  frequently  tinges  the  Abne,  and  causes  it 
to  contain  much  iron.  Dr.  Mitchell  had  found  iron  in  a  large 
number  of  urinary  calculi;  and  indeed  a  little  iron  is  always  pre- 
sent in  healthy  urine,  which  would  be  increased  if  blood  were 
effused.  He  had  examined  stones  with  regard  to  other  metals, 
especially  copper,  which  he  had  found  in  biliary,  but  not  in  uri- 
nary calculi."  {North  American  Medico- Chirurgical  Review^  March, 
1858.) 

urine  of  "  an  overworked  medical  student,  whose  brain  liad  been  greatlj  taxad  \ij 
study  previous  to  examination."  The  suggestion  is  offered,  bj  the  editor  of  Um 
Lancetf  that  students  similarly  situated  "may  be  enabled  to  meet  with  these  de- 
posits in  their  own  urine."  We  hope  that  few  medical  or  other  students  irillbe 
reduced  to  such  straits  as  to  "  overwork"  their  brains  ;  and  that  by  a  judicious  ont- 
lay  of  their  time  and  study,  they  may  "be  enabled  to  meet"  their  examiiutiOBi 
without  going  through  a  course  of  cystine  in  their  own  persons. 

*  Composed,  usually,  of  alternating  layers  of  lithic  acid  and  oxalate  of  lin^* 
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The  next  speciinea  shown  iDeooraber  23J,  1857)  waa  "riiaf:c- 
duipeJ,'*  and  was  also  renioveU  i^'<s'.-mortem^  by  Dr.  ran^oa.4t.  An 
excellent  representation  is  given  of  this  stone.  It  was  corn|i'iyi:f| 
of  oxalate  of  lime,  phosphate  of  ammonia^  and  inaxniv.ia,  wit.li 
phosphate  of  lime.  The  reporter  was  at  a  loss  to  acicount  for  ili^: 
"fliDgular  form"  of  this  ''pathological  curiosity  "  (Aoc.  r.it,) 

January  13lh,  1S53,  Dr.  Darrach  presented,  for  Dr.  I'l-.jip'rr,  a 
tpecimen  still  more  singular  in  form.  Both  these  hist-ri:iiiif;d  i:;i! 
eali  can  be  much  better  understood,  as  to  shape,  by  the  illu.-^tnition- 
pven  of  them  in  connection  with  the  reports  than  by  any  verl/sd  d*;- 
■cription.  The  one  shown  by  Dr.  Darrach  was  of  oxalati;  of  lime, 
and,  like  the  two  former,  was  removed  after  death, 
from  a  man  eighty  years  old.  There  were  several 
onaller  concretions  in  the  bladder.  No  history 
of  the  case  was  obtained,  except  that  the  patient 
Buffered  very  much,  a  short  time  before  dcatli, 
from  pain;  and  retention  of  urine  was  supposed.  ^  v^jK 

''The  physicians  were  unable  to  introduce  a     CRiniiiii,  or  ..uj^if.. 
cadieter,  and  after  death  the  bladder  was  found  "''*»'"■    '''"'«'''  "- 

'  ,  Uti>  of  I  Will'  ;      ¥i;iu  I'f  . 

aboQt  the  size  of  the  fist,  and  its  walls  much   r<-„..r  m. ..«.,«  ',-. 
thickened."  iLoc.  cit.)     Dr.  Darrach  states  liis  ;';•";;"•"••-'"    "•' 
belief  that  the  calculus  had  not  been  formud 
around  any  foreign  body. 

The  latter  two  specimens  are  mentioned  in  connection  with  i\,\ 
peculiarly-shaped  calculus  here  represented.  (See  fi;^ure.; 

TBBATMBirT. 

L  Medical  AND  Chemical.— We  premise  that,  wUi-.u  i)j«:  |;ii 
aence  of  stone  in  the  bladder  is  ascertained,  th';  f/';ht  rjtm.i:  i.-.  /// 
remove  U  surgically;  provided  there  Ixj  no  absoltiU;  «;o/il/;i  jnO.' ;i 
tions.  Such  will  be  hereafter  referred  to.  \V1i«:jj  lui-j  <  .-..i^  ui 
when  patients  refuse  to  be  operated  upon,  an<l  j^-x  *U::'..i*;  U'  iWuMii 
we  may  resort  to  palliative  measures,  or  to  the  'i: «:  *,\  ':<  /i:ijf<  .- .., 
stances  reputed  to  be  instrumental  in  du-ioUinfj  oj-  tl/j.>/mji*,.ii,ij  \.\  * 
atone.  With  some  sorts  of  calculi,  this  iy.  p;a'iiJy  <:]]•.< .i</j  ^  /,,•. 
others,  these  means  are  powerless. 

Much  success  is  often  attained  by  general  hy;/j<:iij':  un'l  i<  n,*  *u.t. 
measures.    The  maintenance  of  care  of  the  y!*:wA.u  U*m\\:h  u  ti*',*  •  <: 
the  best  preparation  for  the  lithotrite  or  the  kinU:.    'J  i.^.r   vr^  . ,, 
deavour  to  correct  the  diatheses  whose  ez'x-vr/e  //^:i»i;f.  .-liji  *„. 
26 
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attract  our  attention,  and  we  treat  the  conditions  which  cause  or 
aggravate  them.  To  obviate  dyspepsia,  gouty  and  rheumatic  ten- 
dencies, and,  if  the  latter  be  present,  to  prevent  repercussion  of 
the  maladies;  to  banish  anxiety,  grief,  and  depression;  to  warn 
against  the  reckless  indulgence  of  any  unbridled  passion — as  of 
the  venereal  instinct;  to  guard  patients  against  wet  and  cold, 
sudden  alternations  of  temperature,  and  rough  and  prolonged  exer- 
cise; to  look  carefully  after  the  digestive  functions,  avoiding  intem- 
perance in  all  the  inr/esla ;  to  use  special  precautions  against  un- 
wholesome or  calcareously  impregnated  drinks,  or  such  as  m 
highly  acescent,  malt  li(iuors,  etc.,  are  general  directions,  which,  if 
scrupulously  observed,  often  .so  fiir  annul  the  discomforts  attendant 
upon  vesical  calculus,  that  the  patient  defers,  for  years  perhapsi 
any  more  decided  interference. 

It  has  been  remarked,  and  it  is  evident,  that  a  calculus  which 
has  just  traversed  a  ureter  can  pass  through  the  urethra.  We; 
therefore,  in  commencing  medical  treatment  in  such  cases,  endea- 
vour to  favour  the  exit  of  the  stone,  provided  many  days  elapse 
and  it  docs  not  pass  spontaneously.  After  a  severe  nephritic  attack, 
from  a  calculus  passing  down  a  ureter,  there  is  generally  a  pause  of 
the  offending  body  in  its  more  commodious  quarters,  for  an  indefi- 
nite period,  before  exciting  new 'symptoms;  generally,  this  Liats 
until  the  irritable  state  induced  subsides.  If  the  vesical  sphincter 
and  neck  be  affected  with  si)asm,  in  consequence  of  the  irritation, 
antispasmodics  arc  plainly  indicated.  After  these,  we  endeavour  to 
wash  out  the  concretion  by  the  use  of  diuretics.  Purgation  occa- 
sionally assij?ts  us  in  these  attempts.  If  lithic  acid  be  the  abnormal 
product,  the  proper  i)urgatives  are  Rochelle  salts  and  colchicnm, 
witli,  pcrhai)s,  hyoscyamus,  whilst  diluents  are  freely  employed. 
Large  draughts  of  simple  distilled  water,  and  of  muciiaginoos 
liquids,  as  flaxseed  tea,  barley-water,  etc.,  are  advantageous  in 
diluting  the  urine  and  producing  a  free  flow  of  it.  Dr.  Front 
mentions  soda  or  potash-water,  adding  to  either,  spirits  of  nitric 
ether,  or  compound  s])irits  of  juniper. 

l\\  cases  of  o.rahtte  of  lime  concretions,  whilst  the  same  measures 
should  be  used  to  allav  an  irritable  state  of  the  bladder,  the  diluted 
nitro-muriatic  acid  is  the  best  diluent,  distilled  water  being  used  a* 
its  vehicle. 

Ff^r  ph/)f(]>hatic  concretions,  sedatives,  preliminarily,  in  a  <lecidel 
manner,  are  necessary;  and  the  free  use  of  the  so-called  soda-water 
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(carbonic  acid  water)  is  beneficial  as  a  drink.  Water,  with  infusion 
of  lemon-juice,  or  slightly  impregnated  with  nitro-muriatic  acid,*  is 
ibo  excellent. 

Belladonna  frictions  on  the  perinajum,  with  the  intent  temporarily 
to  paralyze  the  muscular  fibres  near  the  cervix  vesicce,  have  been 
used  in  children  with  alleged  success,  by  M.  Aberle,  a  French 
writer;  concretions  have  been  passed  within  a  few  hours  after  such 
an  application.' 

Care  should  be  taken  to  ascertain  whether  and  when  the  concre- 
tion passes.'    To  facilitate  still  more  the  escape  of  the  offending 
lx)dy,  let  the  well-known  expedients  be  adopted  of  leaning  forwards, 
or  even  lying  on  the  belly,  when  micturating ;  and  of  grasping  the 
xirethra  and  allowing  the  urine  to  distend  it,  and  then  suddenly  to 
pass  oflF.    The  patient,  if  intelligent,  can  easily  do  this.    The  sur- 
geon may  aid  in  effecting  the  object  by  passing  a  bougie,  so  as  to 
fSkct  dilatation,  and  directing  the  patient,  when  the  canal  is  suita- 
bly enlarged,  to  pass  his  water  whilst  the  instrument  is  slowly  with- 
drawn, at  the  same  time  bending  forwards ;  the  stone  may  follow. 

The  ingenious  expedient  of  the  Egyptians  for  extraction  of  cal- 
culi per  urethram*  is  quite  as  applicable  now  as  when  devised,  arul 
may  appropriately  be  mentioned  in  this  connection.  The  urethra 
was  dilated  by  insufflation,  and  the  introduction  of  extensible  car- 
tilaginous tubes,  so  that  the  calculus  couU  pass  into  it,  and  it  wa.s 
aided  in  this  by  pressure  made  by  a  finger  in  the  rectum.  A 
wooden  canula  was  then  passed  down  until  it  touched  the  st<jne, 
and,  by  suction,  the  latter  was  held  fust  to  the  orifice  of  the 
inserted  portion  of  the  tube,  and  withdrawn  with  it. 

Dr.  Gross  suggests  the  use  of  an  exhausting  syringe  instead  of 
the  mouth  of  the  operator. 

Small  calculi  have  been  withdrawn  engaged  in  the  eyclct-holcs 
of  the  catheter,  being  forced  into  the  instrument  by  the  rush  of  the 
urine.  One  hundred  and  fifty  were  thus  extracted  by  Mr.  Gcor;.''; 
Bell,  of  Edinburgh.*  When  believed  to  exi.st  in  numbers,  a  full- 
sized,  large-eyed  catheter  may  be  successfully  used.  Forccjis,  and 
a  scoop  of  peculiar  construction,  are  sometimes  cuij^loyed  when  a 

«  Front.  ■  fJroH?!. 

*  Such  patients  shonM  always  void  nrine  into  a  vessel.  If  thoy  go  to  a  w.it«fr- 
doBetf  they  may  put  a  piec»*  of  muslin  over  tli«j  ur«*tliral  orificr;. 

*  Dr.  WUlis,  Brit,  and  For.  Med.-Chir.  Review;  (iros.«.  {Op,  rit.,  p.  510.; 

*  Quoted  hy  Grods. 
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concretion  is  lodged  in  the  urethra,  and  answer  the  parpoae  w< 
Sir  Astley  Cooper,  Hunter,  and  others,  have  devised  ingenu 
instruments  of  this  description.    In  using  them,  great  care  must 


Fig.  33. 


Fig.  34. 


Fig.  86. 


Fig.  33.  Sir  Astlej  Cooper's  forceps.    (After  FEsauBsov.) 

Fig.  3i.  Hunter's  forceps.    (After  Gross.) 

Fig.  35.  Bonnet's  articulated  urethral  scoop.    (After  Oboh.) 


taken  not  to  wound  the  mucous  membrane  of  the  urethra  or  of  tta 
bladder,  when  an  instrument  is  passed  into  that  viscus  in  search  ol 
small  calculi.  In  certain  cases,  the  calculus  has  been  snartd  vi 
successfully  withdrawn  by  means  of  a  loop  of  fine  silver  wiw 
passed  through  a  catheter.'  The  analogous  method  of  nooflini 
nasal  polypi,  merits,  says  Dr.  Gross,  a  more  frequent  trial. 

The  Urine, — General  allusion  has  already  been  made  to  the  cor 
rection  of  certain  diatheses.    When  the  urine  is  too  acidf  the  j«^ 

1  One  Buch  instance  is  related  hy  Dr.  Conant  {Medical  Repoiitorji,  Kev  M^ 
Tol.  It.  p.  184,  New  York,  1818  ;  see  also  Gross,  op.  ci'f.). 
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^oas  use  of  alkaline  remedies  is  indicated.    The  bicarbonates  of 

floda  and  of  potash  are  nniyersallj  esteemed.     Some  prefer  the 

former,  thinking  it  more  decidedly  instrumental  in  dulling  the 

sensitiveness  of  the  urinary  mucous  surfaces.    Dr.  Gross  believes 

this,  and  directs  a  strong  decoction  of  tiva  ursi\  or  of  hops,  into 

each  ounce  of  which  thirty  grains  of  soda  are  put,  and  this  amount 

18  given  three  or  four  times  daily,  gradually  increasing  it  to  even 

twice  the  number  of  grains,  if  the  stomach  bears  it. 

The  liquor  potassce^  as  well  as  the  carbonate,  is  found  very  ser- 
viceable, especially  with  decided  dyspeptics.  It  may  be  adminis- 
tered in  any  mucilaginous  liquid ;  also  with  advantage  in  bitter 
infusions,  as  those  of  gentian,  quassia,  or  cinchona.  It  must  be 
largely  diluted ;  twenty  to  forty  drops  is  a  proper  dose,  thrice  a  day. 
A  celebrated  remedy,  in  these  cases,  is  Castile  soap  and  lime- 
nter,  or  lime  in  another  form — as  in  eggshells — the  carbonate. 
The  famous  empirical  preparation  of  Mrs.  Stephens  consisted  of 
^-shells  and  the  above-named  soap,  and  was  very  successful. 
Cases  of  undoubted  dissolution  of  calculi  by  it  are  on  record.  Mag- 
nesia and  common  lye  are  also  recommended. 

French  writers  place  much  reliance,  and,  it  would  seem,  justly, 
npon  their  celebrated  mineral  waters.  Those  of  Vichy,  which  con- 
tain much  free  carbonic  acid,  and  nearly  3iss  of  bicarbonate  of  soda 
for  every  1000  drachms  of  fluid,  have  an  established  reputation. 
Ifany  calculous  patients  in  the  United  States  have  derived  great 
benefit  from  waters  of  similar  qualities  with  those  of  Vichy.* 

In  decided  alkalinity  of  the  urine,  it  has  always  been  concluded 
that  acids  are  required — and  generally  this  is  true — a  marked,  and 
often  rapid  change  for  the  better,  following  their  employment.  But 
there  are  many  patients  who  may  even  need  alkalies^  in  order  to 
meet  certain  indications.  Asa  general  rule,  however,  the  antago- 
nistic treatment  is  the  available  one. 

We  should  remember  that  in  what  is  termed*  the  oxalic  acid 
diathesis,  tonics  arc  oflen  strikingly  beneficial,  and  indeed  impera- 
tively demanded. 

Dr.  Rees  has  lately  called  attention  to  this  fact,  and  he  remar' 
that  the  mineral  acids  do  not  so  decidedly  acidify  the  urine  f 
supposed.' 

'  6ro88.  '  Or  has  alwajs  been,  hitherto.     (  Fide  p.  895. 

>  So,  in  using  alkalies,  it  maj  be  some  time  before  their  action  is  peiw] 
Dr.  Bees  mentions  scrapie  doses  of  carltonate  of  potash  as  having  been  gl' 
two  weeks  before  alkaline  arine  was  induced. 
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Hecommcnding  "  purgatives,  mild  mercurial  alteratives,  ami  the 
mineral  acids  (especially  the  nitric  acid),"  as  particularly  tending  to 
relievo  congested  and  other  states  of  the  liver  and  chylopoiotio 
viscera,  more  or  less  abnormal — and  which  tend  to  incrua:^e  a  dis- 
charge of  the  urates — he  particularly  insists  upon  the  fact  thai 
mineral  acids  are  not  absolutely  indispens:iblc,  in  the  mana<^onicnt 
of  these  cases.  "Soda,  rhubarb,  and  calumba,  twice  a  day,  and  ao 
alterative  at  night,  answer  every  purpose,  the  tonic  action  being  the 
great  essential,  whether  it  be  produced  upon  the  stomach  by  an 
alkali,  or  by  an  acid."  {Op,  ciL,  p.  VJ.) 

The  use  of  alkaline  citrates  bids  fair  to  supersede  that  of  caustic 
and  carbonated  alkalies  in  those  states  of  the  urine  requiring  alka- 
line treatment.  The  salts  recommended  are  the  citrate,  anil  some- 
times the  tartrate  of  potash.  The  latter  is  especially  useful  when 
tliere  is  constipation.  In  London,  a  "citrated  water"  is  prepared, 
which  is  taken  at  dinner  by  patients  requiring  these  remetlies. 
Each  pint  of  water  contains  half  a  grain  of  the  citrate  of  potash, 
and  is  charged  v/ith  carbonic  acid  gas,  making  a  pleasant  beverage- 
It  may  be  taken  alone,  or  combined  with  such  alcoholic  stiniuli  as 
are  thought  advisable  by  the  attending  physician.  A  half  to;u=p'X)n- 
fal  of  the  citrate  of  potash  may  be  taken  early  in  the  morning,  ia 
a  draught  of  water.  IJy  these  means,  and  occasionally  adding 
sedatives  »)r  tonics,  y/n:)  r*  udta^  many  evil  results  of  excess  of  uric 
arid  may  be  j)  re  vented.  It  is  believed  that  phosphatic  deposits  will 
also  thus  l)e  kept  from  forming  about  other  imclei,  and  especially 
that  tlie  use  of  the  citrates  alluded  to,  is  j)n)phylactie  not  only  in 
til  J  uric,  but  in  the  oxalate  of  lime  diathesis 

As  yet,  there  exists  no  prophylaxis  against  the  tendency  to  the 
drposiii(jn  vf  cystii!  oxide,  uric  oxide,  carb«)natc  of  lime  and  siilieic 
aoid,  the  rarest  forms  nf  c»)nereliuns. 

It  is  a  great  object  to  render  the  urine  alkaline  in  irritable  stales 
of  tlie  bladder  accompanying  calculus,  and  particularly  so  before 
resorting  to  lithotrity  or  lithotomy.  After  these  operations,  also, 
thi;  neutral  salts  above  mentioned  are  esteemed  of  great  value,  in 
connection  with  mucilaginous  drinks,  sedatives,  etc. 

S<*lrf7ih  ff  Oilcuh'. — Besides  the  Castile  soap  and  linie-waier, 
W'ak  solutions  of  tlie  caustic  alkalies  have  been  taken  ;*  an*l  quite 

'  TIi«»  iLitient  whos«»  oxtr.ionlinar/  case  ia  reiK)rt«»'l  by  Prwfessor  Kve  (.>'hr./i>.W 
r.',r«,  ji.  44»>),  who  itAASvd  fort^'/ivf  pound*  of  calculouii  mattt^r  in  tht»  !^|vi«*f*  of 
li '*?«.■••  II  y«':irs — an«l  in  whom  tho  lenJcucy  atiU  ooxitimir  I — fouii-l  IlatrUm  oil  tUn 
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extended  use  has  been  made  of  injections  of  various  solutions  into 
the  bladder,  so  as  to  obtain  a  direct  action  upon  the  concretion. 
In  addition  to  simple  water  and  the  alkaline  solutions  previously 
referred  to,  many  natural  alkaline  waters  have  been  employed  with 
advantage. 

The  gastric  juice  of  the  lower  animals ;  solutions  of  borate  of 
soda;  malic  acid;  nitro-saccharate  of  lead  (one  grain  of  the  salt, 
superacidulated  with  five  drops  of  strong  acetic  acid  to  each  fluid- 
ounce  of  water,  especially  against  the  phosphates) ;  nitric  acid  (two 
drops  to  the  ounce  of  water — Brodie);  and  muriatic  acid — have  been 
frequently  tried.  Although  there  has  occasionally  been  partial, 
and  sometimes  complete  success  by  these  means,  yet  the  length  of 
time  required  for  the  treatment  involving  much  risk,  both  by  the 
delay  itself  and  often  doubtless  by  the  substances  used,  the  uncer- 
tainty of  the  result  and  the  cost  of  submitting  to  so  protracted  a 
course,  render  the  method  unpopular,  and,  in  most  instances,  inad- 
visable. 

The  destruction  of  urinary  calculi  by  an  alkaline  water,  is  by  a 
sort  of  disintegrating  process,  rather  than  by  solution.'  Calculi  of 
oxalate  or  phosphate  of  lime  mingled  with  small  proportions  of 
litbic  acid,  lithate  of  ammonia,  or  triple  phosphate,  have  readily 
vielded  to  this  means. 

From  the  experiments  of  MM.  Petit  and  Chevalier,  we  learn  that 
Vichy  water,  which  is  a  solution  of  bicarbonate  of  soda  in  water 
supersaturated  with  carbonic  acid,  dissolves  c^^stic  and  xonthic 
oxide  calculi  as  promptly  as  it  does  lithic  acid  and  triple  phosphate ; 
consequently,  nineteen-twcutieths  of  the  urinary  calculi  are  attacked 
by  this  water. 

It  is  found,  however,  that  the  confessedly  slow  action  of  reputed 
solvents,  whether  taken  by  the  mouth,  or  directly  applied  to 
urinary  concretions,  is  chiefly  upon  the  animal  matters  they  con- 
tain ;  that  the  result  of  injections  is  problematical,  and  the  danger 
of  inflammation  not  counterbalanced,  as  in  lithotrity,  by  a  rapid 
destruction  of  the  calculus.* 

If  it  be  decided  to  make  a  trial  of  injections,  with  the  intent  to 

most  beneficial  medicine.  Twenty-five  drops  were  taken  every  other  night.  '*  lie 
asaares  me,"  sajB  Prof.  E.,  "that  this  medicine  not  only  acts  as  a  diuretic,  but 
prevents  the  formation  of  calculi  of  large  size,  and  that  when  he  takes  it  the  most 
freely,  the  concretions  are  voided  in  the  form  of  sand." 

'  Coulson. 

'  Feloreze,  cited  by  Coulson ;  Comptcs  Rcndus  dc  V Academic  dcs  Sciences^  vol.  xlv. 
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*liss(>lve  the  stone,  great  caution  must  be  exercised  lest  too  mach 
of  the  substances  employed  be  thrown  in  at  first.  There  is  rUk  of 
exciting  inflammation  by  this,  whilst  by  patience,  the  blad'ler  ¥rill 
become  somewhat  accustomed  to  the  process.  Evacuation  of  the 
urine,  naturally,  or  by  the  catheter,  must  of  course  be  eftected  just 
prior  to  employing  the  injection,  and  tlic  latter  may  be  usc<l  thrice 
daily,  if  borne — always,  however,  beginning  with  one  trial  daily, 
and  if  that  alone  seem  indicated,  refraining  fmm  forcing  the  ppo- 
cedure.  A  double  catheter,  for  efTiciently  wsishing  out  the  bladder, 
is  nearly  always  needed ;  especially  if  there  be  hypersecrolion  of 
thick,  glairy  mucus.  It  is  also  advisable  to  administer,  by  the 
mouth,  medicines  tending  to  the  same  result  as  the  inj»»etit>n8. 
Many  months  of  persevering  eftort  may  be  needetl,  before  any  im- 
pression is  made ;  and  the  patience  of  all  parties  is  likely  to  be 
exhausted.' 

II.  SUHOICAL. — 1.  Lithotrittj  or  IJihotrijisy,  It  falls  within  our 
province  to  mention  this  method  ijf  removing  urinary  eoncrotionSi 
chiefly  in  relation  to  its  a(lvis;ibility,  its  value  oomparetl  with  litho- 
tomy, tlie  best  method  and  instruments  fordoing  the  oi)eration,  and 
the  average  results. 

The  intention  ufsuriceons  is  now  to  crush  and  ])ulverize  the  stone 
;is  cflbctually  as  ptx-sihlo;  originally,  it  was  only  enth'avourt^l  to 

'  I'lio^iiiliatic  calculi,  it  is  wvH  known,  may  be  cntirelj  or  msirly  r(*ilao«J  by 
nitri«'  aciil,  much  dilntM,  t1in>wn  into  the  V»la<li1tfr.  Sohitlon  of  l«orax,  anil  Vichy 
wntrr.  as  ]iri«vi()U:«ly  stattni,  have  ohtainif<I  a  ct-rtain  anmuikt  of  siiccevM  with  lithic 
at-i<I  loncrctionH.  Tlio  ouralir  i-aU'iili,  acconiin^  to  thv  Ixst  aiitlioritifs.  n— ist  all 
-nlv<>iit>.  Mr.  (ouNon.  anii  Mr.  Hi*iny  llioni]iM<in  (A'.ii'ijr«/f «/  /*r't^fi;f*,  j.jw  '?10. 
W  1 ).  ri'f«'r  tn  thf  ♦•xi'tTinu-nts  of  I>r.  H<i>kinH,  of  (im-nHi-y.  Knu'lanii,  with  eolation* 
^h  r,.mjn>u*ut  of  raU-uli  (nttrosarrliarate  of  h^ail,  i*to.),  as  hcint;  mure  enerc«.'ti«-  an*l 
i««>s  injiirions  than  any  >impl«  solvent.  I*.Ht«'ly,  l»r.  II.  has  emuloye-l  tho  pure 
.u'«'tatr  oi  li'a«l  (oni*  Lrain  t«»  thf  ounco  «»f  water)  with  tho  rtmalle^t  iJOeisilile  liuaiititj 
..f  a«ilir  ari«l.  just  riKiUirli  to  siM-nre  solution,  anil  to  reniler  th»^  liiiuiil  transf^n^nt. 
Tilt'  lithotriti*  an^I  the  knife  will  hanlly  he  lusd  in  r^'juisition,  for  all  that  it  ri«*«'ini 
iKiS'iih]*'  to  etTirt  hv  ni«*ilicinal  xn«*nns. 

«  ■ 

In  till*  i»ai»er  fiitillt'il  f'Ltmirfi!  Final  ('(iiisnt  (Etlinimrtfh  /'Jxftayn,  by  meiiil>**rii  of 
till*  rniviTsity,  IS'hI  ;  K'linhurch,  Ailam  an<l  Cliarles  lUaik,  l>ri7)  is  thu  following 
:•  iii.'iik,  wliioh  wo  are  ^lad  to  havu  tht*  opportunity  of  i|Uotin>; :  — 

••  It  ^et•nls  worth  the  <on'*iiIer:4ti<»n  of  surL'eons,  whothiT  i'(»mmoii  phiMphoric 
i.-i'i,  in  virtue  of  its  unirritatinv(  aetion  on  liTiin:  tis>ues,  ami  its  sulTout  action  <m 
1  ho- 1 'hat  if  ralruli,  may  not,  as  a  /i//io/*/fiV,  he  hnniLrht  in  <lin.vt  contact  with 
.esie.'il  iJiTun-tions  of  th»  non<aciil  <las:»,  an-l  rtMiil^r,  in  some  case;*,  i>perationji 
iinn«t  I'ssary."  (p.  S23.)  Th»*  author  of  this  icii>.'r  is  (»eorgo  Wilson,  M.  U.,  V.  R. 
.'".  K.,  IU'k:ius  I'rofoasor  of  Tcc-hnitlc^'y  in  tht»  I'liiversily. 
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seize,  bore,  and  break  it  into  fragments.    Lithotripsy  is,  therefore, 
the  truest  expression  descriptive  of  the  operation. 

To  Civiale,  indisputably,  belongs  the  merit  of  introducing  the 

procedure  tljoroughly  into  urinary  surgery.    He  is  acknowledged 

u  not  only  the  leader  in  the  operation,  but,  as  might  be  expected, 

he  numbers  a  vast  majority  of  cases  over  all  other  surgeons.    lie 

has  had  many  distinguished  successors,  both  in  Europe  and  in  this 

country — MM.  Leroy  d'EtioUes,  Amussat,  Costello,  Ileurteloup, 

Breschet,  BauQal,  Cazenave,  of  France;  Ivanchich,  of  Vienna;  Sir 

Philip  Crampton,    Mr.  Key,  Mr.  Fergusson,   Mr.   Coulson,  and 

others,  of  London;  Mr.  Teale,  of  Leeds,  and  many  more  abroad, 

together  with  several  of  our  own  distinguished  surgeons.    We  have 

vitnessed  skilful  and  successful  lithotripsy  by  Dr.  J.  M.  Warren,  of 

Boston,  and  similar  results  have  followed  the  operation  in  the  hands 

of  Drs.  Gibson,  Pancoast,  N.  R.  Smith,  Randolph  and  others.    Dr. 

Depeyre,  of  New  York,  is  said  to  have  been  the  first  operator  by 

this  method  in  the  United  States. 

Ques  to  which  the  Operation  is  Suited. — The  operation  may  be 
performed  either  upon  young  or  old  subjects,  provided  there  is  no 
existing  organic  disease  of  the  urinary  organs,  particularly  of  the 
bkdder  and  kidneys,  or  of  the  surrounding  viscera,  and  if  the 
coDStitution  and  general  health  be  good.  Enlargement  of  the  pros- 
tate gland,  especially  if  extreme,  embarrasses  lithotrity  as  well  as 
lithotomv. 

The  surgeon  will  be  disposed  to  adopt  this  method  in  cases 
where  the  calculus  is  small,  soft,  and  lying  loosely  in  an  unirritated 
and  non-sacculated  bladder.  Great  hypertrophy  or  contraction  of 
the  latter  organ  should  preclude  lithotripsy — there  must  be  room 
enough  to  use  the  instrument  without  force.  It  would  be,  as  a  rule, 
bad  practice  to  attempt  to  crush  a  mulberry  calculus,  on  account  of 
its  extreme  hardness.  Often,  too,  the  great  size  of  the  lithic  acid 
calculus  defies  attempts  at  safe  and  efficient  crushing.  The  large 
number  of  resulting  fragments,  also,  if  the  stone  be  broken,  is  a 
dangerous  element  in  the  case.  Cystitis  would  be  likely  to  follow, 
after  the  necessarily  frequent  introduction  of  the  instruments,  added 
to  the  pressure  of  the  broken  pieces. 

The  requisite  amount  of  anatomical  knowledge  and  surgical  skill 
must  be  predicated  of  an  operator.  Instruments  of  the  simplest 
description,  even,  must  not  be  hastily,  carelessly,  or  roughly  used 
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about  or  withiu  the  urinary  organs — much  less  those  requisite  for 
lithontriptic  operations. 

Comparative  Value  of  the  Operation  with  Litfiolofny, — Lithotomy 
continues  to  number  vastly  more  adherents  than  lithotripsy,  and 
on  many  just  grounds.  Some  of  these  have  been  already  intimatei 
Certiiinly,  a  large,  hard,  irregular  stone  (as  the  oxalate  of  lime) 
should  be  extracted  entire.  If  necessary  and  possible  to  break  it^ 
in  very  remarkable  cases,  it  would  still  be  advisable  to  lithotomizft 
the  patient,  rather  than  subject  him  to  the  risks  of  renewed  attempts 
at  crushing.  In  children,  lithotomy  is  preferable;  the  bladder  in 
them  is  small,  prone  to  irritation,  and  they  are  unable  to  enduze 
reiterated,  prolonged,  and  severe  lithotripsy.  It  is  believed  that 
about  an  equal  portion  of  those  in  middle  life  and  old  age  maybe 
operated  upon  by  crushing  as  by  cutting.*  Lithotrity  is  easiest 
and  best  for  nearly  all  female  coses ;  it  is  more  applicable  to  smaUr 
single  calculi,  even  if  hard,  than  to  multiple  stones ;  and  to  cases 
where  from  disease,  either  general  or  of  the  parts,  cutting  would  be 
injurious.  Lithotomy  is  best  when  the  bladder  is  very  irritabh^ 
unless  the  state  be  easily  quieted,  and  especially  if  the  stone  seems 
the  chief  exciting  cause.  When  time  is  of  more  than  usual  valuer 
cither  from  constitutional  or  other  causes,  lithotomy  is  preferable; 
so  when  excessive  pain  is  produced  by  the  manipulation  of  iDStro- 
ments  within  the  bladder.  If  it  be  said  that  the  use  of  ana?stlietic8 
annuls  this  provision,  we  admit  the  fact,  but  question  the  practice, 
as  a  rule.  It  is  easy  for  even  skilful  hands  to  do  much  miscluef 
with  lithotripsic  implements.  Breschet,  Tanchon  and  Ban9al  are 
reported  to  have  perforated  the  bladder.  This,  done  without  an- 
ocsthetics,  may  much  more  readily  occur  if  they  are  used.  The 
patient  could  give  no  available  intimation  of  suffering,  even  if  the 
mucous  coat  were  seized  and  crushed,  instead  of,  or  with,  the  stone. 
It  seems  preferable  to  confine  lithotrity  to  cases  where  it  is  painless 
or  nearly  so,  and  which  are  not  by  any  means  infrequent.  As 
would  naturally  be  supposed,  lithotrity  is  more  liable  to  the  occur- 
rence of  relapses,  than  lithotomy — a  serious  objection  to  it.  It  is 
not  surprising  that  fragments  of  the  concretion,  remaining  in  the 
bladder  after  crushing,  should  soon  give  rise  to  new  calculous 
symptoms.  There  are  few  persons  who  would  be  willing,  advisedly, 
to  undergo  lithotrity  forty-eight  times,  in  twenty  years  even,  as  in 

*  Mr.  Lee,  cited  by  Coalson. 
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a  case  reported  by  Mr.  Coulson.  That  in  this  instance  a  remarkable 
immunitjfrom  bad  results  existed,  maybe  inferred  from  the  patient 
having  attained  the  age  of  83  years.  We  think  it  a  very  excep- 
tional example. 

It  is  asserted  that  but  few  data  exist  in  England  from  which 
oorrect  conclusions  can  be  drawn  with  regard  to  the  comparative 
merits  of  the  two  operations.  The  same  is  true  of  the  United 
States.  The  operation  has  been  comparatively  very  infrequently 
performed,  whilst  lithotomy  is  constantly  done.  Dr.  Gross  remarks 
that,  if  not  on  the  wane,  it  (lithotripsy)  certainly  is  not  on  the 
increase.  Civiale  is  the  only  surgeon  the  number  of  whose  cases 
has  justified  statistical  observations,  and  he  has  prepared  certain 
tables.  The  downright  charge  of  mendacity  made  upon  him, 
whilst  it  has  doubtless  often  been  instigated  by  jealousy,  has  con- 
tributed to  render  professional  authorities  somewhat  distrustful  of 
his  conclusions.  That  he  should  have  had  ^  very  lage  number  of 
mccessful  cases,  might  be  expected,  when  his  devotion  to  this  par- 
ticular branch,  and  the  almost  constant  opportunities  he  has  had, 
for  years,  of  practising  the  operation,  are  considered.  Those  who 
Jiave  witnessed  his  refined  diagnostic  tact,  and  delicate  and  success- 
ful manipulation,  will  be  inclined  to  join  us  in  this  opinion. 

Ivanchich,  of  Vienna,  according  to  Dr.  Gross,  has,  in  thirteen 
years,  operated  by  crushing  nearly  one  hundred  times,  and  almost 
always  successfully.  "In  his  first  twenty -four  cases,  he  lost  only 
one." 

The  Operation  ;  preparation  for  it ;  hest  tncOiod  and  instruments, — 
The  patient,  if  in  good  health,  may  be  operated  upon  at  once,  with 
only  the  usual  precautions.  Where  there  is  constitutional  disturb- 
ance, even  if  slight,  we  should  endeavour  to  rectify  it.  All  morbid 
sosceptibility  of  the  urinary  passages  should  be  obviated,  if  possi- 
ble; antiphlogistic  and  anodyne  measures  are  often  rc([ui red;  dys- 
peptic conditions  must  be  remedied,  and  quietude  of  all  the  related 
oigans  ensured. 

Dilatation  of  the  urethra  is  the  next  step.  It  is  advised  by  some 
practitioners  not  to  dilate  the  urethra  if  the  lithotrite  passes  easily. 
A  properly  graduated  series  of  silver  catheters  or  of  flexible 
sounds  readily  accomplishes  this  object  in  a  few  days,'  by  opera- 
tions instituted  three  or  four  times  daily,  or  only  oih!C  a  day  in 

'  Malgaigne  says  eight  days. 
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certain  cases.  Not  only  do  we  obtain  space  by  this  procedure,  for 
the  passage  of  instruments  and  fragments,  but  the  urethra  and 
bladder  become  somewhat  accustomed  to  the  use  of  the  former. 
Mr.  Coulson,  however,  thinks  that  all  the  tranquillity  possible 
should  be  ensured  to  the  urethra. 

Ampsthesia  may  often  be  necessary,  though  generally  unadvisable 
in  adults.  Children  are  placed  by  it  out  of  the  risk  of  disturbing 
the  operator  by  their  want  of  self-control,  and  in  them  it  is  advan- 
tageously resorted  to.  Some  surgeons  lay  no  restriction  whatever 
upon  the  use  of  anaesthetics,  but  a  distinction,  according  to  cases,  is 
certainly  judicious,  and  often  unavoidable. 

Position  of  the  Patient;  Metlwd of  Operating, — The  posture  is  supine^ 
near  the  edge  of  a  bed,  or  sitting  on  a  chair  which  has  a  movable 
back,  or  may  be  tilted  backwards  to  any  required  angle.  The  bead 
and  shoulders  are  somewhat  raised,  and  the  thighs  held  apart  bj 
two  assistants,  the  pelf  is  being  elevated  by  a  cushion.  Six  or  eigbt 
ounces  of  tepid  fluid*  must  be  thrown  into  the  bladder  previoudj  . 
to  using  the  lithotrite,'  unless  the  urine  has  been  allowed  to  collect 
for  some  time.  The  crushing  instrument,  well  warmed  and  oiled, 
is  passed  just  as  a  common  sound  or  catheter,  with  great  care  and- 
gentleness,  and  search  is  made  for  the  stone,  unless  it  be  struck  at 
once,  as  often  happens.  Resting  the  instrument  against  the  hottom 
of  the  bladder,  with  very  gentle  pressure,  the  sliding  blade  is  with- 
drawn slowly;  and  a  little  dexterity,  by  a  turning  movement  of tl» 
handle,  will  engage  the  stone  within  the  blades,  which  are  then  to 
be  closed.  Assuring  himself  that  the  calculus  only  is  held  by  the 
jaws  of  the  instrument,  the  operator  turns  the  forcing-screw  at  the 
handle  with  his  right  hand,  maintaining  the  instrument  in  position 
with  his  left.  According  to  the  size  and  consistence  of  the  concre- 
tion, will  be  the  amount  of  force  requisite.  Often,  several  pieces 
require  separate  seizure  and  crushing,  after  the  first  fracture  is 
cflected. 

The  next  step,  after  crushing  any  portion  of  stone  remainiug 
within  the  jaws  of  the  instrument,  is  carefully  to  withdratr  the 
latter,  firmly  closed.  The  urine  is  then  to  be  voluntarily  voided, 
and  the  bladder  subsequently  injected  repeatedly  with  tepid  water, 
to  wash  out  very  thoroughly  all  the  fragments  possible.  A  short 
catheter,  with  large  apertures,  should  be  used. 

'  Water,  general Ij ;  the  French  also  use  macilaginoaa  liquids. 

'  When  strong  desire  to  micturate  arises,  the  injection  must  be  stopped. 
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In  cases  where  any  difficulty  is  appreliencled  in  removing  the 
ddrituSj  the  value  of  position  is  great  whilst  the  injected  fluid  i^i 
being  evacuated.  The  erect  posture,  or  one  which  allows  the  body 
(0  be  slightly  bent  forwards,  is  best.  Mr.  Thompson,  referring  to 
these  cases  in  connection  with  enlarged  prostate,  advises  that  the 
patient  lean  forwards,  resting  his  hands  against  the  wall  of  the 
room,  or  against  a  mantel-piece,  thus  allowing  the  body  to  describe, 
by  its  axis,  an  angle  of  60°  with  the  ground.  This  position  may 
be  easily  maintained  for  several  minutes.  Two  forms  of  couch  arc 
ilso  represented  in  this  author's  work  {Enlarged  Prostate^  London, 
1858),  which  answer  the  double  purpose  of  affording  a  reclining 
nr&ce  daring  the  crushing  of  the  stone,  and,  when  the  evacuation 
of  the  detritus  is  attempted,  of  giving  a  good  assistant  posture,  by 
merely  having  the  patient  turned  upon  his  fiice,  an  a])ertare  being 
made  through  the  bottom  of  the  couch,  w^hich  can  be  exposed  by 
slipping  out  a  cushion.  By  means  of  a  flexible  tube  fastened  to 
the  catheter,  an  injection  is  thrown  into  the  bladder,  and  the 
evacuation  of  the  contents  of  the  viscus  takes  place  into  a  vessel 
beneath  the  patient.  {Op,  cit,,  p.  301.) 

Solvents  of  the  fragments  are  also  mentioned,  and  constitute  an 
important  means.  Enough  detritus  can  be  secured  by  the  *•  scoop- 
lithotrite''  to  determine  the  character  of  the  concretion;  when 
reagents,  suitable  to  the  disintegration  or  dissolution  of  the  pieces, 
may  be  used.  Besides  dissolving  fine  dttritm^  any  excess  of  alka- 
linity of  the  urine  may  be  annulled;  and  pain  is  oflen  alleviate<l 
by  the  introduction  of  solvents — the  angles  and  protuberances  of 
the  fragments  being  rounded  off  by  their  action. 

Mr.  Thompson's  work  contains  excellent  rei)resentation.s  of  a 
vesical  injecting  instrument;  and  he  also  describes  Sir  niilii) 
Crampton's  exhausting  apparatus,  which  has  proved  very  eflicicnt. 
It  was  successfully  used  in  the  case  of  a  man  of  seventy-one,  "  who 
had  paralysis  of  the  bladder,  with  immense  prostate,  urinu  muco- 
purulent and  bloody,  and  a  stone  two  inches  in  diameter."  Six 
fflttings  freed  the  patient  from  every  vestige  of  tlie  stone,  and  there 
was  no  return  of  the  affection  during  the  three  remaining  yeaiH  it[ 
his  life.  Engravings  of  Sir  P.  Crampton's  apparatus  and  of  Ilenr- 
teloup's  "  evacuating  catheter"  are  given  in  connection  with  tlie 
description  referred  to.  Tlie  first  is  preferably  employed  a  day  or 
two  after  the  crushing  of  the  stone,  rath'.r  than  at  the  time  of 
operating. 
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It  may  be  added  that  Mr.  Thompson,  as  well  as  many  others, 
considers  the  existence  of  irritability  of  the  prostate,  as  well  as  of 
the  bladder,  a  contra-indication  to  lithotripsy.  If,  however,  there 
be  no  renal  complication,  a  suitable  preparatory  course  may  enable 
the  surgeon  to  operate. 

The  wisdom  of  not  rendering  the  patient  insensible  by  anaesthfr 
tics  is  evident,  from  the  fact  that  even  slight  injuries  by  instruments 
are  followed  by  much  trouble ;  of  course,  no  intimation  of  pain 
being  given  by  patients  in  a  state  of  anaesthesia,  we  lose  this 
valuable  criterion  for  the  continuance  or  arrest  of  the  operation. 
The  rule  should  be  to  desist  when  pain  is  very  decidedly  felt. 

The  recumbent  posture,  in  bed,  under  light  diet  and  with  a  con- 
stant supply  of  diluents,  is  demanded.  Any  pain  or  spasm  at  the 
vesical  neck  must  be  allayed  by  a  full  anodyne.  In  severe  cases; 
an  opiate,  both  by  the  mouth  and  as  a  suppository,  is  needei 
Fomentations,  applied  both  to  the  hypogastrium  and  perinaeuin,aK 
very  sot)thing. 

Sliould  pcritonitic  symptoms  supervene,  the  usual  treatment 
should  be  promptly  instituted.  Local  bleeding  and  counter-irrita- 
tion, with  calomel  and  opium,  fomentations,  and,  in  violent  attach; 
general  bleeding,  will  be  called  for. 

Flight  or  ten  minutes  is  considered  a  proper  time  to  continnci 
single  operation.  The  period  may  be  varied  according  to  circum- 
stances. Instances  of  painless  operation  require  less  scrupulous- 
ness as  to  time  and  frequency  of  repetition.  A  new  manipulation 
should  hardly  be  attempted  under  a  week,  or  at  least  five  dayi 
Cjcnerally,  the  second  operation  is  well  borne,  and  so  are  the 
successive  ones.  When  this  is  not  the  case,  lithotripsy  is  not  an 
advisable  procedure.  "In  all  cases,"  says  Dr.  Gross,  referring pa^ 
ticularly  to  the  duration  of  each  sitting,  "it  is  a  safe  rule  to  he 
governed  by  the  feelings  of  the  patient." 

Instruments, — The  original  instruments  were  clumsy,  complicated, 
and  incflicient,  compared  with  those  most  approved  at  the  present  day. 
Civiale's  first  was  in  the  shape  of  a  canula  of  silver,  eleven  inches 
long  and  from  two  and  a  half  to  four  lines  in  diameter.  Within 
this  was  a  steel  tube,  enclosing  triple  claws  capable  of  expanding 
and  closing  upon  the  calculus;  a  scale  at  the  outward  extremitj 
indicated  the  amount  of  expansion  attained  by  the  claws,  and  con- 
sequently gave  some  idea  of  the  size  of  the  stone.  The  latter  being 
firmly  held  by  the  claws,  a  steel  drill,  driven  by  a  bow  twenty-live 


LITHOTRIPSY.  415 

iaches  long,  was  then  worked  against  it,  to  effect  perforation.  An 
inBtrnmeiit  called  brmcoque,  completed  the  operation  by  crushing 
the  perforated  stone.     This  was  lithotrity,  properly  speaking. 

He  artel  ou  p's  ^wrcussw  was  never  a  favourite,  nor  very  available.* 
rhe  stone  being  held  by  an  instrument,  blowa  with  a  hammer  were 
■track  upon  the  latter,  acting,  through  it,  upon  the  concretion. 

The  London  cutler,  Mr.  Weiss,  has  the  cre<lit  of  perfecting  the 
hwtrumeDts    now    universally 
kdopted.    Two  pieces  of  steel,  '''B-  3^- 

Biie  sliding  within  the  other, 
down  a  longitudinal  groove, 
both  curring  slightly  at  the 
maical  end,  oatheter-wise,  but 
taming  mure  abruptly,  and  by 
ft  shorter  bend,  compose  the 
bsBt  lithotrite. 

•  The  whole  is  introiluced 
dosed,  and  when  the  calculus 
ii  seized,  pressure  is  applied  by 
•screw  arrangement,  propelling 
the  sliding  blade  along  the  track  of  its  fellow. 
-  Mr.  Elderton  first  described'  an  instrument  with  a  curve,  for 
lithotritic  purposes;  he  intended  to  introduce  a  sort  of/fe  and 
abrsde  the  concretion.  In  the  improved  lithotrite  of  Weiss,  of  a 
few  jean  later  date,  Mr.  Oldham  made  the  important  addition  of  a 
fme^ra  in  the  outer,  convex  blade,  to  give  issue  to  the  detritus  as 
h  Boeumulates.* 

Those  who  do  many  lithotritic  operations  should  have  several 
iostramenta  of  different  size  and  shape,  so  as  to  be  prepared  for 


The  instrument  invented  by  Dr.  Jacobson,  of  Copenhagen,  con- 
BiatB  of  an  articulated  chain,  working  through  a  silver  canula,  by 
means  of  a  steel  rod  and  a  stout  screw  at  the  top.  A  graduated 
scale,  as  in  the  other  instruments,  indicates  tbe  volume  of  the  stone. 
Dr.  Gross  believes  that  the  objections  made  ngainst  this  instrument 
are  unfounded.  As  respects  its  greater  liability  to  catch  the  mucous 
cost  of  the  bladder,  ho  thinks  this  need  not  happen  in  skilful  hands; 

'  Some  sargeoQS,  however,  esteem  it  very  liigUy. 
■  Edinburgh  Medical  Jonnul,  1819. 
'  CoalMn. 
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and  that  no  stone,  larger  than  can  be  engaged  with  tbia,  should  be 
attempted,  litliontriptically,  with  any  instrument.  He  has  given  a 
good  representation  of  it,  as  modified  by  Velpeau.  {Op.  di.  p.  523.) 

Mr.  Coulson  has  some  invaluable  remarks  upon  the  instruments 
necessary  for  lithotrity  wlicre  the  prostate  is  enlarged,  in  the  Zoneet, 
January  SOth,  1858.    Referring  to  the  constant  elongation  of  tbe 
urethra  in  prostatic  enlargement,  this  surgeon  insists  upon  the  long 
lithotrite  as  well  as  the  long  prostatic  catheter.    He  says:  "In  some 
of  my  cases  the  common  instruments  were  not  sufficiently  long,  and 
it  became  necessary  to  push  them  up  to  the  shoulder  before  I  oouH 
turn  the  point  in  the  necessary  direction."     Mr.  C.  recommendi 
that  the  beak  or  curved  part  of  the  lithotrite  be  short,  and  the  curro 
sliarp ;  also  that  the  lithotrity-couch  should  have  an  apparatus  for 
easily  raising  the  pelvis  of  the  patient,  so  "that  the  calculus maj 
be  displaceil  towards  the  posterior  wall  of  the  bladder.    Especial 
care  must  be  taken  that  the  pelvis  itself  be  raised,  and  not  meielj 
the  lower  extremities.    By  adopting  this  plan  I  have  on  seveni 
occasions  immediately  caught  the  calculi,  which  lay  concealed  be- 
hind the  prostate  as  long  as  the  patient  retained  the  ordinary  poa- 
tion."    Lithotrites  of  twelve  inches  length  in  the  stem  and  one 
inch  and  three-eighths  in  the  curve  (Charriftre) ;  and  ten  andahil( 
stem,  by  one  and  a  half  beak  (Weiss);  are  recommended  by  ilr.C 
for  such  caycs. 

Prognosis;  Afler-ManagenienL — In  well-chosen  cases,  due  regard 
being  had  to  the  patient's  health,  and  to  the  proper  perforraanoeof 
the  operation,  a  favourable  result  may  be  expected.  On  the  other 
hand,  any  rashness  in  oi)crating,  in  too  quickly  repeating  opera- 
tions, maintaining  too  long  sittings,  or  disregarding  inflammatoiy 
signs,  exposes  patients  to  extreme  danger;  at  best,  they  will  nrt 
escape  unharmed. 

Any  of  the  following  accidents,  either  at  the  time  of,  or  subse- 
quent to  the  operation,  are  very  serious: — 

Wuumluuj  the  urethra^  either  by  bruising  or  tearing  its  mucous 
membrane ;  this  may  arise  from  awkwardness,  or  from  using  too 
much  force,  or  such  as  is  ill  directed. 

Occasionally,  a  faulty  instrument  bends  or  breaks — an  occurrence 
inexcusable  on  the  fabricator's  part,  if  not  on  that  of  the  sui^coc 
Serious  difficulty  and  even  death  have  followed  such  a  misfortucc. 

If  large,  rough  fragments  become  entangled  in  the  urethi^ 
mucois  membrane,  laceration  may  be  produced.     It  may  tlien  N^ 
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necessary  to  dislodge  the  fragment  by  a  sound,  or  to  extract  it  by 
forceps,  or  otherwise.  Betention  of  urine  sometimes  follows,  from 
this  impaction  alone.  It  is  a  frequent  result  of  the  operation. 
Unless  it  arises  from  blocking  of  the  urethra  by  clotted  blood,  or 
from  very  obstinate  calculous  obstruction,  it  is  soon  relieved  by  the 
nsaal  methods. 

There  is,  very  commonly,  slight  haemorrhage,  and  such  is  pro. 
dactive  of  no  ill  effects;  if  there  be  profuse  bleeding,  the  recumbent 
posture,  rest,  cold  applications,  astringent  and  calmative  medicines,^ 
mast  be  tried. 

JRigors  very  generally  follow  this  operation ;  sometimes  not  for 
aeveral  hours.  Dr.  Gross  refers  to  a  collapsed  condition  which  may 
succeed  lithotripsy,  and  which  requires  stimulants,  morphia,  and 
sinapisms  to  the  spine,  extremities,  and  prsecordial  region. 

That  very  grave  accident,  per/oration  of  the  bladder^  justifies  the 
most  unfavourable  prognosis.  Coulson  believes  that  the  vesical 
ooats  must  always  be  thinned  and  diseased  when  perforation  occurs. 
The  instrument,  or  a  fragment  of  the  stone,  may  be  the  agent. 
Nothing,  essentially  remedial,  can  be  done.  Typhoidal  symptoms 
generally  supervene  upon  a  painful,  tympanitic  state  of  the  abdo- 
men, and  after  great  agony  in  the  vesical  and  urethral  regions.  To 
quiet  the  patient  by  opiates  and  soothing  external  applications,  is 
the  only  course. 

Cyaiitis^  following  lithotripsy,  is  always  an  unfavourable  condi- 
.tion ;  often,  indeed,  no  encouragement  can  be  afforded.  Aggra- 
TBted  symptoms,  with  great  alxlominal  tenderness  and  feverish 
excitement,  should  lead  us  to  fear  a  fatal  result.  Usually,  the  signs 
of  inflammation  occur  within  the  first  thirty-six  hours  succeeding 
the  operation. 

Vigorous  and  prompt  antiphlogistic  measures  are  demanded.  The 
same  treatment  is  imperatively  necessary  when  peritonitis  is  declared, 
which,  fortunately,  is  not  common.  It  is  considered  a  more  frequent 
sequence  in  persons  of  susceptible,  nervous  temperament,  than  in 
others ;  and  also  to  be  often  provoked  by  too  long  or  too  active  use 
of  instruments.  The  small,  wiry  pulse  must  not  prevent  depletory 
measures.  If  typhoidal  symptoms  come  on,  as  is  too  often  the 
case,  the  condition  is  of  the  gravest  description,  and  scarcely  a  hope 
renuuns  for  recovery. 

I  Acetate  of  lead  and  opiaxQ,  gallic  acid,  etc. 
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There  is  sometimes  phlebitis^  with  pi/ohcemta,  or  "  purulent  infeo- 
tion,"  as  some  style  it.   Civiale  has  found  this  very  rare — only  three 
times  in  more  than  four  hundred  cases.    After  rigors,  usually  Yeiy 
violent  and  persistent,  a  prostration  of  the  most  thorough  kind, 
with  delirium  and  other  typhoidal  indications,  as  jactitation,  diy 
tongue,  etc.,  comes  on.    A  fatal  prognosis  must  be  given ;  at  all 
events,  there  is  very  little  chance  for  the  patient.    The  oyrf  an 
most  frequently  the  subjects  of  the  affection  ;  broken-down  conai 
tutions  and  dissipated  habits  predispose  to  it.    Deposition  of  pu 
in  various  organs,  and  sometimes  small  abscesses  about  the  oerm 
vesica?,  pelvic  cellular  membrane,  or  peritoneal  folds,  are  found  JXM^ 
mortem. 

The  sinking  powers  must  be  sustained  to  the  best  of  our  abilitf 
by  diftusible  stimuli.  Quinine  and  opium  are  of  service,  and  met' 
cury  is  sometimes  recommended.  It  would  seem,  however,  that 
but  little  advantage  can  be  expected  from  the  latter.  Our  maia 
reliance  must  be  upon  the  other  measures,  together  with  the 
evacuation  of  pus,  whenever  it  can  be  surgically  reached. 

An  instance  of  gangrene  of  the  testicle^  a  very  rare  occurrence,  ii 
lately  reported  as  following  lithotrity,  in  a  patient  operated  npoft 
by  Mr.  Stanley,  of  London.  {Medical  Times  and  Oazette^  October, 
1857.)  There  was,  at  first,  retention  of  urine,  supposed  to  depend 
upon  entanglement  of  a  piece  of  calculous  matter  in  the  urethn  | 
An  angular  portion  of  stone  was  subsequently  voided  after  some 
effort  and  a  degree  of  pain  in  the  prostatic  region.  Swelling  of  the 
prepuce  and  right  testicle  supervened.  The  affection  of  the  latter 
organ  was  attributed  to  irritation  of  the  ejaculatory  orifica 
Abscess  of  the  gland,  with  sloughing,  next  declared  itself;  and,  in 
detaching  a  graj'-ish  eschar  which  formed,  Mr.  Stanley  drew  oiH 
with  it,  several  yards  of  the  seminiferous  ducts.  Cataplasms  and 
good  diet  were  ordered,  and  the  man  went  out  of  hospital,  cured. 
No  attempt  was  made  to  remove  any  remaining  portions  of  calculna. 
A  year  subsequently,  the  patient  returned  with  urgent  symptomsof 
stone.  The  injured  testicle  was  about  two-thirds  of  the  size  of  the 
other,  and  adhered  slightly  to  the  cicatrix  of  the  former  opening. 
It  was  also  somewhat  softer  than  the  other ;  but  to  any  one  who 
had  not  been  cognizant  of  the  man's  history,  it  would  not,  in  Mr. 
Stanley's  opinion,  have  occurred  that  there  had  been  disease  of  such 
serious  nature.  Possibly,  attention  would  not  have  been  drawn  to 
the  part  at  all. 

i 
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2,  Lithotomy. — Cutting  for  stone  takes  precedence  of  all  the  me- 
thods for  its  removal.  First  described  by  Celsus  and  first  performed 
by  Ammonius  at  Alexandria,  the  operation  of  "  cutting  on  the 
gripe,"  as  it  was  termed,  or  that  by  the  apparatus  minor,  was  fol- 
lowed in  1520  by  the  "  Marian  method."  or  apparatus  major,  planned 
by  John  De  Somanis,  a  surgeon  of  Cremona.  Marianus  Sanctus, 
one  of  his  pupils,  having  described  it,  the  term  Marian  has  been 
attached  to  it. 

The  lesser  apparatus  was  chiefly  intended  for  children;  the 
larger,  for  adults.  Dilatation  was  the  essence  of  the  latter,  so  far 
as  the  membranous  and  prostatic  portions  of  the  urethra  were  con- 
cerned, incision  of  the  external  parts  being  first  eflfected.  In  the 
former  operation,  a  semilunar  perineal  incision  was  made  (after 
drawing  down  the  stone  by  means  of  the  fingers  in  the  rectum), 
very  much  as  in  the  bilateral  operation  of  the  present  day,  which 
latter  is  referred  by  Coulson  to  Le  Dran,  although  generally 
ascribed  to  Celsus. 

Very  little  success  followed  either  of  these  operations.  Indeed, 
a  "frightful  mortality"  is  recorded  of  the  apparatus  major,  in  the 
hands  of  its  early  practisers.  More  modern  surgeons  have  done 
better. 

We  shall  dwell  no  longer  upon  the  histori/  of  lithotomy,  except 
to  enumerate  some  of  the  more  famous  methods,  now  either  wholly 
abandoned  or  modified  and  merged  in  others. 

One  of  these  is  that  of  Frirc  Jacques,  who,  it  is  said,  against 
much  opposition  at  first,  operated  on  nearly  5000  patients  with 
varying  success,  but,  on  the  whole,  with  brilliant  results,  especially 
after  acquiring  a  thorough  knowledge  of  the  anatomy  of  the  parts 
concerned  in  the  operation.  His  was  a  lateral  perin:t?al  operation. 
Bau,  of  Leyden,  Bamber,  and  Cheseldon,  succeeded  Jacques  as  dis- 
tinguished operators.  The  two  latter  adopted  the  lateral,  after 
having  long  tried  the  "  high"  operation.  Chcseldcn's  **  first  opera- 
tion" was  very  similar  to  that  now  practised.  He  considered  his 
method  an  improvement  upon  Kau's,  who  had  amended  the 
original  procedure  of  Frftre  Jacques.  Ho  filled  the  bladder  with 
water  and  cut  upon  the  introduced  catheter,  admitting  a  loss  of 
four  patients  out  of  ten.    Dr.  Gross,  referring  to  the  account  given 

'  See  Dr.  Gross*  acooant,  to  which,  and  to  Mr.  Conlson's  work,  we  owe  most  of 
oar  facts  of  this  description. 


420  DISEASES   OF   THE   BLADDER. 

by  Cheselden,  thinks  that  surgeon  incised  the  antero-Iateral  paurt 
of  the  bladder,  without  dividing  the  prostate  gland  at  all,  or  only  very 
slightly.  There  was,  by  his  procedure,  an  accumulation  of  urine 
in  the  cellular  membrane  around  the  rectum,  with  ulceration  and 
foetid  discharge.  Druitt  and  Coulson,  however,  notice  two  methods 
of  Cheselden— one  being  rather  a  modification  of  his  "  first"  In 
both,  it  would  seem,  the  prostate  was  divided ;  in  the  original  one, 
its  "  whole  length!''  are  Cheselden's  own  words ;  in  the  second,  only 
the  distal  edge  of  the  gland  was  cut,  and  the  membranous  portion 
of  the  urethra  "  slit  open  from  behind  forwards."  Cheselden  is 
believed  to  have  preferred  the  latter ;  the  former  is  essentially  the 
lateral  operation  now  selected  as  the  best  when  practicable,  which 
it  nearly  always  is. 

The  practice  of  Mr.  Martineau,  a  celebrated  English  lithotomist^ 
was  not  to  divide  the  whole  prostate,  but  to  dilate,  with  his  "par- 
ticularly long  and  large  forefinger"  (Crosse)  the  undivided  portion, 
and  thus  afford  space  to  manoeuvre  with  the  forceps.  He  was  very 
successful.  The  best  operators  mention  the  danger  incurred  by 
very  extensive  division  of  the  prostate — as  infiltration  of  urine  into 
the  cellular  tissue  of  the  pelvis,  resulting  in  inflammation  and  gan- 
grene, with  a  nearly  inevitable  fatal  termination — much  as  is  men- 
tioned by  Cheselden.  Mr,  Samuel  Cooper,  it  is  said,  in  common 
with  Martineau  and  Cheselden,  opened  the  vesical  neck  rather 
freely. 

Methods  now  recognized;  the  Lateral  Operation  preferable  ;  how  per- 
formed; Results  and  After-treatment, — Three  different  methods,  in  as 
many  difiercnt  regions,  are  now  described  as  the  most  available. 
These  are,  the  high  operation^  practised  above  the  pubes ;  the  rato- 
vesical  (the  term  explains  itself) ;  the  lateral,  by  division  of  the  cer- 
vix vesicoij  together  with  a  portion  of  the  prostate  gland.' 

The  first  of  these  necessitates  a  distended  bladder,  so  that  an 
entrance  into  it  may  be  effected  above  the  ossa  pubis.  Thickening, 
irritability,  etc.,  of  the  bladder  render  its  distension  unadvisablc. 
Another  procedure  is  to  raise  the  organ  by  means  of  a  sound, 
introduced  so  as  to  apply  its  upper  front  wall  against  the  pubic 
region. 

*  The  bilateral  is  a  nearly  related  form,  less  frequently  employed;  section  of  tb« 
same  parts  being  made  on  both  sides.  (See  p.  423.) 
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This  operation  is  not  now  popular,  either  in  tins  country  or  in 
England.  The  French  have  performed  it  more  frequently  than  any 
other  surgeons. 

M.  Souberbielle  is  credited  with  the  largest  number  of  suocessful 
cases.  One  report  made  by  him  to  the  Acadt'niie  Royale  de 
M^ecine,  in  1835,  announced  eleven  deaths  out  of  iifty  patients 
operated  on;  the  rest  definitively  cured;  average  mortility,  one  in 
four  and  one-half  nearly.  There  was  fetal  haemorrhage  in  one 
patient,  the  circumflex  iliac  artery  having  been  wounded.* 

The  operation  is  suited  to  very  large  calculi,*  and  to  those  occur- 
ring in  persons  with  deformed  pelvis,  where  insuflicicnt  space  exists 
for   the  perinseal  section.     The  objections  to  it  are  many  and 
serious.    Chief,  perhaps,  amongst  them,  should  be  reckoned  wounU- 
ing  of  the  peritoneum^  with  escape  of  the  small  intestines  and  great 
liability  to  urinary  extravasation,  peritonitis,  and  death.     This 
train  of  accidents  once  occurring  to  Civiale,  ho  finally  opened  the 
perinaeum  as  a  safety-valve,  thus  leading  oft'  the  urine  below,  and 
avoiding  the  risk  of  peritoneal  inflammation.    Kecovery  ensued. 
The  long  and  deep  incisions  required  in  fot  persons,  preclude  easy 
manoeuvres  by  this  method;  nor  can  a  calculus  be  easily  extracted. 
When  undertaken,  the  patient  should  be  recumbent,  the  shoul- 
ders somewhat  raised,  the  feet  supported.    The  hair  being  removed 
from  the  pubes,  and  the  line  of  the  bladder  ascertained  (dist(Misi»ni 
having  been  effected),  an  incision  three  or  four  inches  loii;^  is 
carried  upwards  from  about  one-half  an  inch  above  tlie  syiupliysis. 
The  aponeurotic  attachment  of  the  external  obliciue  is  expose^!,  and 
the  supra-pubic  space  being  opened,  division  of  tlie  limn.  ullm.  is 
cflfected,  so  far  as  required,  upon  a  grooved  director.    'J'he  bladder, 
often  lying  very  deep,  and  more  difficult  to  reach  than  w«)uld  b«! 
supposed,  is  raised  and  held  by  a  tenaculum,  and  a  probe-pointtMl 
knife  is  introduced,  its  edge  turned  upwards  by  tlie  operator  at  the 
lower  and  front  part.'     Two  inches  is  the  lengtli  advis<'d  lor  \\v\ 
incision  of  the  viscus,  the  fore  and  middle  fingers  of  the  KM'l  hand 
serving  as  guides.     The  stone  is  then  remove<l  by  forceps,  and  a 
catheter  or  bougie   retained  in   the  wound   tf)   prevent   nriiuiry 
accumulation  and  overflow. 

'  Pye ;  reported  by  Carpue. 

'  And  even  then,  from  the  frequently  thickened  and  contra(;t«;d  »t.'itt'  (if  tlio 
bladder,  the  lateral  operation  is  preferable. 
*  Coalson. 
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Dr.  Noeggerath,  of  New  York,  has  lately  published  an  account 
of  a  successful  operation  by  the  high  method,  and  the  case  pie- 
sented  unusual  difficulties,  both  diagnostically  and  remedially.  Dr. 
N.  believes  that  epicystotomy  is  undervalued,  and  may  be  i<m 
much  oftener  with  good  results  than  has  been  hitherto  admitted  bj 
authorities. 

His  patient  had  been  seen  by  different  physicians  and  surge(Ha; 
the  case  had  been  diagnosticated  as  one  of  catarrh  of  the  bladder, 
chronic  inflammation  of  the  bladder,  etc.  It  proved,  however,  to 
be  a  calculous  case,  and  a  stone  so  large  as  to  fill  the  bladder  was 
finally  extracted  by  the  supra-pubic  section.  The  report  of  the 
case  will  well  repay  perusal,  and  it  seems  eminently  to  have  been 
one  of  the  instances  to  which  the  high  operation  is  exactly  suited. 
The  difficulty  in  detecting  the  calculus  is  an  important  point  in  the 
narration. 

The  reporter  quotes  Professor  Pitha,  of  Prague  (Virchow's 
ffanJbiich  d.  Spez,  Patkologie,  Erlangen,  1855),  as  wholly  in  favour 
of  the  high  operation  in  women  and  children.  Gunther  is  also  men- 
tioned by  him  as  advocating  it,  and  likewise  Langenbeck,  of  Berlio- 
In  New  York,  Professor  Willard  Parker  has  revived  the  operation, 
and  so  has  M.  Souberbielle,  in  France. 

Dr.  Noeggerath's  very  interesting  case  is  published  in  fall,  with 
lithographic  representations,  in  the  ]S^eiv  York  Journal  of  Medicine^ 
for  January,  1858. 

liecto-vesical  Operation, —  This  originated  with  M.  Sanson,  of 
Paris.  The  sphincter  ani  and  lower  portion  of  the  rectum  are  first 
divided,  the  incision  corresponding  to  the  perinaeal  raphd.  Further 
incision  lays  bare  the  bulbous  and  membranous  part  of  the  urethra 
and  exposes  the  prostate  gland  and  bottom  of  the  bladder.  A  staff  is 
introduced  per  urethram,  and  the  bladder  opened  by  cutting  uponit 

Advantages. — Supposed  freedom  from  troublesome  and  dangerous 
hflemorrbage  (doubtful  frequently) ;  facility  for  introducing  the  for- 
ceps and  extracting  the  stone. 

Ohjections. — Very  possible  fistulous  communication,  of  an  obsti- 
nate nature,  between  the  rectum  and  bladder.  Mr.  Coulson  men- 
tions a  vesico-rectal  fistula  from  an  incised  wound,  and  which  per- 
sisted for  years.  The  vasa  de/erentia  and  vesiculce  semindles  may  be 
wounded.  Recovery  is  tedious.  The  operation  is  unadvisable 
even  in  those  cases  where  the  calculus  is  impacted  in  the  walls  of 
the  bladder.* 

'  Conlson. 
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The  Bilateral  Operation  consists  in  making  an  external  semilunar 
inoiHion,  tte  convexity  looking  upvards,  and  passing  across  the 
periDfenm ;  it  is  directed  between  the  bulb  of  the  urethra  and  the 
■qub;  the  snrgeon  then  opens  the  membranous  portion  of  the 
urethra,  and  passes  a  narrow  knife  or  a  probe-pointed  bistoury  into 
the  bladder,  dividing  both  sides  of  the  prostate  gland.  A  double 
lUkotome  cachi  may  be  used  to  divide  the  prostate,  if  preferred. 

First  performed  in  the  United  States  by  Dr.  Ashmead,  of  Fhila- 
Selphut,  in  1832,  it  is  not  at  present  a  favourite  operation  here, 

Vig.  37. 


although  it  has  been  frequently  performed.  Dr.  Qroas  mentions 
■Bveral  cases.* 

77u  Lateral  Operatioti. — This  is  the  operation  par  excellence,  by 
murersal  consent.  It  is  suited  alike  to  youth,  middle  life,  and  old 
age;  to  cases  of  single  or  multiple  calculus ;  and  it  ia  very  rarely 
oontra-indicated  by  deformity  of  the  pelvis  or  insufficiency  of 
perinseal  space. 

Preliminary  Measures. — A  careful  and  even  minute  attention  to 
preparing  the  patient  is  essential,  whatever  method  be  adopted  in 
operating.  The  greatest  success  has  uniformly  attended  those  who 
have  paid  most  attention  to  these  details.    We  should  never  under- 

*  Tbe  qaadrilatercd  and  tntdian  operations  aie  described  bj  nriters,  bat  their 
dtUlU  are  nneuentiaL  (Vide  Orosa,  op.  ctt.,  et  al.')  We  shall  hereafter  refer  ta 
m«  or  two  other  methods,  and  espeoiaUj  the  mesial. 
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Fig.  38. 


take  lithotomy  without  endeavouring  sedulously  to  amend  shattered 
health,  to  obviate  morbid  states  of  the  urines  irritability  of  the 
bladder,  and  disorder  of  the  intestinal  functions.  The  rectum  must 
be  previously  well  cleared  of  accumulation.  Mr.  Coulson  directs  a 
few  grains  of  hydrargyrum  cum  cretd  with  powdered  rhubarb,  ou 
the  night  before  the  operation,  and  castor  oil  the  next  morning, 
followed  by  two  clysters;  one,  two  or  three  hours  after  the  oil,  and 
the  second,  about  one  hour  before  operating ;  the  latter,  of  grael, 
and  to  contain  twenty  or  thirty  drops  of  laudanum.  He  is  par- 
ticular to  have  the  last  enema  pass  oS  prior  to  beginning.  Tepid 
water  and  salt  has  also  been  advised,  to  clear  the  lower  bowel. 

So  far  as  may  be,  the  patient's  mind  should  be 
calmed,  and  a  hopeful  view  of  his  case  imparted. 

Position  of  the  Patient, — Supine ;  on  a  table  about 
two  feet  and  a  half  from  the  ground;*  the  head 
and  shoulders  slightly  raised  by  pUlows;  the  patient 
being  directed  to  grasp  each  of  his  feet  with  the 
corresponding  hand,  is  bound  in  that  position  with 
broad  worsted  bands;'  the  breech  is  brought  a  little 
over  the  edge  of  the  table,  so  as  to  be  wholly  at  the 
command  of  the  operator.  The  patient  is  now  ready 
for  etherization.^    If  alarmed  at,  or  averse  to  being 
tied,  and  anaesthesia  is  intended,  he  may  be  bound 
after  that  process,  but  preferably  before.    The  sur- 
geon should  carefully  supervise  the  binding. 
First  Step:  Introduction  of  the  Staff. — This  instru- 
Fillet  for  binding    mcut  is  of  stccl,  cathetcr-shapcd,  about  ten  inches 
rationtH  during  Liih-    ^       without  thc  handle ;  the  latter  being  about  two 

■itoray.      (After  Fkr-  o  '  O 

"Urisox.)  inches  long  by  fifteen  lines  in  width,  and  two  and 


•  Coulson. 

^  Many  surgeons  saj  that  the  staff  should  be  introduced  previous  to  binding  Hm 
patient.  Tliis  is  Mr.  Coulson's  advice,  and  his  reason  is  that  the  instrament  is 
easily  passed  when  the  thighs  are  brought  upwards  and  flexed  upon  the  abdonMO. 
Dr.  Gross  adopts  exactly  the  opposite  procedure,  to  avoid  the  escape  of  urine, 
provoked  by  the  passing  of  the  staff.  He  also  refers  to  the  needless  annojuic^ 
thus  caused  to  the  patient,  and  the  embarrassment  to  those  who  manage  the  limbs< 
Others  have  made  similar  objections.  It  seems  to  us  that,  as  it  is  very  possible 
to  pass  the  staff  after  tying  the  patient,  the  procedure  is  both  more  direct  9sA. 
far  less  troublesome. 

'  Wo  observe  that  Dr.  Gross  makes  no  reference  to  the  use  of  eihtr^  when  an'*' 
thesia  is  required  ;  it  is  constantly  chloroform. 
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a  half  Hdos  thick,  and  roa^ened  so  as  to  afford  a  secure  hold.  It 
is  to  be  carefully  introduced,  much  as  a  catheter.  A  competeiU 
assistant  should  take  charge  of  it,  for  it  is  well  said,  "  A  poor  staff- 
holder  is  a  great  curse."^ 


Fig.  39. 


Lithotomy  stftff. 

Mr.  Coulson  directs  the  handle  to  be  "  inclined  a  little  towards 
the  ground."  His  reason  for  this  is,  that,  although  he  gets  less  pro- 
minence from  it  in  the  perinajum,  its  position  does  not  require  alter- 
ing, when  the  knife  has  entered  its  groove ;  the  left  forefinger  is 
also  left  free  to  protect  the  rectum  and  guide  the  knife.  More  rapid- 
ity is  ensured  if  the  surgeon  can  get  rid  of  holding  the  staff.  Slight 
turning  of  the  staff  to  the  left  side  is  to  be  practised,  when  the 
groove  is  directly  in  front*  A  somewhat  different  plan  is  followed 
by  other  surgeons.  The  staff  being  held  perpendicularly,  its  han- 
dle nearly  at  a  right  angle  with  the  body,  is  turned  slightly  towards 
the  right  side.  The  hook  of  the  curved  part  rests  against  the  sym- 
physis pubis.  Thus  the  rectum  is  guarded  from  pressure  and 
wound.  The  inclination  of  the  sound  to  the  right  groin  tends  to 
make  the  perinaaum  bulge  on  the  left,  and  affords  a  mark  for  the 
knife,  to  divide  the  membranous  part  of  the  urethra.    The  assist- 

Fig.  40. 


LlBton's  lithutomy  knife. 


ant  stands  on  the  patient^s  left  side,  and  with  his  right  hand  holds 
the  staff,  whilst  he  draws  up  the  scrotum  with  the  left. 


>  GroBS. 


'  Coulson. 
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Second  Step:  Incmana ;  PoaiUon  of  the  Surgeon. — When  abm 
cut,  the  operator  site  on  a  low,  strong  chair,  or  rests  upon  his 
kuee,  the  other  foot  supporting  most  of  the  body.'    The  latt^ 

Fig.  41. 


sition  affords  much  freedom  to  the  hands  and  arms,  ind  ' 
thera  nearly  on  a  level  with  the  patient's  pelvis. 


The  first  incision  is  commenced  low  down,  about  two  fil 
breadth  from  the  anus.  Coulson  endeavours  not  to  alter  tbH 
tion  of  the  parts  by  any  pressure,  in  order  to  make  the  staff  J 
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minent.  He  easily  finds  tlie  latter,  and  does  not  take  it  as  a  guide 
to  bis  first  incision.  Having  introduced  tlie  index  finger  of  the 
left  hand,  oiled,  into  the  rectum,  thereby  causing  it  to  contract,  and 
also  enabling  the  sui^on  to  feel  the  sta£^  and  beginning  at  the  led 
of  the  raphi,  at  the  above  named  distance'  from  the  anus,  the  in- 
teguments are  divided  nearly  to  the  tuher  ischii  (Coulson) ;  or,  as 
has  been  recommended,  juat  beyond  it  (Groaa) ;  deeper  „.  ^, 
division,  through  the  fat  and  cellular  tissue,  exposes 
the  membranous  portion  of  the  urethra,  which  is  opened 
and  allows  the  groove  of  the  staff  to  be  felt.  These 
incisions,  and  the  subsequent  division  of  the  bladder, 
are  by  many  effected  with  one  knife.  Mr,  Coulson 
first  employs  a  common  scalpel,  then  a  long,  straight 

Fig.  43. 


knife,  with  a  knob  on  it,  for  incising  the  bladder.  It 
seema  not  only  more  simple,  but  very  desirable,  on 
many  grounds,  to  employ  but  one  knife.  After  the 
external  incisions,  the  knife  is  re-introduced,  and  the 
membranous  portion  of  the  urethra  cut  into  on  the  lino 
of  the  groove  in  the  staff  to  tlie  extent  of  one-third  of 
an  inch.  Kext,  the  vesical  neck  and  the  lef^  lube  of 
the  prostate  ore  divided  obliquely  downwards  and  out- 
wards, the  rectum  being  held  down  hy  the  left  index 
finger,  which  should  be  kept  at  the  bottom  of  the 
wound  from  the  first.  (Gross.)  The  single  lUhoionte 
mdik  is  preferred  by  some  surgeons  to  the  knife  -for  the 
latter  incisions. 

The  bladder  being  opened,  the  urine  forcibly  escapes, 
often  bringing  the  calculus  down  to  the  wound ;  the 
surgeon's  finger  resting  against  the  staff  (the  knife   [ 
being  withdrawn)  is  easily  passed  into  the  bladder,         '"'■*■ 
and  aa  examination  of  the  stone  made.     If  it  ho  very  large,  more 
or  less  dilatation  of  the  wound  is  requisite  ;  the  prostate  may  be 

■  About  Ml  inoli  (Conlsoa) ;  one  Inah  and  ona-fonrth.  (Oroas). 
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caused  to  yield  by  the  finger,*  but  the  knife  will  be  needed  for  tlie 
other  structures. 

Third  Step :  Introduction  of  the  Forceps  and  Extraction  of  the  Stone, 
— The  forceps,  closed,  are  to  be  passed  into  the  bladder,  and  above 
the  index  finger,  which  rests  upon  the  stone ;  when  they  touch  the 

Fig.  45. 


Lithotomy  foreept. 

latter,  their  blades  arc  to  be  carefully  expanded  over  it,  and,  firmly 
enclosing  it,  if  possible  at  first  by  its  long  axis,  being  careful  noi 
to  pinch  the  vesical  mucous  membrane,  efforts  at  extraction,  mud 
as  with  obstetric  forceps,  are  to  be  gently  made.    Should  the  BtoM 
be  near  the  wound,*  it  is  usually  easily  seized,  and,  if  not  veij 
large,  extraction  is  not  difficult.    If  situated  far  back,  towards  the 
fundus,  a  finger  in  the  rectum  will  assist  in  bringing  it  down,  90 
that  the  forceps  can  reach  it.*    Careful  exploration  by  the  foroeps 
is  sometimes  necessary,  for  some  time,  in  order  to  determine  the 
exact  position  of  the  concretion.    It  may  lie  high  up  behind  the 

*  Except  in  old  persons,  when  its  indurated  state  maj  necessitate  the  me  of  ft 
probe-pointed  bistoury. 

2  Mr.  Fergusson  is  sometimes  in  the  habit  of  catching  it  in  the  forceps  as  puhtd 
into  them  hy  the  urine. 

^  Dr.  Shortliff,  of  Malaga,  lately  did  the  lateral  operation  for  stone  upon  a  b^ 
14  years  old,  wliose  perinseum  is  stated  to  have  been  rather  fat.  After  the  iofii- 
sions,  the  stono  could  be  touched  by  the  finger  and  reached  with  the  forceps,  M 
not  sufficiently  to  grasp  and  extract  it.  '*  Different  forceps  and  different  mioipB- 
lations  were  used,  but  ^11  without  effect."  The  patient  was  finally  sent  to  bid 
with  the  stone  still  in  the  bladder.  He  subsequently  had  a  serions  attack  cf 
bronchitis,  and  no  further  attempt  was  made  at  extraction  of  the  caloulos.  i> 
elastic  tube  was  left  in  the  wound.  On  the  fourth  day  after  the  operation,  tbi 
boy's  mother  took  away  the  stone  with  her  fingers  from  between  the  lips  of  tk 
wound ;  the  patient  having  noticed  a  sensation  as  of  **  something  strange"  then. 
The  calculus  was  phosphatic,  one  inch  and  a  half  long  by  one  and  a  quarter  is 
circumference  at  the  thickest  part.     Recovery  was  complete. 

A  spasmodic  contraction  of  the  vesical  muscular  fibres,  or  else  SAcculation  W 
supposed  causative  of  the  difficulty  in  seizing  the  stone.  Dr.  S.  had  operated 
twenty-five  times  by  the  lateral  operation  ;  in  all  but  one  successfully.  He  nerer 
before  failed  to  extract  the  stone  at  the  time  of  operating.  (^Lanceif  December  Iftb, 
1857.) 
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tj/mphysis  pubis;  pressure  in  tbe  lower  hypogastric  region  will 
probably  then  dislodge  it. 

Tbe  acoop  is  often  easily  and  effectively  used  if  tlie  calculus  be 

amall  enough  to   be  extruded  by  it.     Fragments  of  calculi,  or 

Fig.  46. 


adherent,  encysted,  and  impacted  stones'  are  also  thus  conveniently 
removed.  Pressure,  by  means  of  a  finger  in  the  rectum,  and 
change  of  the  patient's  position,  will  assist  the  surgeon. 

Fo^trtJi  Step :  CompUtitm. — Having  removed  the  stone,  the  bladder 
is  to  be  thoroughly  washed  out  by  meana  of  a  large  syringe,  and 
every  care  taken  to  ensure  the  complete  evacuation  of  accidental 
fragments  or  small,  unbroken  concretions,  Tlie  patient  is  now  re- 
leased &om  bondage  and  put  to  bed,  with  something  placed  beneath 
him  as  a  guard  against  the  flow  of  the  urine. 

Druitt  and  others  refer  to  tbe  method  of  Dr.  Nott,  of  Mobile, 
by  injecting  the  bladder  of  a  lithotomized  patient,  through  a  large- 
Hzed  catheter,  with  tepid  water.  The  patient  sits  over  a  urin.il, 
and  the  stream  flows  freely,  washing  out  the  organ  very  thoroughly, 

Afier  Management. — Lying  upon  the  back 
■withthe  shoulders  slightly  raisedjthepaticnt'a 
person  is  to  be  kept  aa  clean  as  possible;'  and, 
as  intimated,  the  bed  should  bo  guarded  with 
oil  or  India-rubber  cloth.  A  large  gum-elas- 
tic catheter,  or  a  canula,  is  introduced  into 
the  bladder  through  the  wound,  and  draws 
off  most  of  the  urine.  If  blocked  by  coagula, 
these  miist  be  removed  by  tbe  surgeon's 
finger.  Anodynes  are  generally  needed; 
often  a  large  dose  of  opium  or  morphia'  is 
imperatively  required,  and  the  bowels  should 
be  rendered  soluble;  castor  oil  is  usually     Ciiouiai^rdrii«iiiE<>ff dfidd. 

'  Orau. 

*  Aajthinptaoipluiticaoiioretiaii  forming  about  the  wannd  ahoDld  beaauulled  Lt 
nitric  kcid  lotion  (foardropsoradilloSj  or  water} ;  and  the  nitric  acid  ma/ be  glrun 
intanuLllj.    Dr.  OroM  objects  to  leaving  a  canala  in  the  tround.     Others  advise  it. 

*  Wken  Uie  fufn  la  fety  Mvera,  the  object  shonld  be  to  conquer  it  at  once.  A 
(niii  of  moiphiA  idmj  ba  given  in  such  casee.  (Oross.) 
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given ;  but  no  action  of  the  bowela  ehould  be  solicited  for  two  ot 
three  days.  Light  diet,  demulcent  drinks,  and  quietude  for  tlie 
plethoric  and  strong,  sometimes  tonics  and  stimulants  for  the  feeble, 
will  be  requisite.  The  most  careful  diecriminatioD  of  the  prac- 
titioner will  be  demanded. 

Prognosis. — If  the  patient  be  in  good  condition  when  operated 
upon,  and  there  is  no  complicating  disease  or  untoward  result  fron 
accidents  occurring  during,  or  immediately  after  the  operation,  iw 
may  augur  a  successful  termination.  "In  favourable  cases,  the 
urine  begins  to  flow  by  the  urethra  in  about  one  week,  and  ihe 
wound  heals  completely  in  four  or  five."  (Druitt.) 

A  late  instance  of  lithotomy,  showing  the  immediate  beneficiil 
effects  of  the  operation,  was  reported  to  the  Boston  Society  for 
Medical  Improvement,  January  25th,  185S,  by  Dr.  Henry  J.  Bigs- 
low.  The  patient  was  a  man  thirty  years  old,  greatly  emaciaiel 
The  pain  he  endured  was  paroxysmal  in  its  nature,  and  very 
severe.  When  out  of  bed,  he  was  obliged  to  maintain  a  benl 
posture.  He  was  confined  to  his  bed  for  sometime  previoaaM 
the  operation.  The  lateral  operation  was  successfully  performed, 
and  a  large  phospbatie  calculus  removed.  Its  weight  was  three 
ounces  and  "three-quarters.  Between  four  and  five  weeks  after  the 
operation,  the  patient  had  gained  twenty-five  pounds.  He  relomol 
home  well.  The  following  cut  represents  the  actual  size  and . 
of  the  stone. 

Fig.  48. 


Children  do  better  than  adults,  and  especially  than  old  p 
It  is  generally  believed  that  those  patients  who  have  I 
carefully  prepared  for  the  operation  do  best.     This  is  c 
true,  unless  there  is  the  nimia  cura ;  over-attention  n'ould  "i 
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render  a  patient  more  susceptible.  All  proper  precaution,  how- 
ever, sboold  never  be  omitted.  Doubtless  many  lives  have  been 
sacrificed  to  neglect  in  this  respect,  and  to  refractoriness,  or  foolish 
exposure  by  the  patients  themselves. 

As  for  the  influence  of  "sheer  luck,"  as  Dr.  Gross  terms  it,  the 
expression  is  altogether  wanting  in  signiiicnnce.  Luck  does  not 
make  a  bad  operator  a  good  one,  although  the  patient  of  the  former 
may  recover,  while  the  latter  loses  his.  Many  inappreciable  cir- 
camstances  affect  the  result,  afler  the  best  operation.  What  is  thus 
termed  "  luck,"  is  rather  the  intervention  of  Providence,  through 
either  recognizable  or  undiscovered  agencies. 

The  occurrence  of  any  of  the  following  accidental  complications 
more  or  less  aggravates  the  patient's  condition  after  lithotomy. 

Accidents  resulting  from  the  Operation  ;  their  Management. — Violent 
haemorrhage  may  happen.  It  may  be  arterial  or  venous,  and  occur 
during,  or  not  till  some  time  after  the  operation.  A  few  ounces  of 
blood  (three  to  six  usually)  follow  the  incisions  in  most  cases ;  more 
than  this  would  exhaust  a  feeble  person,  whilst  it  might,  if  restrain- 
ed at  the  right  time,  rather  benefit  a  plethoric  one.  Dcatli  from 
bleeding  after  the  lateral  operation  is  infrequent,  when  tlio  l:itter  is 
done  with  the  knife.     The  gonjit  has  been  much  oftenor  accused  of 

Fig.  40. 
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The  gorgot. 

producing  dangerous  haemorrhage.  This  instrument  seems  now 
nearly,  if  not  quite,  ostracized — and,  it  would  seem,  very  properly. 
M.  Begin  asserts  that  one  out  of  every  twenty  or  twenty-four 
patients  operated  on  by  the  lateral  method  dies  from  loss  of  blood ; 
but  others  maintain  this  to  be  altogether  an  exaggerated  estimate. 
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The  sources  of  the  bleeding  are  usually  the  artery  of  the  urethnl 
bulb  and  the  superficial  pcrinseal  artery.  Sometimes,  in  the  agedi 
obstinate  bleeding  from  the  vesical  neck  and  the  prostate  taka 
place.  The  transverse  pcrinseal  artery  is  sometimes  wounded,  and 
the  pudic  has  also  been  touched  by  distinguished  surgeons.  Anj 
anomalous  arrangement  of  the  pcrinseal  vessels  subjects  the  patient 
to  the  risk  of  bleeding;  and  such  a  deviation  from  the  usual  dis- 
tribution is  by  no  means  uncommon.'  Fungous  growths,  unrecog* 
nized  before  operating,  may  sometimes  furnish  the  blood;  and 
certain  patients  may  possess  the  hsemorrhagic  diathesis;  in  which 
case  they  ought  not  to  be  operated  upon — when  it  is  not  easy  to 
arrest  the  blood,  as  in  deep  incisions — for  they  are  especially  in 
danger. 

na3morrhage,  when  excessive  or  troublesome,  is  to  be  met  by 
the  ligature;  by  twisting  of  a.vessel  which  can  be  seized;  preasnre 
when  applicable;  astringent,  styptic,  and  cold  applications.  Tbe 
latter  should  be  resorted  to  only  in  desperate  cases.  To  cloae  a 
wounded  pudic  artery,  Physick's  forceps  are  admirably  snitei 
Compression  is  difQcult;  it  necessitates  the  introduction  of  a  canula, 
sponge,  lint,  etc. ;  is  not  so  sure  as  a  ligature,  when  that  can  be  ap- 
plied ;  and,  when  relied  upon,  must  be  carefully  managed  and  I 
watched.  Dr.  Gross,  in  a  remarkably  complete  risumi  of  means  | 
for  arresting  the  flow  of  blood,  mentions  a  pair  of  compressing 
forceps,  "slender,  delicate,  with  moderately  sharp  teeth,  and  a  slide 
for  closing  the  handles."  These,  well  figured,  with  many  other 
instruments,  in  his  largo  volume,  seem  admirably  adapted  to  the 
purpose  they  are  intended  to  fulfil. 

Secondary  haemorrhage,  a  very  serious  accident,  must  be  promp- 
ly  dealt  with.  Coagula  are  to  be  at  once  removed,  and  the  injured 
vessel  closed  b}''  a  ligature,  if  possible;  or  else  unremitting  compres- 
sion maintained,  together  with  cold  irrigation.  Death  from  haemor- 
rhage, after  the  lateral  operation,  is  uncommon  at  the  present  day.' 

Collapse  is  infrequent  in  modern  times,  not  only  because  the 
knife  is  more  accurately  used,  and  there  is  less  tearing,  pulling, 
grinding,  bruising,  and  wholesale  torturing  of  the  patient  than  was 
indulged  in  by  the  early  lithotomists,  but  in  consequence  of  tie 

'  Boyer.    Gross. 

'  Mr.  Coulson  remarks  the  benefit  sometimes  derived  from  &  dose  of  <?"*■  ^ 
aged  patients.     He  also  advises  ice  to  the  perinaeum. 
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shock  to  the  system  being  greatlj  diniiiLiilei  :t  e::.vrj:i:l:-^.* 
Oocasionallj,  however,  there  is  vioiest  £b:»:>  irizrx  ulstl: !:.'/.;.- 
long,  severe,  and  difficult  operative  ne^s'ires,  :r  irr^i  jr.;-r: 
bleeding. 

Such  patients  are  liable  to  die,  either  en  lie  cp-eratiLi'-t:.*.'.:-  ':r 
floon  after  removal  from  it,  when  excessive  r::/^;L?  uiies  j  lac^e  :»-.l 
is  not  promptly  relieved.  The  usual  renelitrs  :n  aniiliL'O'vis  ca=:-= 
sre  to  be  instantly  and  perseveringly  esipIcT-rd.  Tie  paiieLt  is  :-• 
be  laid  upon  his  back,  as  if  in  a  faiiit:Lg-£::  s:'.:r*il:iiit5  are  to  1.? 
administered  (brandy,  ammonia,  etc.\  and  aroni:.::?s  ap pliel  to  tL:- 
nostrils.  Stimulating  enema/a  and  mTistari-p'a&ters  to  the  feet,  or 
firictions  with  mustard-water,  should  be  trie^L  As  iooraiLat'-::  relic- 
tion may  follow,  the  surgeon  should  watch  his  patient  closely. 

Excessive  Inflammation  of  Oit  Wound;  C^stiiU  ;  PhlAals;  T»Aanus, 
— These  states  are  of  course  highly  unfavourable,  especiillj-  if  the 
wound  suppurate  profusely,  become  erysip-elatous,  or  tenl  t) 
gpmgrene.  The  neighbouring  organs  may  be  afTected,  ani  grave 
oonstitutional  disturbance  is  nearly  sure.  So,  if  the  bladder  fall 
into  chronic  inflammation  accompanied  by  ammoniacal  urine,  or  if 
there  be  acute  inflammation,  the  complication  is  a  most  trying  one. 
The  treatment  will  not  differ  from  that  previously  detailcl  for 
cystitis,  in  any  essential  particulars.  A  gangrenous  condition  of 
the  wound  is  treated  by  weak  chlorinated  or  nitric  acid  solution.^: 
applied  by  a  syringe.* 

PA2eZwft9  sometimes  occurs.  It  seems  to  be  infrequent  in  the 
United  States,  and  also  in  England,  but  very  common  in  France. 
Dr.  Gross  records  several  interesting  and  important  cases  of  this 
sequence  of  lithotomy,  from  accounts  by  different  surgeons,  and 
also  gives  a  fatal  instance  from  his  own  practice ;  the  patient  v/as 
a  boy  of  8  years,  who  had,  after  the  lateral  operation,  phlebitic 
abscesses  in  the  kidneys. 

When  phlebitis  is  first  manifested  in  the  extremities,  leeches, 
fomentations,  blisters  and  iodine  are  locally  applied,  and  inci&iuns 
will  doubtless  be  always  needed.  The  systemic  state  requires  large 

>  Hr.  AUarton  {Lithotomy  Simplified,  London,  1854)  dispenses  with  anxstliotics 
altogether,  on  the  ground  that  the  patient  should  aid  the  surgeon  by  propuhicc 
effortB.  For  this  he  is  somewhat  scarijied  hj  the  Lancet  (Maj  12th,  1855).  Doth 
pain  and  a  certain  amount  of  danger  being  avoided  bj  anesthesia,  the  surgeon 
ought  to  use  it.    In  lithotrity  it  is  different. 

'  Grosa,  et  a/. 

2» 
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and  repeated  stimulation.  Opium  and  quinine  are  also  often  de- 
manded, whilst  all  depletory  measures  are  out  of  place.  No  one 
would  tliink  of  giving  mercurials,  unless  there  were  great  vitiation 
of  the  secretions. 

If  the  patient  recover,  he  must  be  early  subjected  to  the  best 
hygienic  conditions;  taking  the  air  freely,  and  having  his  strengtk 
judiciously  elevated  by  good,  nourishing  food.  The  affected  limb 
must  be  supported  by  suitable  bandages. 

2'danus  has  been  noted  as  an  occasional  effect  of  the  operation. 
It  must  be  very  rare.*  A  hot  climate  would  probably  favour  the 
occurrence  of  this  accident.  Anoesthesia  should  be  resorted  to,  if 
there  bo  threatening  symptoms ;  also  anodynes  and  sufficient  sti- 
mulus to  keep  up  the  strength, 

lietention,  IvfiUration  and  Incontinence  of  Urine  as  Seqttelce. — These 
are  most  unfortunate  complications,  especially  the  latter  two.  Be- 
(cut ion  arises  either  obstructively,  from  coagula  or  swelling  of  the 
lips  of  the  wound,  or  from  urethral  spasm.  The  catheter  may  be 
cautiously  introduced,  and  simple  or  anodyne  fomentations  will 
usually  relieve  any  irritable  or  spasmodic  condition. 

If  there  has  been  haemorrhage,  a  canula  left  in  the  wound  will 
both  lead  off  the  urine  and  tend  to  compress  any  bleeding  vessels.* 

Infiltration  of  urine,  to  any  great  extent,  is  usually  fatal.  Peri- 
tonitic  symptoms,  with  great  subsequent  prostration,  and  a  general 
typhoidal  state,  rapidly  supervene.  There  is  then  inflammation, 
suppurative  discharge,  gangrene  of  the  parts,  and  of  the  pelvic 
cellular  tissue.  Depletory  measures  are  usually  inadmissible;  we 
direct  hot,  soothing  fomentations;  evacuation  of  the  extravasated 
urine  by  incisions;  free  exit  to  be  given  to  it  from  the  bladder  by 
catheterism — a  gum-elastic  instrument  being  retained  in  the  organ. 
The  strength  is  to  be  maintained,  if  possible,  by  nutriment  and 
stimuli.  Many  ascribe  infiltration,  in  most  cases,  to  a  too  free 
division  of  the  prostate  gland. 

Incontinence  of  urine  is  either  partial  or  complete ;  may  be  ex- 
cited by  great  bruising  or  stretching  of  the  vesical  neck,  either  by 
instruments  or  calculi ;  is  not  a  common  accident,  and  is  treated  by 
rest,  soothing  enemata,  pressure  on  the  perinceumbya  T  truss,  etc. 
Cauterization  of  the  vesical  neck  is  sometimes  requisite.    The  in- 

'  Dr.  Gross  never  saw  it.    IIo  reports  two  cases  out  of  twenty-two,  from  Ut. 
Brett,  of  Calcutta. 
'  Gross. 
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ternal  remedies  are  demulcents,  and,  in  obstinate  cases,  the  tincture 
of  the  muriate  of  iron,  strychnine,  cantharides  and  alkalies. 

Peritonitis. — This  is  infrequent,  except  as  a  consequence  of  ex- 
travasation of  urine  and  difiuse  inflammation  of  the  cellular  tissue.^ 

The  affection  is  always  exceedingly  grave  and  difficult  to  treat; 
especially  as  after  lithotomy  we  can  rarely  deplete  freely,  or  gene- 
rally, with  safety.  Leeches  may  be  used,  and  calomel  and  opium 
tried ;  of  the  former  medicine,  from  three  to  five  grains,  with  two, 
three,  or  even  four  of  the  latter,  every  four,  five,  or  six  hours.  Full 
and  continued  doses  of  opium  are  much  relied  upon.  Fomentations 
of  a  soothing  nature,  as  those  with  infusion  of  opium,  hops,  or 
poppy-capsules,  and  sometimes  vesication  of  the  entire  abdomen,* 
are  advisable. 

The  supra-pubic  operation  is  thought  to  be  more  obnoxious  to 
peritonitic  attacks  than  any  form  of  the  perinaeal  method.  There 
•  is  certainly  more  danger  of  urinous  infiltration  from  it.  Peritonitic 
inflammatory  traces  are  observed  post-mortem^  and  frequently  those 
of  cystitis  are  simultaneously  remarked.  Life  is  rarely  prolonged 
after  the  third  or  fourth  day.  The  attack  generally  comes  on 
within  the  first  two  days. 

Impotence  is  spoken  of  as  common  by  certain  authorities.  The 
seminal  ducts  are  usually  unharmed,  the  prostate  being  divided 
externally  to  them ;  the  accident  must  therefore  be  rare. 

The  case  of  impotence  reported  by  B^rard  arose  from  the  semen 
passiDg  oflF  into  the  rectum  by  a  urethro-rectal  fistula.  Mr.  Coul- 
Bon  believes  there  is  "  more  imaginary  than  real"  impotence  after 
the  operation.  At  all  events,  he  has  operated  upon  many  children 
who  afterwards  manifested  sufficient  potency  of  the  virile  functions, 
being  some  of  them  married  and  fathers. 

Perinceal  Fistula. — The  average  stated  time  for  closure  of  the 
wound  after  perinaeal  section  is  from  three  to  four  weeks ;  the  in- 
cision may  not  entirely  heal,  a  fistula  remaining;  sometimes  only  a 
minute  opening  is  left.  Ulceration,  sloughing,  or  impaction  of  a 
fragment  of  stone,  or  sand,  causes  it.  Drops  of  urine,  exuding, 
declare  it.  It  is  treated  by  retaining  a  catheter  in  the  bladder  and 
cauterizing  the  neck  of  the  latter  with  nitrate  of  silver.  A  heated 
probe  is  sometimes  passed  into  a  small  fistula.  The  recumbent 
posture  must  be  directed,  and  all  foreign  bodies  carefully  removed 
from  the  parts. 

'  Hr.  Crosse.  '  Gross. 
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Wound  arid  Sloughing  of  (he  Rectum,  Injury  to  the  Prosiali 
Gland. — A  wound  is  not  often  inflicted  upon  the  rectum;  when 
done,  it  usually  heals  simultaneously  with  that  in  the  perinsain. 
Sometimes  recto- vesical  fistula  remains  in  adults;  there  is  rarely 
any  trouble  with  children.*  Sloughing  of  the  rectum  is  an  occa- 
sional mishap.  The  sickly  and  feeble,  or  those  exposed  to  eij- 
sipelatous  contact,  and  especially  if  in  crowded  hospitals,  are  most 
frequently  the  victims.  Injury  by  the  knife,  forceps,  or  stone, 
and  extravasation  of  urine,  are  the  direct  causes.  Very  often,  by 
means  of  scrupulous  cleanliness,  detergent  solutions  (such  as  that 
of  soda  or  the  nitric-acid  lotion),  and  by  maintaining  the  strength 
of  patients,  permanent  recovery  takes  place. 

Lacerations,  unnecessary  cutting  or  bruising  of  the  proslait, 
either  by  the  instruments  employed,  or  by  the  stone  as  it  is  with- 
drawn, although  not  frequent  in  careful  hands,  yet  occur.  Jammed 
portions,  if  possible,  must  be  cleanly  cut  away;  the  wound,  being 
then  simple,  will  readily  heal ;  the  other  might  slough.  The  usual 
antiphlogistic  measures  are  to  be  put  in  force  against  threatened 
inflammation. 

Eclapse, — We  have  no  data  by  which  to  determine  the  frequency 
of  relapse.  If  the  operation  be  done  with  proper  care,  no  frag- 
ments will  be  left  to  form  nuclei  for  new  concretions.  Much,  of 
course,  depends  upon  the  presence  of  any  particular  diathesis. 

Pliosphatic  calculi  are  more  prone  to  return  than  others.  All 
serious  disease  of  the  related  organs,  and  disturbances  of  the 
digestive  functions,  predispose  to  recurrence. 

Very  careful  examination  of  the  bladder  at  the  time  of  cutting, 
and  shortly  afterwards,  if  there  be  the  least  doubt,  and  also  frequent 
observations  of  the  urine,  should  be  made ;  the  latter  especially 
with  the  view  of  discovering  the  large  "  organic  globules"  (exuda- 
tion-corpuscles) of  Bird,  to  which  attention  is  directed  on  account 
of  their  being  considered  indicative  of  the  existence  of  calculus.* 

There  are  numerous  instances  on  record  of  multiple  operations 
upon  the  same  individual,  and  some  were  done  at  remarkably  short 
intervals.  Dupuytren  is  said  to  have  cut  for  stone  twice  \rithin 
three  days,  and  the  Coopers  three  times  within  four  years.  In  an 
instance  where  the  operation  became  again  necessary  from  neglect 
to  entirely  clear  the  bladder  of  calculi  at  the  first  trial,  it  was  ione 

■  Coulson.  '  Alluded  to  bj  Coolson. 


LITHOTOMY.  487 

three  times  within  a  few  weeks.*  Sacculation  of  the  bladder  at  its 
fandus,  and  great  enlargement  of  the  middle  lobe  of  the  prostate, 
were  the  causes  of  failure  in  removing  all  the  calculi.  Death 
shortly  followed  the  third  operation. 

Extraordinary  numbers  of  calculi  have  been  taken  from  the 
bladder  by  lithotomy.  Professor  Eve  {Surgical  Cases)  has  recorded 
several  examples.  Thus,  Dr.  Physick's  oi>eration  upon  Chief  Justice 
Marshall  relieved  him  of  "aier  one  thousand f^  Dr.  Eve  himself 
took  away  one  hundred  and  seventeen.  Two  hundred  and  sixteen 
were  found  in  the  bladder  of  an  old  man,  post-mortem^  by  Dr.  J. 
Kelly,  of  Esperance,  N.  Y.  (Eve,  Boston  Med,  and  Surg.  Journal^ 
1852.) 

Certain  Methods  not  yet  Presented. — ilr.  Allarton  {njy.  snjrra  cit.) 
renounces  the  lateral  for  a  mesial  method.  It  is  a  procedure 
closely  simulating  the  Marian,  but  somewhat  more  simple ;  other- 
wise it  surely  would  not  deserve  the  designation  "  Lithotomy  Sim- 
plified." There  is  such  a  thing  as  too  far  simplifying  an  operation ; 
and  again,  there  are  modifications  which  profess  to  simplify,  but 
scarcely  succeed.  It  does  not  appear  that  Mr.  Allarton  uses  any 
fewer  instruments  than  are  now  employed  by  good  lithotomists  to 
do  the  lateral  operation.  In  fact,  his  "  long,  ball-pointed  probe  or 
wire"  introduced  along  the  groove  of  the  staff,  which  latter  is  then 
withdrawn,  is  something  additional.  The  Lancet  for  May  12tb, 
1855,  refers,  in  connection  with  its  notice  of  Mr.  A.'s  book,  to  the 
similarity  between  his  and  Do  Borsa's  method.*  The  latter  consists 
in  an  incision  from  the  bulb  to  the  prostate,  sometimes  unavoidably 
scarifying  this  gland  when  more  than  usually  thrown  forwards. 
The  entire  membranous  portion  of  the  urethra  is  opened  by  a 
double-edged  scalpel,  the  left  forefinger  passed  into  the  wound 
and  along  the  groove  of  the  staff  into  the  bladder;  dilatation 
is  effected  by  a  semi-rotatory  movement,  and  the  stone  extracted 
by  forceps.  It  is  stated  that  Do  Borsa,  and  Manzoni  of  A^cn)na, 
only  lost  one  patient  from  a  hundred  of  their  collective  cases 
treated  by  this  method.  The  fatal  case  was  charged  to  influences 
outside  of  the  operation.  Such  success,  if  we  accept  the  rci)ort,  is 
certainly  most  unusual. 

The  great  objection  to  this  sort  of  operation  is  the  liability  to 

*  Case  of  Judge  Sprigg;  reported  by  Dr.  Gross.  {Op.  cit.j  p.  C14.) 
'  Brescianl  de  Borsa,  an  Italian  surgeon. 
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subsequent  trouble  from  tlie  forced  dilatation  requisite ;  bruising 
of  the  urethral  tract,  the  prostate,  etc.,  healing  far  less  readily  than 
clean  incision.  Mr.  AUarton  gives  numerous  reasons  for  preferring 
the  median  to  the  lateral  operation ;  the  principal  are  "  the  impos- 
sibility of  missing  the  bladder ;  the  smaller  amount  of  cutting ;  the 
neck  of  the  bladder  being  uninjured;  the  urine  being  at  once 
passed  by  the  urethra,  as  well  as  by  the  wound ;"  greater  facility  in 
reaching  the  stone,  and  in  crushing  it,  if  necessary;  less  danger  of 
urinary  infiltration,  and  of  wounding  important  vessels;  none  (ac- 
cording to  Mr.  A.)  of  touching  the  rectum ;  quick  recovery ;  ease 
with  which  the  operation  may  be  done.  With  regard  to  the  latter, 
the  reviewer  before  cited  remarks  that  he  should  apprehend,*  "  1st. 
A  too  extensive  division  of  the  membranous  portion  of  the  urethra ; 
2dly.  Slipping  of  the  knife  into  the  rectum ;  3dly.  Bough  and  too 
rapid  digital  examination;  4thly.  Tearing  of  the  membranous 
urethra  by  the  forceps  or  the  stone."  In  a  subsequent  number,  the 
critic  somewhat  modifies  his  strictures. 

Dr.  Andrew  Buchanan,  of  Glasgow,  Scotland,  is  another  stanch 
defender  of  mesial  operations,  and,  in  a  well-written  paper  of  six- 
teen pages,  read  in  18-47  (Sept.  7th)  before  the  Medico-Chirurgical 
Society  of  Glasgow,*  gives  an  ingenious  and  clear  exposition  of  his 
views.  The  chief  peculiarity,  perhaps,  in  the  method  he  proposes, 
is  the  form  of  the  staff,^  which  is  rectangular  for  three  inches  from 
its  lower  end.  "  When  this  staff  is  introduced  into  the  bladder, 
the  lower  or  grooved  branch  of  it  lies  parallel  to  the  rectum,  the 
angle  resting  on  the  farthest  extremity  of  the  membranous,  or 
rather  the  commencement  of  the  prostatic,  part  of  the  urethra,  so 
that,  when  the  knife  is  plunged  into  the  groove  of  the  stafl^  the 
membranous  part  of  the  canal  escapes  all  injury,  the  incision  com- 
mencing at  the  apex  of  the  prostate  gland,  and  being  continued 
along  the  side  of  it  to  the  bladder."  (Buchanan,  he.  ciL^  p.  7.)  After 
trying  several  grooves,  this  surgeon  adopted  one  which  is  lateral 
and  has  "  a  posterior  opening,  so  that  the  point  of  the  knife  might 

*  Not  at  the  bands  of  Mr.  Allarton,  to  whom  he  awards  aU  dao  praise,  but  in 
nnnsod  or  less  skilfal  ones.  The  instrument  devised  by  Mr.  A.  for  cutting  safely 
and  surelj  into  the  groove  of  the  staflf  is  highly  commended. 

'  Published  in  1848  by  Sutherland  and  Knox,  of  Edinburgh,  entitled  On  Litho- 
tomy as  Performed  with  a  Rectangular  Staff, 

•  The  writer  brought  Buchanan's  staff  and  knife  from  Scotland  in  1850,  and  has 
exhibited  them  to  surgeons  here.    He  is  not  aware  that  they  have  been  used  here. 
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pass  directly  into  it  from  the  perinaeuin"  We  need  not  describe 
the  operation,  but  would  refer  to  the  printed  account  and  report  of 
three  very  successful  cases  as  well  worthy  of  attention.  Dr. 
Buchanan  believes  mesial  operations  to  be  "  more  direct,  and  more 
easy  and  rapid  of  performance,"  than  either  the  common  lateral  or 
the  bilateral.  This  is  undoubtedly  true,  and  yet  surgeons  cling 
tenaciously  to  the  lateral.  He  remarks :  "  The  common  object  of 
all  these  operations  is  to  reach  the  apex  of  the  prostate  gland,  in 
order  to  incise  it.  Now,  I  would  ask  if  this  is  not  done  in  the 
most  direct  and  natural  way  in  the  operations  described  above  (his 
own)?  The  point  of  the  prostate  is  not  above  two  lines  distant 
from  the  posterior  extremity  of  the  raphd  of  the  perinaeum,  and, 
by  merely  piercing  the  skin  and  fibres  of  the  sphincter  muscle,  the 
knife  comes  immediately  into  contact  with  it,  and,  entering  the 
groove  of  the  staff,  cuts  one  side  of  the  gland  as  it  goes  along  into 
the  bladder."  He  likens  the  "circuitous  route"  by  which  the 
prostate  is  reached  in  the  lateral  operation,  to  the  course  of  a  person 
who,  "  in  going  into  his  own  house,  instead  of  opening  the  door  to 
get  into  the  passage  behind,"  makes  "  a  breach  in  the  wall  to  the 
right  hand,  and,  getting  into  the  adjoining  apartment,"  goes  "thence 
through  the  intervening  partition,  taking  care,  however,  to  pene- 
trate through  the  partition  near  the  roof,  so  that  he  may  descend 
into  the  passage  from  above."  {Loc.  ciL)  He,  as  well  as  Mr.  Allar- 
ton,  thinks  that  the  rectum  is  less  likely  to  be  wounded  in  mesial 
than  in  lateral  operations;  also  that  there  is  less  likelihood  of 
haemorrhage.* 

Mr.  Joseph  Sampson  Gamgee,*  in  some  remarks  upon  the  Rela- 
tive Merits  of  Lithotomy  and  Lithotrity,  with  Observations  on  the 
Neapolitan  or  Modified  Method  of  Moreau  for  Lateralized  Litho- 

I  The  editor  of  the  Gazette  Midicale  de  Paris  (December  5th,  1857)  cites  M. 
Petreqnin  (^Anat.  Chirurg,,  1857,  p.  432)  adversely  to  the  median  operation  as 
foUows :  "  This  method  attacks  the  prostate  but  slightly ;  in  order  to  avoid  the 
rectum,  only  about  seven  lines  of  the  gland  are  divided,  which  allows  of  an  aper- 
ture too  small  for  the  issue  of  calculi.  If  the  rectum  be  wounded,  there  is  the 
risk  of  incurable  fistula,  and,  in  infants,  the  danger  of  injuring  the  peritonnal  cul- 
de-sac,  which,  descending  very  low,  comes  almost  immediately  beneath  the  bis- 
toury." 

The  editor  considers  the  above  as  summing  up  the  perils  of  the  median  opera- 
tion, especiaUy  in  children.  A  case  by  Dr.  King,  from  the  Edinburgh  Medical 
Journal,  and  which  terminated  favourably,  is  quoted  in  this  connection.  The 
operation  would  seem  especiaUy  suited  to  cases  of  moderate  sized  calculi. 

'  Researches  in  Pathological  Anatomy  and  Clinical  Surgery,  etc.    London,  1856. 
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tomy,  states  some  interesting  facts.  He  alludes  to  the  great  success 
of  the  operation,  generally,  in  Italy — particularly  at  Naples.  Du- 
puytren  noticed  this  when  there  to  repair  his  health.  Mr.  Gamgee 
witnessed  it  in  1854.  The  rate  of  mortality  is  five  to  ten  per  centum^ 
for  a  maximum^  in  the  great  Neapolitan  hospital.  Nearly  all  the 
patients  are  lithotomized,  lithotrity  not  being  in  great  repute.  Out 
of  forty-three  patients  lithotomized  in  1853  in  the  above  hospital, 
there  was  only  ana  death,  and  that  not  immediately  connected  with 
the  operation  or  its  sequelae.  The  lateral  operation,  with  certain 
modifications,  is  that  selected.  The  ordinary  grooved  staff  is  used; 
its  curve  is  made  to  be  readily  felt  beneath  the  integuments,  the 
latter  being  rendered  tense  by  its  pressure.  In  the  majority  of 
cases,  the  prostate  can  be  felt  in  front  of  the  anns,  and  its  anterior 
edge,  even,  defined,  so  as  to  furnish  a  very  valuable  guide.  Ex- 
ternal incisions,  down  to  the  stafi^  are  made  as  in  the  ordinary 
lateral  method,  the  staff  being  constantly  pressed  towards  the 
wound.  In  the  upper  angle  of  the  latter,  the  right  index  finger 
detects  the  anterior  edge  of  the  prostate ;  the  point  of  the  knife* 
pierces  the  membranous  urethra  a  little  in  front  of  that  edge,  and 
now  the  surgeon's  two  hands  must  co-operate ;  with  the  left,  the 
handle  of  the  staff  is  carried  upwards  towards  the  middle  line,  and 
backwards ;  thus  its  concavity  becomes  more  distant  from  the  rec- 
tum as  it  approaches  the  pubis,  and  the  point  is  pushed  farther  on 
into  the  bladder.  Simultaneously,  the  right  hand  being  raised  and 
impelled  forwards,  the  point  of  the  knife  is  (having  been,  from  the 
first,  pressed  against  the  groove  of  the  staff)  slid  along  the  groove 
into  the  bladder.  The  blade,  being  long  and  narrow,  only  notches 
the  anterior  edge  of  the  prostate  and  its  urethral  surface,  in  its  pas- 
sago  onwards.  The  point  of  the  knife  having  entered  the  bladder, 
the  prostatic  incision  is  completed  by  fixing  the  back  of  the  knife 
against  the  staff,  and  carrying  its  point  downwards  and  to  the  left, 
in  the  direction  of  the  inferior  oblique  axis  of  the  prostate,  the  one 
commonly  divided.  The  knife  is  now  withdrawn,  without  cutting, 
in  the  same  direction  in  which  it  was  introduced.  "The  maxim  is, 
to  make  the  prostatic  incision  as  small  as  is  consistent  with  the 
safe  extraction  of  the  calculus."  It  is  enjoined  that  the  fibrous  ring 
at  the  base  of  the  prostate  gland  be  preserved  intact. 

'  Here  the  Neapolitan  snrgeons  exchange  the  ordinary  scalpel  for  one  catting 
only  for  an  inch  from  its  extremity.    Qamgee  (op.  ct7.). 
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With  regard  to  the  relative  merits  of  the  two  operations,  litho- 
tomy and  lithotrity,  Mr.  Gamgee  wholly  opposes  the  latter,  and 
rather  doubts  the  deductions  of  Sir  Benjamin  Brodie,  published  in 
the  London  Ixmeet  (March  24th,  1856),  in  favour  of  that  operation. 
He  adduces  the  precisely  opposite  conclusions  of  Mr.  Syme  at  nearly 
the  same  date  (May  26th,  1855).  The  local  and  constitutional 
irritation ;  number  of  manoeuvres ;  difficult  expulsion  of  fragments ; 
their  impaction  ;  frequent  cystitis;  occasional,  though  rare  urinary 
infiltration  and  purulent  infection,  with  the  liability  of  reconstruc- 
tion of  the  stone;  are  Mr.  Gamgee^s,  as  they  are  the  usual,  objections 
to  lithotrity.  He  believes  it  will  only  be  regarded  as  a  useful 
auxiliary  in  the  treatment  of  an  aggregate  of  cases  of  vesical  cal- 
culus ;  that  it  is  much  more  serious  than  its  eulogists  allow ;  and 
that  lithotomy  is  far  less  dangerous  than  would  be  imagined,  when 
the  cutting  through  such  important  structures  is  considered. 

Rau^s  statement,  that  he  lost  no  patients  out  of  1,547  lithotomized, 
Gamgee  regards  as  "  fabulous,"  and  believes  that  his  (Rau's)  love 
of  truth  was  second  to  his  love  of  self-glorification. 

The  above-described  Neapolitan  method  is  almost  literally  that 
of  Moreau  ;^  the  vesical  neck,  however,  is  left  intact  by  the  Italian 
surgeons — an  important  point. 

Whilst  treating  of  the  different  methods  of  performing  lithotomy, 
we  may  refer  to  an  account  preserved  by  Professor  Eve,  in  his  late 
collection  entitled  "  Remarkahh  Cases  in  Surgery ^  This  is  an  in- 
stance of  lithotomy  by  a  surgeon  upon  himself;  and  it  w  so  "  remark- 
able," both  as  respects  the  astonishing  coolness  and  dexterity  dis- 
played by  the  operator,  and  for  its  wholly  successful  result,  that  we 
consider  ourselves  justified  in  transferring  it  to  these  pages,  entire. 

The  account  is  furnished  by  the  surgeon  himself,  and  was  pub- 
lished in  the  Lancet^  vol.  v.-vi.  * 

"  Fixed  in  my  resolution,  after  having  made  the  necessary  pre- 
parations, I  placed  myself  before  a  looking-glass;  I  raised  the 
scrotum  with  the  left  hand,  which  stretched  at  the  same  time  the 
skin  of  the  perinajum,  and  at  that  part  where  the  operation  for  the 
stone  is  generally  performed,  1  forced  in,  perpendicularly,  the  point 
of  a  bistoury,  until  it  came  against  the  stone,  which  was  inclosed 

in  the  neck  of  the  bladder.    This  puncture  made,  I  rested  a  few 

• 

*  Mr.  Gamgee  gives  the  account  of  Moreaa*s  operation  from  Descliamps*  TraiU 
Dogmatique  et  Eistorique  sur  V  Operation  de  la  Taille,  Paris,  1790.  He  wrote  his 
own  description,  however,  before  seeing  this. 
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seconds;  then  I  enlarged  the  opening  in  the  integuments,  and 
carried  my  finger  into  the  wound,  thinking  to  touch  the  stone,  but 
the  point  of  the  bistoury  had  only  divided  the  part  sufficiently  far 
towards  the  exterior,  and,  therefore,  the  division  was  not  perfect 
After  a  momentary  repose,  I  carried  the  instrument  again  into  the 
wound,  and  completed  the  section.  Then  with  my  index  and  little 
finger,  I  searched  for,  and  soon  succeeded  in  extracting  a  calculus 
of  about  the  size  of  a  large  nut.  The  operation  over,  the  urine 
flowed  in  abundance.  I  dressed  the  wound  with  lint  dipped  in  an 
emollient  decoction,  being  perfectly  relieved  from  my  pain.  I  fell 
into  a  sound  sleep.  On  the  following  day,  I  was  as  tranquil  and 
cheerful  as  if  I  had  never  suffered. 

"  Many  physicians,  my  friends  and  colleagues,  and  a  great  many 
persons  whom  I  do  not  know,  surprised  at  such  news,  flocked  to 
my  house  to  assure  themselves  of  a  fact  which  appeared  to  them 
truly  astonishing.  Professor  B^clard  has  himself  honoured  me 
with  a  visit,  and  examined  the  stone." 

Vesical  Calculus  in  Hie  Female. — The  occurrence  of  stone  in  the 
female  is  so  infrequent,  compared  with  the  male  cases,  and  the 
anatomical  structure  of  the  parts  is  so  favourable  for  its  spontaneous 
expulsion,  that  an  operation  for  the  removal  of  large  concretions  is 
uncommon.^ 

Dilatation  of  the  nearly  straight  and  short  female  urethra  is  often 
practicable  to  a  remarkable  extent  ;*  especially  if  aided  by  a  very 
slight  incision  at  the  urinary  meatus.  When  sufficiently  enlarged, 
forceps  are  introduced,  and,  with  stones  of  moderate  size,  extraction 
is  at  once  effected  by  careful  and  gentle  traction,  more  by  skill  than 
force.  Sponge  tents,  bougies,  catheters,  or  the  dilators  now  manu- 
factured for  the  purpose,  are  used.  'Should  the  size  or  shape  of  the 
stone  forbid  its  issue  entire,  it  may  be  broken  by  a  lithotrite,'  and 
the  pieces  scooped  out.  There  is  often  troublesome  incontinence 
of  urine  for  a  time,  but  these  cases  generally  do  well. 

Mr.  Fergusson's  method,  viz.,  to  dilate  the  urethra  with  a  steel 

'  Tho  spontaneous  expulsion  of  certain  marveUouslj  large  calculi  is  on  record. 
Two,  five,  and  even  twelve  ounces,  are  mentioned;  the  last  byKlauder.  (Gross.) 

'  And  it  is  doubtless  sometimes  rashly  and  too  much  dilated,  producing  inconti- 
nence of  urine,  etc.  etc. 

•  The  instruments  known  as  IIeurteloup*8,  Jacobson's  and  Weiss*  lithotrites 
may  be  employed. 
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instrument,  so  that  the  forefinger  may  be  passed  into  the  bladder, 
through  the  canal,  and  then  dividing  the  anterior  half  of  the  pas- 
sage, is  highly  commended.  In  this  way,  Mr.  F.  once  took  away  a 
stone  three  inches  in  circumference,  his  patient  having  no  inconti- 
nence of  urine  whatever.  The  vesical  neck  and  posterior  part  of 
the  urethra  being  unharmed,  the  latter  result  is  secured. 

Precisely  the  reverse  operation  has  been  successfully  done  in  the 
United  States  by  Dr.  Baker,  of  New  York,  and  Professor  Alden 
March,  of  Albany.  By  retaining  a  catheter  in  the  urethra  for  a 
fortnight  in  the  first  case,  the  wound  nearly  healed,  and  the  urine 
could  be  retained  for  two  hours.  Dr.  Gross,  commenting  upon  the 
two  methods,  believes  them  both  far  better  suited  than  the  ordinary 
ones  to  obviate  incontinence  of  urine.  The  latter  surgeon  strongly 
advocates  lateral  incision  in  the  female,  and  does  not  think  in- 
continence of  urine  by  any  means  sure  to  follow.  Ho  instances  a 
case  under  the  care  of  the  late  Dr.  J.  Kearney  Rodgers,  of  New 
York.  The  stone  was  so  large  that  the  introduction  of  two  pair  of 
forceps,  expanded  crucially  over  its  long  axis,  was  required  before 
it  could  be  extracted.  "  No  incontinence  of  urine  followed."  The 
preliminary  incision  was  made  with  a  long,  broad,  straight  bistoury, 
and  was  carried  downwards  and  outwards  towards  the  tuberosity  of 
the  ischium.  Weight  of  the  stone,  nine  ounces  and  five  drachms ; 
nze,  nine  inches  and  a  half  long,  seven  and  three-quarters  across,  at 
the  widest  part. 

The  instruments  required  are  a  straight,  grooved  stafl^  its  groove 
being  turned  somewhat  downwards  and  outwards  when  introduced, 
so  as  to  lie  parallel  with  the  left  ramus  of  the  pubis;*  a  blunt-pointed 
bistoury,  with  which  the  canal  is  divided;  and  forceps  to  extract.* 

At  the  Westminster  Hospital,  under  Mr.  Hillman,  three  cases  of 
calculus  in  the  female  bladder  were  successfully  treated  by  dilata- 
tion. The  detailed  account  may  be  found  in  the  London  Lancet  for 
October  1st,  1857.  The  patients  were  one  adult  and  two  children. 
The  first  case  was  that  of  a  child  of  five  and  a  half  years ;  the  stone 
was  removed  by  dilatation  and  incision  combined.  The  second 
case  was  in  the  person  of  a  woman  of  forty-six  years;  dilata- 
tion, only,  was  used.  The  third  was  a  child  of  five  years  and  a 
half;  dilatation,  only.  Chloroform  was  employed  as  the  anaesthetic 
agent. 

'  Coulson.  '  See  Appendix,  Note  X. 
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A  case  of  very  extensive  dilatation  of  the  female  urethra  is  re- 
ported in  the  Lancet,  January  9th,  1858.  The  patient  was  an 
elderly  woman,  from  whose  bladder  a  calculus  had  been  some  time 
previously  extracted  by  dilating  the  urethra.  On  entrance  at  St. 
George^s  Hospital,  Mr.  Tatum  detected  another  stone.  On  sounding 
the  bladder  some  time  after  the  patient's  admission,  preparatory  to 
removing  the  stone,  the  latter  had  disappeared.  On  examination 
of  the  urethra,  it  was  found  of  sufficient  size  to  admit  the  finger, 
and  Mr.  Tatum  believed  the  patient  had  removed  the  calculus  her- 
self. No  stillicidium  uriruB  had  ever  been  experienced  by  the 
patient,  notwithstanding  that  the  dilatation  was  so  great,  and  had 
been  so  long  continued.  It  may  be  suggested  that,  if  the  stone  in 
question  was  a  small  one,  it  may  have  been  spontaneously  expelled; 
which  would  seem  as  likely  as  that  the  woman  should  have,  herself 
extracted  it. 

Circumstances  Rendering  Lithotomy  Unadvisahle. — All  very  serious 
disease  of  the  urinary  organs,  complicating  vesical  calculus,  and 
especially  if  malignant  or  far  advanced,  renders  both  lithotrity  and 
lithotomy  perilous.  In  grave  conditions  of  the  general  system, 
also,  such  as  the  phthisical,  cancerous,  cachectic  or  hsemorrhagic, 
the  prudent  practitioner  will  decline  to  operate.  General  languor 
and  feebleness  of  constitution  are  decided  objections.  The  heemor- 
rhagic  diathesis  evidently  precludes  the  attempt,  unless  we  are 
willing  to  encounter  an  almost  certain  and  great  risk.  Phthisical 
patients  who  are  not  very  ill,  and  for  whom  there  is  some  prospect 
of  arresting  the  tuberculous  disease,  might  be  relieved  of  a  trouble' 
sc/me  stone.  If,  however,  there  is  not  great  suffering  and  incon- 
venience, it  will  be  best  to  let  it  remain.  Dr.  Gross  adverts  to  the 
opinion  of  M.  Belmas,  that  certain  phthisical  cases  have  been  ar- 
rested, and  some  apparently  cured  by  lithotomy.  It  is  difficult  to 
discover  the  rationale  of  such  an  action,  and  we  incline  with  him  to 
consider  the  results  as  recoveries  under  desperate  circumstances,  on 
the  post  hoCy  and  not  propter  hoc  principle.  Generally,  any  arrest  of 
tuberculous  disease  during  the  healing  of  a  lithotomy  wound,  is 
only  on  antagonistic  grounds ;  the  wound  being  closed,  the  pul- 
monary disease  will  most  probably  be  even  more  marked  and  pro- 
gressive than  previously. 

Analogous  phenomena,  it  is  well  known,  accompany  pregnancy 
in  tuberculous  females.    The  future  history  of  phthisical  patients, 
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reputed  well  in  consequeDce  of  being  lithotomized,  should  be  very 
closely  investigated,  before  endeavouring  to  deduce  a  rule  of  prac- 
tice from  any  appearances  observed  directly  after  operating.  Ee- 
currence  of  tuberculous  disease,  tlius  checked  for  a  time,  in  some 
may  be  tardy,  whilst  in  others  it  is  immediate.  It  would  be  worth 
while  to  practise  lithotomy,  even  without  stone,  paradoxically  speak- 
ing, if  vesical  section  cures  phthisis  I 

With  regard  to  affections  of  the  urinary  organs,  it  is  universally 
conceded  that  Bright's  disease,  coexisting  with  vesical  calculus,  is 
an  element  totally  adverse  to  good  results  in  lithotomy  or  lithotrity. 
Perhaps,  if  the  patient  be  seen  in  the  very  earliest  stage  of  the  renal 
malady,  and  the  calculous  affection  is  urgent,  an  operation  may  be 
done.  The  later  stages  are  wholly  unsuited  to  it ;  the  patient  is 
nearly  sure  to  decline  and  die.  The  importance  of  recognizing  the 
existence  of  the  renal  affection  must  therefore  be  apparent,  and  the 
reputation  of  the  surgeon,  no  less  than  the  welfare  of  his  patient, 
depends  upon  professional  knowledge  and  judgment. 

Dr.  Rees  {op.  cii.,  pp.  80,  81)  refers  to  the  difficulty  often  ex- 
perienced in  these  cases  of  complication,  in  determining  the 
actual  existence  of  Bright's  disease,  and  mentions  the  danger  of 
operating  for  stone  when  the  renal  difficulty  exists.  The  surest 
way,  when  the  urine  contains  pus  and  blood,  as  it  does  in  both  the 
affections  referred  to,  is  to  wait  until,  by  treatment,  we  can  secure 
a  specimen  of  bloodless  urine ;  if  the  latter  be  albuminous,  morbus 
Brightii  is  almost  certainly  present ;  if  not,  we  may  conclude  that 
former  specimens,  manifesting  albumen,  derived  it  from  the  ad- 
mixture of  pus  and  blood.^ 

Disease  of  the  bladder  itself,  especially  if  there  be  likelihood  of 

'  The  foUowing  opinions  relative  to  complications  contra-indicating  the  opera- 
tion, may  fitly  be  presented  here :  "  The  existence  of  organic  disease  in  any  im- 
portant structure  is  a  most  unfavourable  circumstance  as  regards  the  ultimate 
success  of  the  case."  (Coulson,  op.  ciu,  Lithotomy,  p.  263.) 

*^  The  existence  of  hectic,  or  pulmonary  consumption,  or  of  any  other  extensive 
disease,  requires  the  surgeon  to  decline  the  operation,  or  at  least  to  perform  it  only 
at  the  urgent  and  repeated  request  of  the  patient,  who  should  be  informed  of  its 
probable  result."  (Druitt,  Vade  Mecum,  Lithotomy,  p.  534.) 

'*  Persons  affected  with  Bright's  disease  are  particularly  bad  subjects  for  opera- 
tions of  [sic'}  stone  in  the  bladder,  by  whatever  method  they  may  be  executed." 
(S.  D.  Gross,  op.  cit.j  p.  537.) 

"  Operations  performed  on  those  who  suffer  from  morbus  Brightii  are  attended 
with  great  danger ;  and  this  particularly  applies  to  the  operations  of  lithotomy  and 
lithotrity."  (G.  Owen  Rees,  Croonian  Lectures^  1856.) 


446  DISEASES   OF   THE   BLADDEB. 

excessive  bleeding,  as  when  fungous  growths  exist,  of  course 
efFectuallj  contraindicates  the  operation.  Ulceration  of  the  organ 
(Gross)  should  be  considered  a  positive  obstacle.  If  the  affection 
have  existed  for  some  time,  the  general  health  will,  in  all  proba- 
bility, be  so  much  impaired  that  it  will  be  imprudent  to  operate. 
Here,  again,  the  great  value  of  correct  diagnosis  is  manifest  If 
the  source  of  the  pus  be  satisfactorily  determined,  the  ground  of 
treatment  is  afforded. 

Great  hypertrophy  of  the  prostate  gland,  with  or  without  actual 
disease  of  its  structure,  properly  forbids  lithotomy ;  and,  if  malig- 
nant disease  exist,  lithotrity  also.  Old  men  are  most  liable  to  this 
condition.    It  is  believed,  however,  that  it  is  seldom  fatal.^ 

3,  Litheciasy;^  Gystectasy} — This  operation  is  a  composite  one 
of  cutting  and  dilating  processes.  The  prostatic  portion  of  the 
urethra  is  to  be  dilated,  the  membranous  part  having  been  divided. 
Forceps  are  then  introduced,  and  the  stone  is  seized  and  extracted. 

The  method  may  be  considered  a  modification  of  that  of  MM. 
Manzoni  and  De  Borsa.^  The  latter  accomplishes  dilatation  at 
once,  by  means  of  the  finger ;  the  other  surgeon  more  slowly,  with 
instrumental  aid.  In  both  forms  of  operation,  the  same  part  of 
the  urethra  is  divided;  in  lithectasy,  Arnott's  dilator  is  used 
instead  of  the  finger.  An  oiled  silk  bag  is  passed  along  the  groove 
of  the  staff  (which  is  used  as  in  other  operations  of  the  sort)  into 
the  bladder,  and  tepid  water  is  injected  so  long  as  the  induced 
pressure  can  be  borne.  Keiterated,  but  careful  and  very  gentle 
dilatation  is  then  effected;  but  thirty  or  forty  hours  may  be 
requisite  before  forceps  can  be  thus  introduced. 

The  operation,  notwithstanding  the  great  alleged  success  it  has 
had  in  some  hands,  is  not  a  popular  one.  Many  accidents,  we  con- 
ceive, might  attend  or  follow  it,  such  as  escape  of  urine  into  the 
cellular  tissue ;  inflammation  there,  and  at  the  vesical  neck ;  pain, 
from  the  efforts  at  dilatation,  might  induce  feverishness  and  ex- 
haustion in  many;  the  time  required  is  a  serious  consideration; 
and,  after  all,  the  calculus  may  be  so  large  as  to  require  further 

'  Gross,  et  aL 

*  AiBoff  calculus.    Ex;raa-iff  exiensio ;  suggested  by  Dr.  Arnott,  of  London ;   first 
performed  hy  Sir  A.  Cooper,  in  1819. 

'  tLvTTttf  the  bladder ;  turuw^  to  draw  oat. 

*  AUosion  has  lately  been  made  to  these  operators.     Vide  p.  437. 
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incisions.  If  the  stono  be  very  small,  the  extraction  would  be 
easy,  and  the  result  probably  favourable.  To  such  cases  only,  wo 
think,  is  this  procedure  applicable. 


XI.  FOREIGN  BODIES  IN  THE  BLADDER. 

In  immediate  connection  with  stone  in  the  bladder,  the  presence 
of  other  foreign  bodies  there  may  be  appropriately  noticed.  They 
reach  the  interior  of  the  viscus  either  through  carelessness  in  sur- 
gical manoeuvres,  defects  of  surgical  implements;  gun-shot  and 
other  wounds  inflicted  from  without;  or  by  the  patient's  manipula- 
tions; the  latter  being  of  course  unexpected,  as  in  the  exaggerated 
impulse  to  onanism  sometimes  so  unfortunately  existing  both  in 
males  and  females,  as  various  recorded  cases  prove. 

Mental  and  moral  hygiene  are  to  be  cultivated  in  these  cases,  as 
well  as  all  those  means  which  tend  to  corroborate  or  restore  injured 
physical  health.  Examination  should  be  made  thoroughly,  once, 
after  extracting  foreign  bodies,  for  morbid  growths,  elongated  or 
hypertrophied  clitoris,  etc.,  which  might  keep  up  the  prurient  ten- 
dency.   We  should  then  decline  all  exploration. 

As  such  bodies,  however  introduced,  are  sure,  if  permitted  to 
remain,  to  become  encrusted  with  calculous  deposit,  they  must  be 
extracted  without  delay.  Usually,  the  concretion  formed  around 
such  nuclei  is  either  of  lithic  acid,  or  phosphatic ;  oxalic  formations 
are  said  to  be  rare. 

Another  serious  accident  resulting  from  the  entrance  of  foreign 
bodies  into  the  bladder,  is  wounding  and  even  perforation  of  the 
organ;  the  latter  either  occurring  directly  or  by  ulceration  or  gan- 
grene. 

If  small,  the  body  may  bo  spontaneously  expelled ;  generally, 
however,  operative  measures  must  be  resorted  to.  Dilatation  of 
the  urethra  may  be  cflFectcd;  and  round,  small,  smooth  bodies, 
would  possibly  pass.  Instances  of  musket-balls  being  thus  ex- 
truded are  on  record.  Forceps  arc  the  next  resort,  and  those 
known  as  Cooper's  are  doubtless  tlie  best.  Should  it  be  impossible 
either  by  dilatation  or  by  the  forceps,  to  extract  the  foreign  body, 
owing  to  its  size  or  peculiar  shape,  the  lateral  operation  for  litho- 
tomy must  be  performed.     Dcmarquay^  used  the  lithotrite  in  a  case, 

*  M6moires  de  la  Socio  e  de  Chirnrgio  de  Paris',  1S51. 
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where,  after  gun-shot  wound,  a  piece  of  one  of  the  pelvic  bones 
formed  the  nucleus  of  a  calcii^us.  No  union  of  the  fistulous 
opening  into  the  bladder  took  place,  and  death  from  exhaustion 
ensued.  There  was  urinary  infiltration  at  first,  although  the 
catheter  was  used;  and  afterwards  multiple  abscess  and  erysipe- 
latous inflammation  occurred. 

Sometimes  a  pin  or  needle  may  be  caught  in  the  eye  of  a 
catheter.  Lamotte  thus  extracted,  aft;er  four  attempts,  a  large 
diaper-pin  from  the  bladder  of  a  female.*  Foreign  bodies  in  the 
male  bladder  are  of  course  far  more  difficult  to  extract  than  in  the 
case  of  females,  and  oft;en  require  all  the  patience  and  dexterity  of 
the  surgeon.  Frequently,  lithotomy  only  will  efiect  extraction. 
Nothing  can  excuse  that  faulty  fabrication  of  instruments  which 
sometimes  subjects  the  patient  to  so  much  trouble  and  danger, 
from  fracture  or  detachment  of  portions.  The  surgeon  also  should 
always  be  sure  of  the  quality  of  his  instruments,  and  especially 
should  he  be  careful  not  to  use  old  gutta-percha  bougies,  which  are 
liable  to  break,  and  a  piece  to  be  left  in  the  urethra.*  The  entire 
female  catheter  has  sometimes  slipped  into  the  bladder.  Dilatation, 
with  the  subsequent  use  of  long,  slender,  and  straight  forceps,  will 
usually  efifcct  its  extraction.*  Sometimes,  after  dilating  the  urethra 
with  a  sponge  tent,  the  forefinger  may  be  introduced  and  the 
offending  substance  removed.* 

Mr.  Coulson  and  the  late  Mr.  Key  were  once  foiled  in  extracting 
two  pieces  of  a  thin  gum-elastic  catheter,  broken  into  the  urethra 
near  the  bladder.  They  were,  however,  after  three  weeks,  voided 
spontaneously. 

A.    WOBBIS  IV  THE  BLADDEB. 

Many  curious  instances  of  the  existence  of  worms  in  the  bladder 
are  on  record.  Coulson  particularly  mentions  those  discovered  by 
Mr.  Curling,  of  London.  These  were  at  first  supposed  to  be  the 
larvae  of  some  insect.  In  many  cases,  the  presence  of  worms  is 
ascribed  to  migration  from  the  colon,  rectum,  or  small  intestines,*  it 
having  been  noticed  that  the  ascaroid  and  lumbricoid  varieties 
prevail.**     They  either  pass  by  perforating  the  vesical  coats,  or 

I  See  Appendix,  Note  Y. 

'  Whence  it  would  easilj  slip  into  the  bladder.     See  Appendix,  Note  DD. 
'  Coulson.  *  Mr.  Toogood.  *  Gross. 

•  M.  Jules  Cloquet  {Anatomie  des  Vers  Tntesiinaux,  etc,  Paris,  1824,)  alludes  to 
the  numerous  reports  of  the  discoverj  of  lumbrioi  in  the  peritoneal  cayitj,  in  the 
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through  an  artificial  opening  resulting  from  an  abscess  or  a  wound. 
All  practitioners  are  familiar  with  the  fact  that  ascarides,  in  female 
children,  frequently  pass  into  the  vagina  from  the  rectum;  that 
they  enter  the  bladder  per  urethram  seems  unlikely,  if  not  impos- 
sible. 

Mr.  Lawrence,  of  London,  described  the  spiroptera^  and  he  relates 
a  case  in  which  a  female,  twenty-four  years  old,  voided  between 
800  and  1000  of  this  species  in  the  space  of  two  years.*  Professor 
Owen  has  reported  a  curious  case,  where  these  worms  were  passed 
by  a  woman  for  many  years.  {Oyclopcedia  of  Anatomy  and  Physuh 
bffyj  Art  Entozoa,  vol.  ii.  p.  127.)  Mr.  Curling's  worm  is  called 
by  him  Dactylitis  aculeattts.  It  is  cylindrical,  of  annular  form,  and 
tapering  at  the  extremities. 

Certain  other  varieties  are  mentioned.  Small  red-headed  worms 
are  referred  to  by  Dr.  Campbell,  of  Conn.  {Amer.  Journal  of  Med, 
SeWf  voL  xxi.  p.  180.)  These  were  about  half  an  inch  long,  very 
active,  and  strong.  The  remarkable  fact  is  stated  that  two  of 
them,  placed  in  a  quill,  were  carried  in  the  pocket  for  four  weeks, 
and  were  then  in  a  lively  condition  I  Cartilaginous  rings  formed 
the  body,  which  was  supplied  with  two  rows  of  legs. 
*  Symptoms  somewhat  simulating  those  of  calculus  announce  the 
presence  of  vesical  worms.  Feverishness  and  emaciation  follow. 
No  positive  diagnosis  can  be  made,  until  they  appear  in  the  urine. 
The  latter  is  often  filled  with  thick  mucosities,  and  is  sometimes 
bloody.  Dr.  Gross  mentions  occasional  paralysis  of  the  bladder. 
In  Mr.  Curling's  case,  there  were  no  symptoms  indicative  of 
urinary  difiiculty.    The  worms  were  accidentally  discovered.    In 

kidneys,  bladder,  frontal  sinases,  etc.  He  adds :  ^*  Many  of  these  obserrations 
are  inaccurate ;  they  prove  that  worms  of  other  and  very  different  species,  and 
even  inorganic  matter,  as  fibrinous  clots,  have  been  taken  for  lumbrici.  Notwith- 
standing, there  are  facts  which  cannot  be  doubted.  Thus,  M.  Dum6ril  told  me 
that  he  had  seen  a  patient  pass  an  ascaris  lumbrico'ides  by  the  urethra.  A  simi- 
lar observation  is  recorded  of  Stromaier  (Greg.  Horstii  op.,  t.  ii.,  Norimb.,  1660, 
p.  558)."  Cloquet  also  cites  MM.  Moublet  and  Raisin  as  reporting  similar  in- 
stances in  the  Journal  de  Midecine,  topie  ix.  pp.  244-260 ;  tome  zx.  p.  458 ;  and 
also  the  inaugural  dissertation  of  Christ.  Ruhn,  De  ascarid.  per  urin,  emiss.,  Jen., 
1798. 

■  A  case  occurring  in  Indiana  in  1834,  in  the  practice  of  Dr.  Bardwell,  is 
reported  in  the  seventh  volume  of  the  We$tem  Journal  of  the  Medical  and  Physi- 
cal Sciences,  "  Many  thousand'^  worms  of  the  lumbricoid  variety  are  stated  to 
have  been  passed  from  the  bladder.  Turpentine,  in  this  and  in  another  case 
where  the  Daotylius  aculeatus  was  voided,  seemed  expulsive.  (Chross.) 

29 
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other  instances,  the  sound  has  been  resorted  to,  so  imperatiye  were 
the  seeming  calculous  symptoms. 

There  is  no  very  positive  evidence  that  anthelmintics,  taken  by 
the  mouth,  have  facilitated  the  expulsion  of  the  parasites.  In  one 
or  two  instances,  such  an  effect  was  supposed.  We  find  the  injec- 
tion of  various  substances  into  the  bladder  recommended.  Having 
evacuated  the  urine,  properly  diluted  solutions  of  vinegar,  spirits 
of  turpentine,  garlic,  creasote,  aloes,  or  chenopodium,  may  be  em- 
ployed. The  frequent  use  of  the  catheter  is  advised,  in  the  hope  of 
destroying  the  worms  by  pressure.  Hunter's  forceps  were  success- 
fully employed  by  M.  Artaud,  of  France,  in  removing  "  worms  and 
fleshy  substances  from  the  bladder  of  an  unmarried  woman," 
twenty-six  years  of  age. 

The  exit  of  the  Strongylus  ffigas  from  the  human  hodjper  ure- 
thram,  has  been  noted.  A  prolonged  series  of  such  occurrences, 
in  a  single  female  patient,  twenty-six  years  of  age,  is  reported  in 
the  Archives  OSnh'ales  de  Midecine  for  February,  1846,  by  M. 
Artaud.  The  case  is  given  in  detail,  and  deserves  perusal  The 
patient  was  habitually  strong  and  healthy ;  had  been  complaining 
for  eighteen  months;  symptoms  at  first  those  of  nephritis,  then 
heat  and  pricking  sensations  {picotement)  in  the  renal  regions. 
Energetic  depletion  was  found  injurious;  the  patient  lost  ground, 
and  the  menstrua  were  suppressed.  Hiccough,  cough,  pain  in  the 
right  thigh,  and  hssmaturia  followed.  After  three  months'  severe 
suffering,  she  passed  a  strongylus,  or  what  closely  resembled  it, 
from  the  urethra,  spontaneously.  Several  were  afterwards  extract- 
ed, as  were  also  portions  of  false  membrane  and  pieces  of  soft 
spongy  tissue.  The  report  is  authenticated  by  M.  Sdgalas.  At  the 
time  the  communication  was  made,  the  patient  was  still  living,  but 
suffering,  and  had  lately  passed  more  worms. 

According  to  Bremser,  the  Strongylus  is  rare  in  man,  and  many 
erroneous  reports  have  been  made  of  its  having  passed  from  the 
urinary  passages.  Some  of  these  cases,  he  believes,  are  to  be 
referred  to  ascarides  or  oxyurides,  which  have  made  their  exit 
through  intestino- vesical  or  vesico- vaginal  fistulae ;  and  others  are 
to  be  ascribed  to  membranous  or  polypous  blood-concretions,  re- 
sembling Strongyli  by  reason  of  their  round  form,  "  and  which  had 
probably  obtained  this  form  from  the  ureters,  and  when  they  were 
smaller,  from  the  tvhuli  uriniferir  (Kiichenmeister.) 

Kiichenmeister  refers  to  several  instances,  and  has  certain  ex- 
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ceedingly  interesting  remarks  upon  this  subject.  He  cites  Bremser 
as  certifying  to  the  truth  of  many  cases.  Amongst  them  is  that  of 
the  Archduke  Ernest,  of  Austria,  who  died  in  1595,  and  "in  whose 
kidne5[s  Hugo  Grotius  found  a  stone  and  a  still  living  worm,  which 
had  gnawed  the  neighbouring  parts,  t.  e^  had  eaten  into  them." 
There  are  several  other  references,  and  the  entire  account  is  such 
as  well  to  deserve  perusal.  Klichenmeister  seems,  however,  to 
believe  that  some  of  these  instances  may  fairly  be  credited  to  the 
Aflcaris  lumbricoides.  Dr.  Lankester,  who  translated  Kiichen- 
meister's  work  for  the  Sydenham  Society,  mentions,  in  a  note,  that 
"  there  is  a  fine  specimen  of  this  worm  {Strongylus  gig(is\  taken 
from  a  human  kidney,  in  the  Museum  of  the  Royal  College  of 
Surgeons,  of  England." 

With  respect  to  symptoms,  diagnosis,  prognosis,  and  therapeutics, 
Klichenmeister  says :  "  Without  prejudice  to  any  author,  we  may 
assert  that  we  know  nothing  either  of  the  one  or  the  other.  If 
several  worms,  or  one  large  female,  be  present,  the  kidneys  will  be 
enlarged,  and  an  enlargement  will  be  detected  by  palpation,  per- 
cussion, and  perhaps  by  inspection ;  but  the  cause  of  this  swelling, 
of  any  flow  of  blood  from  the  urinary  passages,  or  of  any  existing 
retention  of  urine,  would  only  be  recognizable  when  worms  have 
actually  passed  from  the  bladder.  Therapeutics  can  only  interfere 
after  the  passage  has  taken  place,  and  then  only  to  alleviate  irrita- 
tion, by  mucilaginous  or  oily  remedies,  which  pass  into  the  urinary 
passages,  such  as  emulsions  and  mucilaginous  decoctions  and  tea." 
(Op.  supra  cii^  Syd.  Soc.  edit,  p.  880-1.) 

Klichenmeister  has  recorded  many  interesting  facts  relative  to  the 
presence  of  several  other  worms  in  the  urinary  organs,  and  their 
evacuation  from  them.    A  few  of  these  may  be  here  referred  to. 

The  author  himself  mentions  the  existence  of  the  Echinococcuti 
aliridpariens  in  the  human  kidney.  In  a  case  observed  by  him 
and  Jiittler  "daughter  and  grand-daughter- vesicles  passed  off' 
through  the  urinary  passages  for  a  twelvemonth,  but  after  a  verj- 
strong  evacuation,  they  at  last  ceased."  After  a  year's  respite,  the 
same  phenomena  recurred.  The  Edhinococci  of  the  kidneys  have 
been  recognized  by  J.  Muller  and  Frerichs,  besides  Klichenmeister. 
The  latter  observer  thinks  that  Echinococci  of  the  ovaria  may  not 
only  perforate  towards  the  anus,  but  that  they  may  go  through  the 
vagina  or  the  bladder;  also  that  those  "of  the  liver  may  pass 
through  the  bladder  when  they  are  of  enormous  size."  (Op.  cit,  p. 
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223,  Syd.  Soc.  edit.,  1857.)  Creplin  is  cited  in  the  same  work  as 
reporting  an  instance  of  Cyslicercus  vesicoe  hominis,  from  an  account 
furnished  by  Dr.  Weitenkampf  {Sanitdtsberichte  des  Kbnigl,  Medic- 
coUigiums  von  Pommem,  1835,  2  semest.,  p.  52).  The  patient  was  a 
young  woman,  who,  after  the  usual  symptoms  of  bronchitis,  etc^ 
passed  hydatids  with  her  urine  in  considerable  quantities,  with 
strangury  every  five  or  six  days  for  several  months.  Kiichen- 
meister  believes  these  were  echinococcL 

Bilharz  (op.  supra  cii.)  gives  the  mucous  membrane  of  the 
urinary  bladder  and  the  ureters  as  one  locality  where  the  vesicles 
of  the  Disiomum  hcematolnum  are  found.  Excessive  hyperaemia 
and  bloody  extravasation,  with  a  swollen  and  inflated  condition  of 
the  vesical  mucous  membrane,  are  observed  as  effects  of  the 
presence  of  this  worm.  There  may  also  be  an  exudation  of  tena- 
cioTis  mucus  of  a  grayish-yellow  colour,  and  in  which  the  eggs  are 
imbedded.  The  injection  and  ecchymosis  are  in  small  spots  only, 
the  whole  mucous  coat  being  very  rarely  affected.  The  urine  is 
pale  and  clear,  but  mucous ;  Bilharz  detected  eggs  in  it.  A  subse- 
quent change  is  that  where  grayish-yellow  or  discoloured  elevations, 
mixed  with  many  pigment  spots,  is  observed,  the  mucous  membrane 
looking  as  if  it  had  been  kept  in  spirits.  There  are  still  further 
morbid  changes;  and  sometimes  the  calcareous  incrustations  of  the 
egg-shells,  the  deposition  of  the  salts  of  the  urine,  and  the  aggrega- 
tions of  eggs,  give  the  whole  a  sandy  texture.  Very  rarely,  this 
coat  covers  true  ulcers  with  loss  of  substance.  {Loc.  ciL)  Excres- 
cences or  vegetations  from  one  to  three  lines  in  height,  single  or 
aggregated,  wart-like,  fungous,  etc.,  are  found  on  the  mucous  mem- 
brane of  the  bladder. 

In  addition  to  the  above  injuries  of  the  vesical  mucous  mem- 
brane, that  of  the  ureters,  and,  in  very  exceptional  cases,  of  the 
renal  pelvis,  is  similarly  attacked.  "  In  the  ureters  we  then  see 
irregular,  insulated,  grayish-yellow,  slightly  elevated  plates,  with  a 
soft,  tender,  firmly  adherent  coat  of  dark  urinary  gravel,  sandy  to 
the  touch."  This  gravel  is  composed  of  imbedded  eggs  of  Disioma, 
blood,  exudation-corpuscles,  and  uric  acid  crystals.  Strictures,  with 
partial  or  total  dilatations  of  the  ureters  above  them,  take  place ; 
retention  of  urine  is  then  likely,  "  especially  when  hypertrophy  of 
the  muscular  coat  occurs  at  the  same  time."  Tumefaction  and 
hypersemia  of  the  kidneys,  with  injection  of  their  pelves,  pyelitis, 
and  even  fatty  degeneration,  are  induced  by  a  prolonged  duration 
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of  the  affection.  "  Pyelitis  and  fan-like  dilatation  of  the  pelvis  and 
caljx,  with  complete  atrophy  of  the  substance  of  the  kidney,  also 
occur."  Stone  and  gravel  are  frequently  caused  by  the  aggrega- 
tions of  eggs  affording  nuclei  for  their  deposition  in  the  kidneys, 
ureters,  and  bladder.  "This  is  the  liihiasis  of  the  Egyptians,  already 
described  by  Prosper  Alpinus  in  his  ^Medicina  Egyptiorumy^ 

As  Kiichenmeister  remarks,  the  whole  system  must  necessarily 
suffer  from  these  uropoetic  disturbances.  General  illness  and  even 
death  follow.  The  constitution  being  wholly  broken  up,  pneumonia, 
diarrhoea,  or  other  disorders,  generally  destroy  the  patient.  It  is 
suggested  that  the  "  mechanical  pneumonia,"  of  Virchow,  may  be 
the  kind  which  is  observed,  viz.,  that  wherein  "  the  coagulum  and 
similar  insoluble  bodies,  borne  along  by  the  circulation,  stop  up  the 
capillaries  of  the  lungs."  The  author  adds  that  "inasmuch  as 
these  animals  live  upon  the  blood,  they  might  probably  cause 
chlorosis,  but  no  case  appears  to  Griesinger  to  show  that  the 
Disioma  alone  could  be  the  cause  of  this." 

2.   FCRAL  KBMAlirS  ;   HTDATID8  A5D  BEB0D8  CTBTS ;   HAIB  AHD  AIB  IK  THB  BLADDER. 

The  presence  of  either  of  these  in  the  bladder  is  rare.  The  first 
induce  symptoms  not  unlike  those  of  calculus,  the  diagnosis  being 
very  obscure,  unless  certain  portions  of  the  foetus  are  passed  per 
ureihram.  A  few  remarkable  instances  are  on  record.^  The  supra- 
pubic operation  for  lithotomy  has  been  performed  in  such  an 
emergency,  by  Josephi,  of  Rostock. 

Sir  B.  C.  Brodie  mentions  a  case  where  a  jaw,  with  full-grown 
teeth,  was  found  in  the  bladder.  In  1817,  a  case  occurred  to  Dr. 
Joseph  Bossuet,  of  Iliugham,  Mass.^ 

Serous  cysts  come  down  from  the  kidney,  and,  during  their  stay 
in  the  bladder,  excite  vesical  tenesmus,  with  frequent  desire  to 
micturate.  Sometimes  there  is  partial,  and  even  entire  obstruction 
to  the  urinary  flow,  owing  to  their  presence  near  or  within  the 
inner  urethral  orifice. 

No  distinctive  symptoms  arise  from  acephalocysts  in  the  bladder; 
there  may  be  nearly  the  same  manifestations  as  in  the  case  of  serous 
cysts,  and  their  renal  origin  is  altogether  probable.  Sometimes 
they  may  have  been  introduced  from  some  pelvic  cyst  opening  by 

*  Gross. 

'  New  England  Jonmal  of  Medicine  and  Surgery,  vol.  vi.  p.  134. 
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ulceration  into  the  bladder.  (Coulson.)  Usually  very  small,  they 
have  been  observed  as  large  as  a  pullet's  egg.  Collections  of 
hair  in  the  bladder  easily  constitute  nuclei  for  stone,  and  all  the 
symptoms  of  calculus  may  spring  from  their  presence,  if  in  large 
quantity. 

The  female  bladder  is  more  obnoxious  to  them  than  the  male; 
and  it  is  believed  that  "felse  conception"  is  very  frequently  the 
cause.  The  uterus,  ovaries  or  Fallopian  tubes  are  generally  in  an 
abnormal  or  diseased  state.  Adhesion  between  the  uterus  and 
bladder  is  common,  with  inter-communication;  and  there  are  often 
foetal  remnants  also.  Hair  in  the  bladder  is  found  loosely  floating, 
or  encysted. 

Delpech  removed  a  large  mass  of  hair  and  earthy  matter  from  a 
cyst  near  the  vesical  fundus,  by  the  use  of  the  liihotome  cach6.  The 
patient  was  a  female.  Subsequently,  a  part  of  the  cyst  itself  was 
taken  away,'  and  the  patient  recovered,  after  a  further  discharge  of 
hair,  calculous  matter  and  foetal  remains. 

In  general,  a  paralyzed  condition  of  the  bladder  from  various 
causes,  organic  or  accidental,  is  that  in  which  air  has  been  found 
contained  in  it.  Instances  are  referred  to  where  the  organ  was 
nearly  full  of  gas.  Generally,  only  bubbles  of  air  escape,  and  a 
gurgling  is  heard  on  using  the  catheter.  The  urine  being  usually 
healthy  in  these  cases,  a  conjecture  has  been  hazarded  that  the  gas 
is  secreted  from  the  vesical  mucous  membrane.  When  an  un- 
healthy state  of  the  urine  is  declared — as  happens  in  protracted 
spinal  disease,  or  when  it  is  long  retained  in  sacculi  of  the  bladder — 
it  is  possible  that  decomposition,  or  an  analogous  change,  causes  the 
phenomenon." 

'  Partly  by  ligature. 

'  A  very  elaborate  paper  upon  Foreign  Bodies  in  the  Bladder ^  has  lately  been 
published  in  the  Journal  de  Midecine  de  Bordeaux  (the  numbers  for  August,  Sep- 
tember,  October,  November  and  December,  1856),  by  Dr.  Denuc6,  and  is  weU 
worthy  of  being  reproduced  in  our  own  language.  A  great  deal  of  research  is 
manifested. 


CHAPTEK  VI. 

DISEASES  OF  THE  URETHRA. 

Stbictube.  (Organic;  Spasmodic;  Inflammatory.) 

Oaruncular  and  Cellulo-Vascular  Growths;  Polypous  Ex- 
crescences OP  THE  Urethra. 

Varicose  Narrowing  of  the  Urethba  (in  close  relation  to  stric- 
ture). 

Certain  Bemote  Consequences  of  Obganic  Stricture. 

Lesions  of  the  Veru  montanum. 

Dilatations  of  the  Urethra. 

Affections  of  the  Female  Urethra.  (Morbid  Growths  at  or 
near  the  Meatus  Urinariua;  Prolapsus  of  the  Urethral  Mu- 
cous Membrane.) 

Stricture  of  the  Female  Urethra. 

General  Anatomical  Considerations, — Fully  to  describe  the  urethra^ 
anatomically,  and  in  its  complex  relations  to  the  neighbouring 
organs,  is  neither  compatible  with  our  limits,  nor  demanded  by  the 
nature  of  the  subject  proposed. 

After  referring  to  the  general  structure  of  the  canal,  and  to  its 
more  important  relations,  any  anatomical  points  requiring  notice, 
will  be  interwoven  with  the  pathological  and  remedial  comments 
to  be  offered — and  with  special  reference  to  the  surgery  of  the  parts 
concerned. 

Besides  the  various  anatomical  works,  so  readily  accessible,  the 
College  of  Surgeons  of  England,  selecting,  with  a  wise  policy,  an 
individual  affection  of  a  single  organ,  for  investigation,  has  been 
the  means  of  eliciting  that  elaborate  Treatise  upon  the  Pathology 
and  Treatment  of  Stricture  of  the  Urethra,  to  which  the  Jacksonian 
Prize  for  1854  was  awarded.  The  most  accurate  and  thorough 
anatomical  examination,  personally  conducted;  and  the  clearest 
physiological,  pathological  and  therapeutical  expositions  charac- 
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terize  this  elegant  volume,  from  the  hands  of  Henry  Thompson, 
F.R.C.S.,  M.B.,  of  London.  To  this  authority,  we  acknowledge 
a  large  debt  of  information  upon  this  particular  division  of  our 
subject. 

The  surgeon  must  rely  upon  personal  dissections  to  fully  qualify 
himself  for  meeting  all  the  emergencies  connected  with  urethral 
maladies.  Much  may  be  learned  by  the  faithful  descriptions  fur- 
nished by  various  authors,  and  which  are  generally  accompanied 
by  illustrations — such  as  may  be  found  in  the  works  of  Wilson, 
Cruveilhier,  Quain,  Fergusson,  Malgaigne,  Druitt,  S^dillot,  Civiale 
and  many  others. 

Tact  in  the  choice  of  and  familiarity  with  the  requisite  instru- 
ments, are  indispensable.  Patience  with  the  infirmities  of  sufferers, 
and  gentleness  in  executing  exploratory  and  surgical  manoeuvres, 
are  hardly  less  necessary. 

Anatomically^  we  find  the  urethra  a  membranous  canal,  curved  in 
the  male — nearly  straight  in  the  female;  about  nine  inches  long  in 
the  former — only  an  inch  and  a  half  in  the  latter. 

Structure  and Melations  of  tJie  Male  UreHira. — Its  inner  coat  is  a 
mucous — its  outer,  an  elastic,  fibrous  one.  The  mucous  investment 
is  smooth,  delicate,  very  sensitive,  and  thin.  It  communicates 
directly  with  the  vesical  lining-membrane;  externally  it  fuses  into 
the  covering  of  the  glans  2>^is.  At  diflerent  points,  the  various* 
ducts  open  upon  it — their  lining-membrane  joining  its  own,  unin- 
terruptedly. 

The  outer  coat  is  thicker  where  the  canal  traverses  the  prostate 
gland;  it  firmly  infolds  the  membranous  portion;  is  thinner  in  the 
spongy  portion,  and  serves  to  unite  the  mucous  membrane  and  the 
corpus  spongiosum, 

Begions, — The  three  urethral  regions,  generally  described,  are, 
first  the  prostatic^  involved  in  lithotomic  operations — and  whose 
structure  is  peculiarly  interesting,  whilst  its  surgical  relations  are 
highly  important.  Its  length  is  about  one  inch  (a  little  more) ;  it 
lies  in  the  upper  third  of  the  prostate  gland ;  from  its  lower  surface, 
rises  the  vera  montanum,^  often  the  subject  of  pathological  changes. 
On  each  side  of  the  latter,  in  two  slight  depressions,  lie  the  openings 
of  the  prostatic  ducts — the  two  ejaculatory,  seminal  ducts  open  just 

'  Those  from  the  glands  of  Cowper;   from  the  prostate,  rasa  deferentia,  and 
Tesiculs  seminales. 
'  Caput  gaUinaginis;  crite  urHrale — a  fold  of  mucous  membrane. 
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ia  front  of  the  veru — and  there  is  a  third  opening,  between  them, 
leading  into  "a  small  csecal  sac,  the  sinus  jxxmlarisy  (Wilson.)  The 
prostatic  urethra  is  shut  when  the  bladder  is  empty,  and  remains 
so  until  desire  for  micturition  arises.  The  veru  mc/fitanum  has  a 
valve-like  office,  and,  in  conjunction  with  the  encircling  muscular 
tissue,  complete  closure  of  the  canal  is  thus  effected.  At  the  moment 
of  micturition,  the  longitudinal  muscles,  acting  antagonistically  to 
the  circular  fibres,  open  the  prostatic  portion,  and  the  venc  is  drawn 
downwards  by  two  small  tendons  inserted  into  it,  and  which  origi- 
nate from  the  detrusor  urinoe  muscle.*  The  prostatic  urethra  is  the 
most  capacious  part  of  the  whole  canal. 

The  second  portion  is  the  membranous  urethral  tract;  this  is  the 
narrowest,  and  is  one  inch  long.  Lying  between  the  two  deep  layers 
of  perinsBal  fascia,  it  is  embraced  by  the  compressor  ureihrce  muscle, 
and,  in  addition  to  this  covering,  is  enclosed  by  the  elastic  and 
mucous  coats  and  a  partial  sheath  from  the  perinajal  fascia.  Pos- 
teriorly it  is  connected  with  the  prostatic  portion,  and  anteriorly 
meets  the  third,  or  spongy  portion^  which  extends  to  the  meatus 
urinarius  extemus^  and  is  embedded  in  the  spongiose  body  of  the 
penis.  Posteriorly,  it  forms  the  bulbous  portion  of  the  canal — where, 
as  at  its  anterior  extremity,  it  is  larger  than  through  its  middle 
course. 

The  surgeon  should  particularly  note  that  the  urethra  is,  nor- 
mally, narrowest  at  the  meatus  extemus;  if  a  catheter  pass  the  latter, 
it  will  traverse  the  whole  canal.^  The  ducts  of  Cowper's  glands 
open  into  the  bulbous  portion;  the  glands  themselves  lie  just  be- 
neath the  inferior  edge  of  the  compressor  ureihrce,  and  are  influenced 
by  its  action. 

Numerous  mucous  follicles  or  lacunoB  open  upon  the  lining  sur- 
face of  the  urethra — their  mouths  looking  forwards,  and  their  num- 
ber being  largest  upon  the  inferior  wall.  Catheters  of  small  size, 
and  certain  other  instruments,  are  occasionally  liable  to  become  en- 
gaged in  these  openings.  The  "lacuna  magna"  is  about  one  inch 
and  a  half  from  the  extremity  of  the  penis.  The  greater  abundance 
of  these  depressions  upon  the  floor  of  the  passage  may  bo  advan- 
tageously called  to  mind,  when  exploring  it,  or  the  bladder,  with 
instruments. 

The  Female  Urethra, — Passing  directly  downwards  and  forwards 

>  TyrreU.    Wilson.  2  If  that  be  healthy. 
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from  the  bladder,  beneatli  the  pubic  arch,  the  urethra,  in  the  female 
lies  along  the  upper  wall  of  the  vagina.  Its  lining-membrane  is 
mucous,  and  is  longitudinally  folded  or  plaited;  it  is  continuous 
with  that  of  the  bladder,  and  outwardly  merges  in  that  of  the  vulva. 
Around  this  mucous  coat,  an  elastic  one  is  spread,  in  which  are  in- 
fixed the  muscular  fibres  of  the  detrusor  urince.  The  meatus  is  sur- 
rounded by  a  fibrous  ring,  controlling  the  expansive  tendency  of 
the  passage  at  that  point.  Dilatation  is  far  more  easy,  on  account 
of  this  inherent  elasticity  of  the  passage,  than  it  is  in  the  male.  In 
attempts  to  extract  foreign  bodies  by  this  process  alone,  a  slight 
incision,  just  at  the  meatus,  will  nearly  always  enable  the  surgeon 
to  efiect  his  purpose.' 

Certain  late  remarks  relative  to  the  Anatomy  of  the  Urethro-vesiccU 
Muscle,  styled  Wilson's.  "  Eestoration  of  the  *muscle  of  Wilson'  to 
Yesalius  as  discoverer;  and  the  part  attributed  to  this  muscle  in 
spasm  of  the  urethra." 

Under  the  above  caption,  the  Gazette  des  H6piiaux  of  the  14th 
of  May,  1857,  contains  certain  remarks,  of  which  we  present  a  digest. 

M.  Leroy  d'Etiolles  is  said  to  have  established  the  fact  that  the 
pubo-urethral  muscle,  constrictor  ureihrcB,  or  muscle  of  Wilson,  has 
been  described  by  Vesalius  under  the  name  of  muscle  of  the  cervix 
vesicce.  Vesalius  considered  the  neck  of  the  bladder  as  extending 
to  the  junction  of  the  bulbous  portion  of  the  urethra  with  its  mus- 
cular portion — that  region  where  the  urethra,  suddenly  narrowed, 
at  its  exit  from  the  "gulf  of  the  bulb,"  is  bound  down  by  an  apo- 
neurosis and  by  the  attachments  of  eight  muscles — the  internal, 
longitudinal  fibres  of  the  bladder,  dilators  of  its  neck,  being  included 
in  this  number.     These  fibres  go  just  to  the  neck. 

It  is  at  this  urethral  strait,  the  original  vesical  neck,  and  not  in 
the  portion  embraced  by  the  muscle  known  as  Wilson's,  that  the 
first  difficulties  in  catheterism  are  encountered,  and  that  the  pheno- 
mena of  contraction,  deformity  and  deviation  occur,  which  are 
designated  by  the  terms  spasm  and  spasmodic  stricture.  When 
the  sound  has  passed  this  point,  it  goes  on  without  obstruction, 
until  it  reaches  the  veru  montanum,  where  it  encounters  an  obstacle 
of  another  nature.  The  same  is  true  with  regard  to  the  passage  of 
urethral  injections,  which  if  made  with  only  sufficient  force  to  reach 

'  Previous  reference  has  been  made  to  excessive,  hasty  and  rough  dilatation,  as 
being  improper  and  disastrous  (p.  442). 
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the  point  of  obstruction,  t.  e^  the  urethral  strait  before  mentioned, 
will  regurgitate,  but,  if  carried  beyond  it,  will  go  into  the  bladder. 

In  another  communication,  M.  Leroj  describes  a  modification  he 
proposes  in  managing  the  conductor  of  the  concealed  lithotome. 

"  This  modification  is  designed  to  facilitate  the  engagement  of 
the  lithotome  in  the  groove  of  the  sound.  We  are  taught,  the 
urethra  being  incised  in  its  muscular  portion,  to  press  the  nail  of 
the  left  index-finger  into  the  said  groove,  in  order  to  guide  the 
button  of  the  lithotome;  but,  unless  the  nail  be  of  a  certain  length, 
if  the  assistant  who  holds  the  sound  happen  to  give  to  it  even  the 
slightest  lateral  movement,  the  parallelism  between  the  longitudinal 
incision  in  the  urethra  and  the  other  incisions  (sometimes  semiv 
lunar,  sometimes  oblique)  in  the  tissues  in  front  of  the  urethra,  is 
destroyed — and  the  surgeon  is  obliged  to  search  for  {latonner)  the 
opening;  and  sometimes  he  must  even  make  a  new  one  with  the 
bistoury. 

"  M.  Leroy  has  devised  two  methods  of  obviating  this  dijGBiculty. 
One  is  by  placing  a  small  blade  in  the  end  of  the  lithotome,  and 
which  cuts  the  urethra  and  then  retires  into  its  own  sheath,  while 
the  end  of  the  lithotome  glides  along  the  groove  of  the  staff  and 
enters  the  bladder. 

"A  second  and  simpler  method,  is  to  have  a  deep  slit  or  furrow 
made  in  the  end,  or  crest  of  the  lithotome,  to  serve  as  a  conductor. 
The  surgeon,  after  having  incised  the  urethra  upon  the  groove  of 
the  staff,  passes  the  bistoury,  held  in  the  left  hand,  and  keeps  the 
point  thereof  pressed  against  the  bottom  of  the  groove.  lie  then 
takes  the  lithotome  with  the  right  hand,  engages  the  cutting  edge 
of  the  bistoury  in  the  terminal  slit  of  the  lithotome,  and  thus  has  a 
sure  guide  to  the  groove  of  the  sound  or  staff  M.  Mathieu,  of 
Paris,  has  made  these  instruments." 

M.  Leroy  d'EtioUes  has  verified  the  utility  of  these  modifications 
by  operations. 

With  regard  to  the  anatomical  point  above  referred  to,  we  are 
fortunate  in  being  permitted  to  publish  the  following  remarks  and 
statements  of  facts,  kindly  furnished  by  the  distinguished  Professor 
of  Anatomy  in  Ilarvard  University,  to  whom  we  had  appealed  for 
an  opinion  as  to  the  legality  of  demolishing  Wilson's  claim: — 

"My  Dear  Sir:  On  careful  examination  of  Vesalius  and  of  Wil- 
son, I  cannot  explain  the  alleged  statement  of  M.  Leroy  d'EtioUes, 
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except  on  the  supposition  that  he  has  never  consulted  the  original 
authorities. 

I  have  before  me  two  editions  of  Yesalius ;  that  of  Basle,  1555, 
and  that  of  Leyden,  1725,  published  under  the  supervision  of  Boer- 
haave  and  Albinus.  Vesalius  describes  and  figures  the  muscle  of 
*the  neck  of  the  bladder,'  by  which  he  means  the  membranous 
portion  of  the  urethra,  as  orbicular,  or  annular,  and  compares  it 
to  the  sphincter  ani.  (Lib.  ii.,  caput  i.  and  li.  Figure  prefixed  to 
cap.  xlix.  of  the  same  Book.  Also,  figs.  22  and  23  of  lib.  x.)  The 
muscle  is  called  Vesicoe  Sphincter  in  the  Leyden  edition. 

I  have  also  before  me  the  original  paper  of  Mr.  James  Wilson, 
in  the  first  volume  of  the  Medico-  Chirurgical  Transactions, 

Mr.  Wilson  describes  *  two  very  distinct  fleshy  bellies  belonging 
to  muscles  of  a  triangular  shape,'  passing  downwards  from  the 
symphysis  pubis,  spreading  on  the  membranous  portion  of  the 
urethra,  and  meeting  in  a  tendinous  line  beneath  it. 

He  says  also:  *  My  predecessor,  in  the  anatomical  lectures,  Dr. 
Baillie,  always  demonstrated  circular  fleshy  fibres  surrounding  the 
membranous  part  of  the  urethra,  but  he  had  not  traced  their  attach- 
ment to  the  pubes  so  as  to  consider  them  as  forming  distinct  mus- 
cles.' The  figure  given  by  Mr.  Wilson,  when  compared  with  those 
referred  to  in  Vesalius,  would  not  permit  the  most  careless  reader 
to  make  a  mistake,  if  he  had  glanced  at  these  illustrations. 

Having  settled  this  small  matter,  you  will  perhaps  be  interested 
in  a  few  additional  notes  I  have  just  made  with  reference  to  the 
muscles  about  the  *neck  of  the  bladder.' 

In  the  first  place,  Vesalius  does  not  claim  the  *  orbicular'  muscle 
as  his  own  discovery,  but  refers  to  it  as  being  described  by  Galen. 
Galen  says:  *Carnosus  musculus  in  orbem  circumjectus  est  vesicae 
collo.'  {De  Muse.  Dissect,,  cap.  28.)  He  also  *  prolongs  the  neck  of 
the  bladder' like  Vesalius;  * ipsius  coUum,  totum  perina3um  occu- 
pavit,  ut  quod  sursura  ab  ano,  cui  prime  incumbebat,  usque  ad  pu- 
dendi  exortum  feratur.'  {De  Usu  Partium,  lib.  xv.  cap.  3.)  He 
also  compares  the  muscle  to  the  sphincter  ani.  But  his  descriptions 
place  the  muscle  at  the  commencement  of  the  neck  of  the  bladder, 
without  defining  its  extent.  {De  Anatom,  Admtji.,  lib.  vi.,  cap.  14 ; 
and  De  Sanitate  Tuenda,  lib.  ii.,  cap.  12.) 

Thus  it  appears  that  Vesalius  may  have  described  a  new  ring  of 
fibres,  or  sphincter ;  that,  namely,  anterior  to  the  prostate,  and  sur- 
rounding the  membranous  portion  of  the  urethra,  but,  at  any  rate. 
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he  liimself  did  not  think  he  was  speaking  of  any  other  muscle  than 
that  described  again  and  again  by  Galen. 

Muller  disputes  the  existence  of  Wilson's  muscle.  {Sharpey  and 
Quaifi^  vol.  ii.  539.)  Mr.  Guthrie  arrived  at  the  same  conclusion  as 
Muller.  {Ibid.)  But,  according  to  Harrison,  Mr.  Guthrie  says  that 
Wilson's  muscles  'descend  only  to  the  upper  surface  of  the  inser- 
tion of  the  transverse,  and  do  not  encircle  the  urethra ;'  thus  recog- 
nizing their  existence.  {Text-book  of  Practical  Anatomy ^  New  York, 
1848,  p.  266.) 

Mr.  Guthrie  has  described  certain  transverse  fibres  under  the 
name  of  ^new  muscles  of  the  membranous  part  of  the  urethra.' 
But  this  *new'  muscle  had  been  figured  by  Santorini,  who  died  in 
1787,  and  whose  admirable  plates,  long  lost  sight  of,  were  published 
with  the  commentaries  of  Girardi  in  1775.  One  of  Santorini's 
beautiful  figures  is  copied  by  Sharpey  and  Quain  as  the  illustration 
of  Mr.  Guthrie's  new  muscle. 

A  pleasing  imbroglio !  Grand  heading  in  the  Gazette  des  Hdpi- 
taux  'Restitution  du  Muscle  de  Wilson  a  Vesale  ;'  M.  Leroy 
d'EtioUes  confounding  Wilson's  triangular  slips  with  the  annular 
muscle  of  Vesalius;  Vesalius  referring  the  muscle  he  describes  to 
Oalen  Muller  denying  the  existence  of  Wilson's  muscle ;  Guthrie 
also  denying  it,  according  to  one  authority,  and  recognizing  it  ac- 
cording to  another;  Guthrie  himself  describing  a  *ncw'  muscle 
which  was  figured  long  before  he  was  born,  and  published  in  a 
quarto  volume  known  to  the  whole  scientific  world,  more  than 
eighty  years  ago.  It  is  necessary  to  make  a  few  dissections  of  the 
parts — as  well  as  of  tlie  anatomical  authorities,  before  sending  our 
Memoir  to  the  Imperial  Academy  of  Medicine. 

Very  truly  yours, 

0.  W.  HOLMES." 


I.  STRICTURE. 

Organic  and  Permanent. — By  an  organic^  permanent  stricture, 
is  meant  one  of  sufficiently  long  standing  and  severity  to  have  last- 
ingly involved  the  structure  of  the  parts — so  that  the  unaided 
natural  forces  will  not  enable  the  canal  to  regain  its  normal  calibre 
and  elasticity.  We  here  exclude  constrictions  which  arise  from 
idiopathic  inflammation — and  which,  sometimes  by  resolution — and, 
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at  all  events,  under  proper  treatment,  may  wholly  subside.  Nor  ia 
it  incumbent  upon  ua  to  describe  the  urethritis  of  venereal  origin, 
when  cited  as  largely  influential  ia  the  causation  of  stricture.    Om 


Fig.  BO. 


Fig.  51. 


Blriotind  oralhrk, 


chief  attention  will  be  given  to  the  relative  frequency  and  power  of 
the  causes  of  this  condition;  to  the  enumeration  of  the  parts  especi* 
ally  involved,  and  to  what  exteiit;  to  a  summary  of  the  usual  ^ecff 
of  the  lesion;  its  hcalily,  etc.;  to  the  ireaimait,  and  what  may  be 
expected  from  it,  in  other  words,  ■prognosis. 

Causes.— y aty  many  are  enumerated ;  as  blows,  kicks  and  woanda 
in  the  perinieal  region,  and  the  cicatrices  arising  from  the  latter;  the 
action  of  various  irritating  substances  applied  to  the  mucous  lining- 
membrane;  malformations ;  growths  within  the  canal,  and  also  ulce- 
ration there — stricture  being  attributable  to  the  resulting  cicatrices;' 
horse-exerciHe  and  concussions  therefrom  upon  the  periuceum — 
sometimes  accompanied  by  laceration ;  masturbation  and  excessive 
venereal  indulgence ;  unhealthy  conditions  of  the  urine.  Spasmodic 
BtnciMie  frequently  recurring,  is  stated  to  be  an  exciting  cause;  cer- 
tain constitutional  affections  inductive  of  inflammation,  and  partiCQ- 
larly  those  referrible  to  the  cachectic,  scrofulous,  gouty  and  rheu- 
matic diatheses. 

Tubercular  or  cancerous  deposit  may  take  place  into  the  oretlual 
tissues,  and  form  stricture.  Injections,  used  with  curative  intent, 
and  caustics  also,  have  been  similarly  accused.  Some  of  the  beakJ 
observers,  however,  doubt  the  agency  of  the  former,  and  also  quesrv 
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tion  whether  lithotomy,  like  lithotritj,  induces  the  difficulty.  In 
lithotrity,  the  frequent  use  of  the  crushing  instrument  and  of  the 
sound,  presents  a  direct  cause ;  whilst,  if  lithotomy  ever  produce 
stricture,  it  must  be  by  sympathetic  action,  which  seems  unlikely. 

One  of  the  clearest  arrangements  of  the  causes  of  organic  perma- 
nent stricture  is  that  by  Mr.  Thompson.  (Op.  cil.)  He  gives  Urethritis 
the  first  place — it  constitutes  a  distinct  class.  The  inflammation 
frequently  extends  to  the  surrounding  textures;  is  either  specific  or 
gonorrhoeal,  or  non-specific ;  and  is  observed  in  both  an  acute  and  a 
chronic  form.  The  non-specific  causes  of  urethral  inflammation, 
sometimes  producing  permanent  stricture,  are  repeated  spasmodic 
contraction  or  constriction;  irritating  secretions  from  the  female 
organs,  as  the  menstrual  fluid  and  leucorrhoeal  discharge,  abnormal 
arine  and  adventitious  matters  contained  in  it;  venereal  excess; 
injections (?);  caustics;  horse-exercise;  masturbation.  Next  are 
ranged  Constitutional  Causes — ^which  we  have  already  mentioned.^ 

The  second  class  of  causes  is  constituted  by  cicatrizations  and 
adhesions  following  urethral  chancres,  simple  ulcers,  and  the  outlets 
of  abscesses  and  fistulse ;  wounds,  lacerations,  etc.,  either  from  vio- 
lence, or  by  the  use  or  abuse  of  instruments ;  chordee ;  passing  cal- 
culi; urethral  section  in  perinea^  amputation  of  the  penis;  litho* 
tomy  (?). 

The  third  class  is  formed  from  the  morbid  growths  and  deposits 
in  the  canal ;  and  the  fourth  from  congenital  malformations. 

Belaiive  frequency  of  the  JExdting  Causes. — Experience  seems  to 
decide  that  gonorrhoeal  inflammation^  if  frequently  renewed,  is  a 
prolific  source  of  those  changes  of  tissue  resulting  in  stricture.  It 
is  rare  that  a  primary  attack  (or  even  two  or  three,  unless  neglected), 
thus  terminates,  except  there  be  a  predisposition  to  urethral  con- 
traction through  the  influence  of  any  of  the  diatheses  referred  to. 
It  is  chiefly  in  inveterate  cases,  and  where  the  inflammatory  state 
is  every  now  and  then  renewed,  that  the  condition  is  manifested. 
A  very  irritable  condition  of  the  parts  is  likely  thus  to  be  acquired, 
and  the  imprudencies  characteristic  of  the  usual  subjects  of  the 
affection  constantly  aggravate  it.  Whatever  irritates  the  urethral 
surface — as,  for  instance,  the  re-application  of  gonorrhoeal  matter, 
and  the  renewed  contact  of  vitiated  discharges — or  whatever  excites 
congestion  of  the  parts,  increases  the  tendency  to  the  deposition  of 

I  Also  termed  Idiopathic,  '  /.  e.  division  of  the  canal,  hy  wound. 
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plastic  lymph  into  the  surrounding  tissues,  and  to  subsequent  thick- 
ening and  to  narrowing  of  the  passage. 

K,  at  such  periods,  there  have  been  an  unhealed  laceration,  long 
contact  of  the  urine  will  occasion  ulceration,  slow  repair  and  dense 
cicatrization  of  the  surface,  with  a  puckering  or  a  direct  constriction 
of  the  canal,  subsequently.*  Years,  even,  may  elapse,  before  all  the 
conditions  constituting  permanent  stricture  are  fulfilled.  In  such 
instances,  prolonged  stimulation  by  alcoholic  or  malt  liquors,  is 
admitted  to  be  very  influential  in  keeping  up  a  low,  subacute 
inflammation  about,  and  within,  the  urethra. 

A  fact  of  great  importance  is  insisted  upon  by  Mr.  Thompson, 
viz.,  that  it  is  not  so  much,  if  at  all,  the  primary  gonorrhoeal  affec* 
tion  which  causes  stricture,  as  the  effects  of  the  inflammation 
propagated  to  lower  portions  of  the  canal.*  It  is  well  known  that 
the  seat  of  the  gonorrhoeal  disease  and  that  of  stricture  are  very 
often  remote  from  each  other ;  and  therefore  it  is  very  plausibly 
argued  that  the  influence  of  the  inflammatory  affection  in  forming 
stricture  is  a  sequence — an  extension  of  its  essence,  causing  the 
pouring  out  of  lymph  "  in  and  beneath  the  mucous  membrane," 
and  the  resulting  contraction  of  the  canal. 

Of  non-specific  causes,  very  frequent  spasmodic  contraction  is 
believed  to  be  the  most  common  and  powerful.  Closely  allied  to 
inflammation,  and  in  nearly  all  cases,  soon  followed  by  it,  spasm  is 
a  mischievous  condition.  When  inflammation  is  once  established, 
the  two  states  reciprocally  aggravate  each  other,  and  mistakes  in 
treatment  may  very  naturally  happen.  In  these  cases,  measures 
directed  against  the  irritable  symptoms  will  probably  be  soon  suc- 
cessful; and  the  use  of  instruments  only  serves  to  increase  the  in- 
flammatory manifestations.  Hence  arise  many  instances  of  perma- 
nent and  aggravated  stricture. 

The  menstrual  fluid,'  and  various  secretions  from  the  female  geni- 
tal organs,  especially  when  cleanliness  is  neglected,  undoubtedly 
give  rise  to  urethritis,  and  stricture  may  result.  Abnormal  consti- 
tution of  the  urine,  owing  to  its  excessive  acidity  or  alkalinity,  may 
irritate,  and  finally  inflame  the  urethra,  with  an  obstructive  result. 

'  Thompson. 

*  John  Hunter^s  denial  of  gonorrhoeal  inflammation  as  a  cause  of  striotore  was 
based  on  the  idea,  that  if  a  cause,  the  stricture  should  be  in  the  locality  of  the 
inflammation ;  but  it  is  now  understood  to  result  from  the  after  effects  of  chronic 
urethritis,  extending  backwards. 

'  We  are  cognizant  of  at  least  one  undoubted  example  of  this  nature. 
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Brodie's  opinion  is,  in  substance,  that  deposits  of  triple  phosphate  are 
a  warning  of  stricture ;  and  a  general  idea  of  the  greater  efficiency 
of  alkaline  than  of  acid  urine,  as  a  cause,  prevails;  but  any  great 
departure  from  a  normal  condition  is  likely  to  cause  inflammatory, 
and,  by  consequence,  obstructive  disease.  There  is,  moreover, 
abundant  evidence  to  prove  that  articles  introduced  into  the  system, 
in  the  form  of  food  or  medicine,  strongly  irritate  the  urethra,  and 
subject  the  patient  to  very  lively  inflammation.  Beer,  ale,  and  acid 
wines,  appear  to  have  this  quality.  Mr.  Thompson  asserts  the  same 
of  asparagus  in  some  individuals. 

It  is  but  very  rarely  that  even  patients  attribute  stricture  to  the 
use  of  injections,  so  that  the  influence  sometimes  claimed  for  them 
as  causes  seems,  to  a  great  degree,  unfounded.  Caustics,  in  the  solid 
form,  are  more  influential  in  inflaming  and  subsequently  narrowing 
the  canal. 

Inordinate  and  protracted  venery  doubtless  has  laid  the  founda- 
tion of  urethral  inflammatory  action,  and  disposed  the  canal  to 
strictured  states.  Of  masturbation^  more  doubt  is  expressed  by 
observers.  Bicord  believes  it "  rarely,  if  ever,"  a  cause ;  Lallemand 
has  insisted  upon  it;  Sir  Everard  Home  attributed  two  cases  of 
"spasmodic"  stricture  to  its  influence.  Mr.  Thompson,  referring 
to  these  authorities,  states  that  he  has  never  traced  a  stricture  to 
this  sort  of  self-abuse. 

The  idiopathic  or  constitutional  causes  are  oflenest  indirect  in 
their  agency.  There  are  irritable  states  of  the  genital  organs  pecu- 
liar to  certain  individuals,  and  likely,  if  aggravated  in  any  way,  to 
excite  inflammatory  disorder,  with  subsequent  obstruction.  These 
susceptible  patients  take  gonorrhoea  very  much  to  heart,  and  are 
seriously  ill  from  the  same  amount  of  exposure  which  in  others 
would,  perhaps,  be  nearly  or  completely  inert.  In  these,  and  in 
delicate,  scrofulous  persons,  permanent  stricture  is  a  not  uncom- 
mon result  of  gonorrhoea. 

Dlathetically,  gout  and  rheumatism  may  be  looked  upon  as  pre- 
disposing to  permanent  stricture,  vid  the  spasmodic  form.  It  is 
asserted  that  rheumatism  of  the  perinaeal  muscles  is  a  too  little 
recognized  "direct"  cause  of  stricture. 

Climate  is  thought  to  have  some  influence  in  inducing  stricture. 
The  natives  of  warm  countries  have  more  virulent  gonorrhoea  than 
those  of  temperate  zones.    The  same,  it  is  known,  is  true  of  dys- 
80 
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entery,  and  a  certain  analogy  has  been  drawn  between  the  two 
affections  of  the  neighbouring  passages,  climalivoly.' 

The  larger  number  of  organic  Btricluroa  remarked  in  the  bospi- 
talfi  of  Great  Britain,  is  ascribed,  in  great  meaeure,  by  some  aotbori- 
ties,  to  the  "national  habita,"  and  especially  to  certain  dietetic  peea- 
liarities.  Certainly  there  is  no  lack  of  repetition  of  gonorrlicea, 
in  France,  in  the  same  individual,  and  perhaps  not  in  Kngland; 
for  the  streets  of  London  furnish  ample  evidence  of  the  uoatiated 
opportunity  to  acquire  the  disonler.  There  nay  be  Bom«thing  in 
the  diSerence  of  climate,  yet  that  is  liardly  suppoaable,  on  similar 
grounds  of  reasoning  as  were  adopted  in  reference  to  tropical  umI 
temperate  countries.  Moreover,  there  is  no  very  great  dif&rvooe 
between  Paris  and  London  as  to  temperature,  although  there  u 
much  in  respect  of  clearness  of  almoaphoro.  The  groat  qoantity  of 
stimuli  used  in  Great  Britain,  both  in  the  shape  of  solid  food  and  of 
alcoholic  and  fermented  liquors,  seems  justly  aooosed  of  uereattBg 
the  tendency  to  organic  stricture. 

The  effects  of  the  healing  of  solutions  of  continuity  in  the  orethrB) 
mucous  surface — as  after  chancre,  ulceration,  laceration  by  woaoda 
or  instruments,  etc, — and  their  tendency  to  produce  constrictioQ  of 
the  canal,  must  be  very  evident  to  all  who  have  obeerred  ibew 
accidents.  The  analogy  is  close  between  them  and  buma  or  ex- 
tenial  ulcers.  Instances  proving  this  are  on  record.  Sacfa  ia  the  cue 
recorded  by  Mr.  Thompson  (op.  at.,  p.  127),  where  a  single  ehaoere 
surrounded  the  entire  external  meatus  urelhne;  and  where,  Soallr, 
stricture  of  the  orifice  was  certain.  Folds  of  the  urethra  may 
adhere  after  urethritis,  and  thus  permanently  narrow  the  canal. 

The  countless  accidents  to  which  men  are  subject,  furnish  direct 
causes  for  organic,  permanent  stricture,  when  the  urethra  is  woQnded. 
Falls  from  a  height,  possibly  bringing  the  perinteum  smartly  igaJut 
some  hard  or  sharp  object,  as  happens  to  sailors  at  sea,'  so  that  b  ia 
either  cut  or  contused — very  likely  wounding  the  urethra ;  ktd 
and  blows  sustained  in  a  quarrel;  the  breaking  of  china  or  csrttM 
ware  beneath  the  perinieum — especially  liable  to  occur  in  childi 
bruises  of  the  parts  against  the  pommel  of  n  saddle,  or  apoo  I 
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■  Thompson — In  India,  etc.     In  Cuba,  (he  writer  oui  Uftily  Biwlcigoailjr. 

■  Tho  wont  CUM  ol  Btrictare  are  oftnn  wilnoMod  in  nilon.     DovUlMa  (W 
omloot   of  diraot   lojariea  inSioted  Dpon   Iho   nnthn,  '"-""-'t"*  «r  tmfimftt 

It  etpoiars  to  tmpnro  ooBDOCtioa  sm  lb*  cUof  iiaaww. 
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Lorse  s  backbone,  when  no  saddle  is  used ;  crushing  of  the  pelvic 
bones  by  the  fall  of  earth  or  of  bales  of  goods — or  by  the  passing 
of  a  wheel  across  the  body  in  their  region;  tampering  by  a  patient 
with  the  penis  affected  by  chordee,  as  in  endeavouring  "  to  break*' 
it,  as  it  is  termed — of  which  there  have  occurred  examples,  the  ure- 
thral mucous  membrane  being  torn,  or  the  whole  canal,  indeed, 
sometimes  fractured;  are  the  most  common  causes  of  this  descrip- 
tion. The  condition  has  been  known  to  arise  from  chorJee  alone, 
unmeddled  with.  In  these  cases,  there  is  usually  profuse  bleeding, 
and  stricture  is  afterwards  gradually  formed. 

Aliybnec  in  catheterism,  sounding,  lithotrity,  et  id  omne,  as  might 
be  inferred,  is  a  powerful  element  in  laying  the  foundation  for 
obstinate  stricture.  No  fitter  warning  could  be  extended  to  inex- 
perienced' practitioners  than  the  following:  "Let  an  examination  of 
a  large  proportion  of  the  preparations  of  the  disease  (stricture) 
found  in  every  museum,  suffice  to  warn  the  young  surgeon  of  the 
irreparable  mischief  he  may  in  one  short  minute  inflict  by  a  tran- 
sient loss  of  temper,  or  forgetfulness  of  the  golden  rule  in  cathe- 
terism, ^arte  non  vV  "* 

External  division  of  the  urethra,  unless  carefully  watched,  and 
the  proper  amount  of  dilatation  obtained  by  unremitting  appli- 
ances^ will  almost  inevitably  cause  extensive,  troublesome,  and  often 
irremediable  mischief. 

"When  the  penis  is  amputated  by  the  knife  or  by  disease,  narrow- 
ing, at  or  near  the  external  orifice,  is  very  sure  to  happen,  and  will 
baffle  the  surgeon's  best  efforts  if  allowed  to  establish  itself.  Mr. 
Thompson  predicates  this  effect  from  even  cancerous  ulceration  of 
the  organ,  and  refers  to  a  specimen  illustrative  of  the  occurrence, 
contained  in  the  museum  of  the  Middlesex  Hospital.^ 

Foreign  bodies  impacted  in,  or  passing  through  the  urethra,  are 
often  strongly  obnoxious  to  the  charge  of  exciting  an  inflammatory 
state,  predisposing  the  part  to  subsequent  constriction.  Ilntire 
calculi,  bat  fiar  oftener  the  pieces  passed  after  lithotrity,  are  espe- 
cially of  this  nature.  Occasionally,  too,  a  stone  may  become  badly 
lodged  in  a  pouch  formed  behind  a  stricture,  the  latter  preventing 
its  escape.  (See  Fig.  52,  p.  4(58.) 
There  are  strictures  from  congenital  malformation — the  meatus 

'  And  to  some  experienced  ones.  *  Tlioinpson,  pp.  130,  131. 

»  ("No.  xi.  27.") 


468  DISEASES   OF   THE   UHKTHBA. 

being  very  narrow ;  or  an  abaormal  fold  of  membraae  m&y  lie  acroaa 
the  passage  lower  down. 
^B-  '^-  We  shall  hereafter  refer  to 

strictare  or  obstrnction  arismg 
from  various  morbid  growths 
in  the  urethra. 

Mr.  Thompson,  in  an  ana- 
lysis of  220  cases  of  strictore, 
found  164  referrible  to  gonor- 
rhcea;  28  to  injury  sustataed 
in  the  perinseal  region;  3  to 
cicatrizing  of  chancres;  1  to 
cicatrization  after  phagedsena; 
6  to  congenital  malformation 
associated  with  decided  irrita- 
bility of  the  organs  from 
childhood ;  1  to  poisoning 
fVom  nitrate  of  potash;  the 
same,  each,  to  lithotritj  and 
ma^urbatioD.  Of  true  in- 
c.i«ii«  lodged  In  ih.  aron™.  flammatory  strictures  included 

in  the  above  220  cases,  there  . 
were  8;  genuine  spasmodic  stricture  from  rectal  irritation,  2;  from 
undue  acidity  or  alkalinity  of  the  uriue,  3 ;  from  no  assignable 
cause,  2.  {Op.  cU.,  p.  132.) 

Gonorrhoea,  as  we  see,  bears  away  the  palm ;  and  nest  to  it  comes 
external  injury  to  the  perineeal  region.  Stricture  following  litho- 
tomy is  believed  to  be  very  rare,  although  its  occurrence  has  been 
asserted.'  The  instance  of  the  origin  of  the  affection  in  an  over- 
dose of  nitrate  of  potash,  should  be  remarked,  especially  as  this 
salt  has  so  great  a  popularity,  at  present,  in  rheumatic  affections. 
If  the  rheumatic  diathesis  be  firmly  established,  we  thus  have  two 
accredited  infiuences  tending  to  form  urethral  stricture. 

The  Tissues  abnormally  affected;  Nature  and  extent  of  the  Lesion; 
Certain  more  remote  Effects ;  Usual  number  of  Strictures. — The  inflam- 
matory action  in  the  urethra  is,  of  course,  first  manifested  upon  and 
in  the  mucous  membrane.    A  congested  state  of  the  vessels,  with 

*  Bj  an  "  Amerietm  surgeon,"  »».ja  Thompaon.  PerhapB  ha  may  mean  Dr. 
Oiou,  who  aajB  (op.  cit.,  p.  776)—"  The  cicatrice  left  ader  lithotom;,  especial); 
whan  tha  operation  hsa  been  followed  bj  levere  inflammation,"  ig  oaosatiTe. 
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swelling  of  the  membrane  arising  from  it,  is  the  primary  effect ; 
next,  there  is  an  albuminous  exudation  into  the  membrane  itself, 
and  this  also  infiltrates  the  subjacent  tissues,  constituting  that  ocde- 
matous  state  which  results  in  the  simple  inflammatory  stricture. 
Besolution  usually  follows,  without  any  permanent  change  what- 
ever. When  frequent  renewal  of  this  action  takes  place,  or  when 
any  particular  attack  occurs,  serious  changes  of  texture  follow. 
What  is  termed  "  fibrillating  lymph,"  is  the  first  product  of  this 
more  troublesome  form  of  disease ;  the  second  is  fibro-plastic  mate- 
rial.^ 

When  these  conditions  obtain,  the  foundation  of  true,  organic 
stricture  is  laid;  the  morbid  product  encircles  the  urethral  canal; 
the  submucous  tissue  becomes  '*  glued"  to,  or  conglomerated  with, 
the  mucous  membrane;  sometimes,  not  only  are  the  submucous 
cellular  meshes  filled  with  the  exudative  material,  but  the  fibrous 
coat  of  the  spongiose  body,  or  even  its  entire  substance,  is  pervaded 
by  it.  At  last,  in  inveterate  cases,  there  is  excessive  hardness  of 
the  affected  parts. 

Kecroscopic  Appearances.^ — LTsually,  no  traces  of  congestion  are 
observed  upon  the  mucous  membrane,  which  is  no  longer  smooth 
and  transparent,  but  of  a  dull  colour,  thickened,  corrugated,  and 
hardened.  The  gross  appearances,  of  course,  vary,  according  to  the 
extent,  chronicity,  and  previous  management  of  the  case,  and  thus 
the  actual  stricture  may  be  comparatively  superficial,  or  deep,  wider 
or  narrower,  according  to  circumstances. 

We  may  have  a  constriction  of  the  mucous  membrane,  only;  and 
the  latter  will  then  appear  somewhat  hypertrophied.  The  same  is 
true  of  the  "  elastic  fibres"  beneath.  Even  in  these  slighter  cases, 
there  is  more  or  less  adhesion  of  the  mucous  membrane  to  the  sub- 
jacent tissues,  and  it  is  nearly  certain  that  this  must  always  be  a 
source  of  irritation,  and  aggravate  both  the  symptoms  and  the 
essential  lesions. 

Proportionably  to  the  severity  of  the  case,  the  morbid  material 
will  be  seen  pervading  the  submucous  web,  destroying  the  involun- 
tary muscular  fibres,  and  when  extreme,  filling  more  or  less  of  the 

>  Bjr  fibrillating  Ijmpli  is  meant  a  **  fluid  blastema,  in  which  fibres  make  their 
appearance,  apparently  without  anj  intervening  cell-production,  or  agency ;"  fibro- 
plastic material  is  "  an  exudation  in  which  nucleated  corpuscles  appear,  which 
soon  elongate,  become  fusiform,  and  then  fibrous."    Thompson  {op,  cit,y  p.  59). 

'  Although  so  undoubtedly  existing  during  life,  these  evidences  must  disappear 
at  death.  (Thompson.) 


472  DISEASES   OF   THE   UBETHBA. 

as  large  as  a  small  orange,  and  which  was,  of  coarsCi  very  promi- 
nent during  micturition.* 

More  Remole  Effects  of  Stricture;  its  Locality ^  JExUni^  etc. — ^To 
permanent  stricture  there  must,  sooner  or  later,  succeed,  first, 
slight  dilatation,  but  next,  very  decided  hypertrophy  of  the 
bladder,  which  organ  finally  becomes  columnar^  from  the  increase 
and  interlacing  of  the  muscular  fibres ;  and  not  only  are  the  latter 
thickened,  but  their  connective  tissue  and  the  mucous  membrane 
also.  There  are  specimens  showing  a  thickness  of  from  half  an 
inch  to  a  whole  inch  for  the  vesical  walls  in  this  affection.  Saccu- 
lation ensues,  and  the  pouches  sometimes  attain  an  enormous  size, 
occasionally  overbalancing  the  bladder  proper.  A  specimen  of 
this  last-named  condition  is  preserved  in  the  Cabinet  of  the  Boston 
Society  for  Medical  Improvement  (No.  606).*  While  thjere  is 
proof,  by  necroscopic  inspection,  of  extreme  contraction  of  the 
capacity  of  the  bladder  (and  this  is  perhaps  the  most  frequent 
state),^  usually  preceded  and  accompanied  by  great  vesical  irrita- 
bility, so  there  are  instances  of  very  marked  general  dilatation.  In 
this  the  ureters  often  participate,  and  become  of  the  circumference 
of  the  finger,  the  thumb,  or  even  of  the  small  intestine,*  their 
normal  calibre  being  that  of  a  straw  or,  at  most,  of  a  quill.  Id* 
these  abnormal  circumstances,  their  walls  may  become  somewhat 
thickened,  and  they  are  occasionally  found  coiled  upon  themselves. 
Gradually,  the  kidneys  become  diseased;  their  cavities  being  en- 
larged at  first  by  fluid  pressure,  their  texture  is  finally  absorbed, 
and  large  pouches  are  sometimes  formed. 

The  prostatic,  as  well  as  the  seminal  ducts,  and  the  lacunae,  share 
in  the  affection,  being  more  or  less  dilated ;  sometimes  the  entire 
prostate  gland  suppurates,  or  else  several  abscesses  are  formed  in 
its  substance.  (Druitt.)    In  abnormal  cavities  of  the  prostate,  as  in 

1  The  varions  lacnnie  and  openings  of  the  dnots  partake  of  the  dilatation.  A 
bongie  or  a  catheter  is  often  easily  caught  in  these.  The  floor  of  the  urethra  is 
their  place  of  election.  Thompson  and  Cruvoilhier  state  that  calculous  deposits 
are  sometimes  found  in  them.  Anatomists  signalize  the  '*  lacuna  magna*'*  seated 
in  the  upper  wall  of  the  urethra. 

'  Bee  also  Appendix,  Note  BB. 

•  Druitt. 

^  Specimen  599  (Boston  Society  for  Medical  Improvement  Cabinet).  "  The  ureter 
was  BO  large  as  to  be  mistaken  for  the  intestine,  and,  as  such,  was  cut  across  near 
it0  lower  termination.  Cause  of  the  dilatation  not  observed.  From  a  dissecting- 
room  subject."  {Catalogue,) 
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the  dilated  lacunse  of  the  urethra,  masaes  of  mortar-like  deposit  are 
occasionally  found.  A  concretion  may  also  be  developed  in  the 
urethra,  around  some  entangled  substance,  particularly  if  there  be 
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a  pouch-like  dilatation  of  the  canal.  (Gross.)  Mr.  Thompson  {Tlie 
Enlarged  Prostate,  etc.  etc.,  London,  1858)  asserts  that  a  coexistence 
of  stricture  and  senile  prostatic  enlargement  is  certainly  rare.  He 
does  not  think  that  the  latter  is  ever  caused  by  the  urethral  affection. 
Locality  of  Stricture. — Found,  according  to  some  surgeons,  in 
every  part  of  the  canal,  stricture  is,  by  others,  limited  to  certain 
localities.  Thus,  observers  have  restricted  it  to  the  spongy  and 
membranous  portions ;  Hunter  declared  the  vicinity  of  the  bulb  to 
bo  its  most  frequent  seat;  Sir  Everard  Ilorae  and  Sir  B.  Brodie 
state  that  in  the  majority  of  cases  it  occurs  Just  behind  the  bulb,  but 
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they  recognize  four  and  a  half  and  three  and  a  half  inches  from, 
and  at,  or  close  to,  the  meatus,  as  other  places  affected;  Mr.  H.  Smith 
found  seventy-seven  cases  out  of  ninety-eight  "anterior  to  the 
triangular  ligament,  and  chiefly  either  in  the  bulbous  portion  of 
the  canal  or  in  front  of  it"  (cited  by  Druitt) ;  Leroy  dTEtioUes 
places  eighteen-twentieths  of  permanent  strictures  "immediately 
behind  the  bulb ;"  Vidal  gives  nearly  the  same  opinion ;  OUivier 
says  the  spot  just  front  of  the  membranous  portion,  near  its  junc- 
tion with  the  bulbous  tract  {pp.  ciV.);  Amussat  selects  the  part  "in 
front  of  the  junction  between  the  bulb  and  the  membranous 
urethra"  as  most  usually  strictured;  Civiale  designates  the  ex- 
tremity of  the  canal,  from  one  to  three  inches  down  its  track,  and 
at  five  inches  depth,  as  the  localities  generally  affected.  Hunter 
never  saw  prostatic  stricture;  Leroy  d'EtioUes  and  Bicord  have 
witnessed  it.* 

Mr.  Thompson,*  from  whom  several  of  the  above  opinions  are 
taken,  after  pointing  out  the  errors  likely  to  arise,  when  inches  are 
given — from  the  different  methods  of  admeasurement,  i,  c,  whether 
post-mortem^  or  during  life — calls  attention  to  the  fact  that  nearly  all 
authorities  are  agreed  upon  the  locality,  seemingly  that  of  election 
for  stricture,  viz.,  at  the  junction  of  the  hiTboua  tvith  the  membranous 
portion — or  very  near  to  it — either  posteriorly  or  anteriorly.  Here, 
he  continues,  "  the  anterior  layer  of  deep  perinseal  fascia  comes  into 
close  relation  with  the  urethra,"  and  to  this,  in  addition  to  the  fre- 
quent spasmodic  contractions  of  the  voluntary  muscles,  specially* 
manifested  at  this  spot,  favouring,  as  they  do,  permanent  contrac- 
tion, the  large  number  of  strictures  found  there  is  referrible. 

Out  of  320  strictures,  derived  from  270  specimens,  215  were 
found  at  the  suh-puhic  curvature;  51  at  the  centre  of  the  spongy 

'  No  one  else  appears  to  have  observed  it.  Mr.  Thompson,  who  examined  three 
hundred  specimens,  in  different  mnsenms,  found  none  of  this  form.  Narrowing 
of  the  urethra  resulting  from  pressure  by  enlarged  prostate,  does  not  constitute 
stricture,  properly  speaking. 

*  This  writer  coincides  with  the  large  number  of  those  who  consider  the  vicinity 
of  the  bulb,  the  lieu  d'election  of  stricture ;  and,  as  is  very  reasonable,  insists  upon 
the  method  by  post-mortem  measurement,  as  the  only  correct  one,  when  the  locality 
is  to  be  accurately  determined.  Mr.  Listen's  assertion  that  the  favorite  seat  of 
stricture  is  "  about  four  inches  from  the  external  meatus,"  is,  in  Mr.  T.'s  opinion, 
attributable  to  his  measuring  during  life,  from  the  external  meatus,  with  a  bougie 
—a  method  open  to  many  sources  of  error. 

'  Brodie. 
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portion,  and  54  at  the  external  orifice,  and  within  two  and  a  half 
inches  of  it.  (Thompson.) 

Number  of  Strictures  in  the  same  Individual;  Extent  of  Stricture, — 
Usually  single,  stricture  has  been  multiplied  in  single  urethras,  to 
the  numbers*  8*,  4^  6*,  6^  7*,  S',  and  even  11«. 

Civiale  says,  that  when  there  are  more  strictures  than  one,  that 
seated  near  the  curve  of  the  canal  (near  the  pubic  arch),  and  which 
is  pretty  sure  to  exist,  will  be  found  the  most  serious,  although 
there  are  striking  exceptions  to  this  rule. 

Extent  of  Stricture,  longitudinally,  —  It  is  very  frequently  only 
linear,  like  a  thread,  girding  the  canal.  This  is  the  simplest  form; 
again,  there  is  what  is  termed  "  membranous  stricture,"  constituted 
by  a  fold  of  membrane  perforated  centrally,  or  at  one  or  other 
margin.*  Folds  of  mucous  membrane  are  also  found  running  par- 
tially along  one  side  of  the  urethra — either  longitudinally,  diago- 
nally, or  obliquely — the  other  side  being  entirely  free. 

These  are  the  specimens  known  as  Bridle  Strictures.^  The  latter 
term  does  not  properly  include  the  free  threads,  or  bands,  which 
are  sometimes  found. 

Mr.  Thompson  refers  to  one  example,  where  ten  or  eleven  were 
found  in  one  urethra;^  and  he  believes  they  may  sometimes  be 
caused  by  instruments,  and  thus  be,  in  fact,  short  "false  passages." 
When  old  and  neglected,  tlie  strictured  part  may  be  from  a  few 
millimetres,  to  one,  two,  and  three*  centimetres  in  length.  (Ollivier.) 
The  amount  of  transversal  thickening  cannot  be  estimated  upon 
any  average,  so  great  is  the  diversity  noticed. 

*  a.  Bojer ;  Thompson,  b.  Thompson ;  Rokitansky.  c,  Dncamp  (according  to 
him,  there  are  rarelj  more  than  two),  "^  d.  Hunter,  e.  Lallemand  (Ollivier,  Did, 
de  M^d,^  only  allows  him^ive — by  error,  doubtless).  /.  Colot.  g,  Loroy  d'EtioUes. 
Thompson  sajs  that  the  latter  statement  is  not  founded  on  post-mortem  examina- 
tion, but  that  the  number  was  estimated,  during  life,  by  "  a  small  gum-elastio 
sound."  It  is  referred  by  him  rather  to  "  a  series  of  irregular  contractions,"  than 
to  true  stricture. 

'  Ollivier  alludes  to  these  as  not  very  rare.  He  describes  them  as  linear  bulg- 
ings — of  greater  or  less  extent — forming  from  the  top,  sides,  or  bottom  of  the  ure- 
thra. They  resemble  the  spurs  seen  within  certain  bloodvessels.  Rougier  thought 
that  natural  folds  of  the  mucous  membrane  were  occasionally  mistaken  for  bridle 
strictures.  Ducamp  and  Amussat  testify  to  their  real  existence.  They  are  some- 
times called  "  whii)-cord,"  or  "  annular"  strictures. 

3  So  named  by  Sir  Charles  Bell. 

4  In  the  Museum  of  Saint  Bartholomew's  Hospital. 

^  A  millimetre  is  .03937  of  an  English  inch;  a  centimetre  .39371  of  an  English 
inch. 
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II.   CABUNCULAB  AN'D  CKLLULO-VASCULAB  QBOWTHS;   POLTPOUB 
EXCHESCENCES  OF  THE  UBETHBA.' 


Fig.  G4. 


Symptoms  somewhat  analogous  to  those  of  striotare  may  occa- 
sionally excite  the  suspicion  of  its  presence,  when  oanmoolar  and 
polypoid  bodies  are  developed  in  the  ure. 
thra.  The  idea  would  now,  however,  be 
only  temporarily  entertained,  although  for- 
merly very  much  of  urethral  obstruction 
was  referred  to  these  growths.  That  they 
do  occasionally  exist,  is  proved  by  speci- 
mens, but  these,  as  well  as  accounts  of  such 
cases,  are  very  rare. 

The  polypous  formations  found,  are,  in 
general,  merely  prolongations  of  the  mn- 
C0U3  membrane.  Bokitansky  alludes  to 
them  under  the  terms  mucous,  cellular,  or 
vesicular,  polypus.  Their  usual  shape  is 
that  almost  peculiar  to  polypi;  rounded, 
thick,  and  blunt  at  the  free  extremity,  with 
a  tapering  pedicle,  continuous  with,  and  in 
fact  formed  from,  the  mucous  membrane.' 
llr,  Thompson  gives  a  very  plausible  ex- 
iinoiKiDgbjsor  4  bro.ii.  Mo-  plaoation  of  tile  infrequency  of  their  ex- 
Mr.'riioiiPBQ j'l Work )  """  istcnce  in  the  urethra — -if  Rokitansky's 
theory  of  their  production  be  adopted,  viz., 
that  by  gradual  hypertrophy  of  the  mucous  membrane,  and  of  the 
tissue  just  beneath  it,  a  tumour  is  formed,  which  gradually  drops 
down  into  the  cavity  of  the  containing  organ,  and  drags  out  the 
mucous  membrane  with  it,  as  at  once  its  pedicle  and  its  covering. 
The  urethra,  therefore,  when  at  rest,  being  a  closed  cavity  or  tube, 
affords  no  space  for  their  development.  They  are  consequently 
oftenest  found  in  the  prostatic  portion,  and  "  there,  usually  tending 
towards  the  bladder,  or  pendant  within  it.'" 
It  is  concluded,  on  careful  observation,  that  morbid  growths  in 


'  In  close  relation  to  Btriotnre. 
•  Thompson,  op.  cii.,  79. 


'  See  the  drawing. 
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the  urethra  are  so  rare,  that  the  rate  of  their  occurrence,  independ- 
ently, is  hardly  one  in  a  hundred  cases.  The  granulated  condition 
of  ulcerated  or  wounded  surfaces,  common  enough  near  old  stric- 
ture, does  not  belong  to  this  category  of  lesions;  it  is  next  in  fre- 
quency to  the  vascular  growths  about  to  be  mentioned. 

Vascular  excrescences  are  observed  in  the  anterior  portion  of  the 
urethra,^  and  not  infrequently  just  at  the  meatus,  and  are  apparently 
analogous  to  florid  red  granulations  in  other  parts.  Their  texture 
is  soft,  they  bleed  freely  on  being  touched,  are  of  a  very  bright  red 
colour,  and  not  extremely  sensitive.  Obstruction  to  the  urinary  flow 
by  these  growths  is  believed  to  be  an  exceedingly  rare  occurrence. 
Mr.  Thompson  has  collected  several  examples ;  but  there  are  not 
more  than  one  or  two  specimens  recorded  as  observed  by  any  single 
surgeon  amongst  those  he  quotes.' 

His  own  observation  has  only  afforded  him  one  instance  of  a 
granular  red  growth  "  springing  from  behind  the  urethral  orifice," 
and  protruding  thence.  This,  together  with  warts  on  the  glans 
penis,  followed  neglected  gonorrhoea,  and  balanitis;  the  growth, 
except  for  its  deeper  redness,  was  similar  in  structure  to  the  warts. 
No  true  caruncular  gro>vth  was  ever  met  with  by  him. 

Tubercular  and  cancerous  nodules  are  very  rarely  encountered 
in  the  urethra,  nor  are  they,  thus  far,  known  to  have  been  remarked 
as  primary  growths  or  depositions;  a  similar  affection  of  the  ure- 
thra is  observed  to  follow  such  disease  in  the  other  urinary,  or  the 
related  organs.  The  inverse  order  to  that  in  which  we  have  con- 
sidened  these  morbid  growths,  is  that  of  their  frequency. 

Varicose  Narrowing  of  ilie  Urethra. — This  cause  of  urethral  nar- 
rowing is  certainly  very  rare;  some  even  doubt  its  existence. 
Soemmering  observed  the  condition,  and  particularly  in  those  ad- 

'  The  fofisa  navicularis  is  the  most  usual  seat. 

'  Thus,  Hunter  mentions  two  cases;  Sir  C.  BeU  speaks  of  "occasionally''  seeing 
little  white,  wartj  excrescences ;  Amaud  (1769)  and  Morgagni  refer  to  them  ;  the 
former  records  three  cases,  one  being  a  poljpns,  which  protruded  nearly  half  an 
inch  from  the  urethra.  Morgagni  has  but  one  case.  Pascal  speaks  of  two  soldiers 
whose  urethra  were  filled  with  "  fungous  and  callous  excrescences,"  and  attributes 
death  to  this  condition.  Amussat,  Civiale,  Lallemand,  Velpeau  (two  cases)  ;  Ri- 
cord,  Chelius  (one  only)  ;  Rokitansky  (rarelj)  ;  H.  B.  Norman  and  Guthrie  are  cited 
as  observers  of  this  abnormal  condition.  OUivier  acknowledges  the  occurrence  of 
these  various  growths,  and  refers  them — as  Thompson  and  others  do— to  the  fossa 
navicularis ;  he  adds  that  they  are  sometimes  found  in  other  parts  of  the  canal. 
Their  existence  is  denied  by  Brunner,  Mdry,  Garengeot,  J.  L.  Petit,  Desault,  and 
many  others.    Soemmering  and  Baillie  offer  proof  of  their  occasional  presence. 
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dieted  to  venereal  excesses.  OUivier  seems  to  doubt  whether  the 
authorities  referred  to  by  Scemmering  had  ever  demonstrated  the 
reality  of  the  state  under  consideration  by  necroscopic  examina- 
tions ;  and,  for  himself,  whilst  he  does  not  deny  its  possibility,  he 
has  never  seen  anything  demonstrative  of  it. 

Prognosis  of  Organic^  Permanent  Stricture. — Stricture  is  difficult 
of  cure  according  as  it  is  chronic  or  acute,  annular,  extensive,  and 
indurated,  or  in  the  "  bridle"  or  valvular  form.  If  very  old  and 
neglected,  there  will  be  great  difficulty  in  restoring  to  the  canal  its 
freedom  of  calibre;  and  the  patient  must  suffer  much  annoyance  and 
pain  in  the  process.  A  constriction  which  completely  and  firmly 
surrounds  the  urethra,  is,  of  course,  more  difficult  to  remove 
than  any  partial,  thinner,  or  less  firmly  organized  obstruction. 
There  are,  moreover,  many  unfortunate  complications  and  results 
which  aggravate  the  patient's  condition,  and  often  occasion  an  un- 
fiLvourable  prognosis.  In  addition  to  difficult  micturition,  requiring 
sometimes  such  unusual  efforts,  that  hernia  is  induced,  we  may 
have  complete  retention  of  urine,  even  necessitating  puncture  of 
the  bladder. 

Patients  sometimes  become  discouraged  and  hypochondriacal. 
Others  are  affected,  as  an  evident  consequence,  with  orchitis,  cysti- 
tis, prostatitis,  abscess,  and  fistulae.  Death  may  even  happen  from 
suppurative  inflammation  gradually  extending  to  the  ureters  and 
kidneys. 

The  usual  gravity  of  prognosis  in  urethral  stricture,  is  moreover 
aggravated  by  the  frequent  neglect  of  the  condition  on  the  part  of 
patients ;  by  the  difficulty  often  experienced  in  curing  it,  and  by 
the  tendency  toward  renewal  of  the  constriction.  The  older  a 
stricture  is,  and  the  more  the  fibrous  change  predominates,  the 
harder  it  is  to  cure.  Valvular,  and  bridle-strictures  are  much  more 
easily  destroyed  than  those  of  any  other  form;  and  the  stricture 
resulting  from  loss  of  substance  of  the  urethra  and  adjacent  tissues, 
is  one  of  the  most  difficult  to  remedy.^ 

Treatment  of  Organic^  Permanent  Stricture. — Three  methods  are 
now  recognized  by  practitioners  as  best  suited  to  the  treatment 
of  stricture,  viz.,   dilatation;    destruction   of  the   girding   tissues 

*  OUivier. 
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by  cbemical  agency,  or  their  divisioa  by  incisions;  understanding, 
of  course,  after'treaiment^  to  pennanently  establish  the  freedom  ob- 
tained. 

These  are  the  direct  indications,  all  constitutional  disorder  must 
be  previously  attended  to,*  unless  the  constriction  be  so  complete 
and  imperative  that  there  is  no  time  for  delay.  In  this  event,  the 
very  urgent  symptom  is  complete  retention  of  urine.  This  comes 
on  in  what  is  termed  by  Mr.  Druitt  the  second  stage  of  permanent 
stricture,  when  an  irritable  state  of  the  bladder  lias  become  esta- 
blished, and  spasm  accompanies;  and  also  in  the  purely  spasmodic 
and  inflammatory  forms.  Its  management  will  be  referred  to  under 
the  head  of  Spasmodic  Stricture. 

Dilatation, — This  is  eftccted  with  elastic  or  firm  sounds,'  or  with 
thin  membranous  cylinders,'  dilated  with  air  or  water;  and  its 
object  is  to  restore  the  constricted  portion  of  the  canal,  as  nearly  as 
possible,  to  its  natural  calibre.  When  this  is  eftected,  the  cure  is 
completed  by  subsequently  passing  a  bougie  at  intervals ;  and  this 
last  measure  applies  to  every  method  used. 

Dilatation  has  always  obtained  the  preference,  when  practicable. 
Hach  patience,  ingenuity,  and  tact  are  required ;  and  a  careful  and 
gentle  course  will  succeed  far  better  than  the  use  o?  force,  which, 
in  most  cases,  completely  defeats  the  operator's  intention,  besides 
putting  his  patient  to  great  and  unnecessary  sufiering. 

Best  Metliods  of  Procedure, — A  bougie  or  metallic  sound,  such  as 
will  pass  the  stricture  (supposing  the  latter  to  be  single,  and  seated 
at  or  near  the  most  usual  portion,  i,  e.,  the  junction  of  the  bulbous 
and  membranous  tracts),  is  introduced,  and  allowed  to  remain  a 
few  minutes.  The  size  of  this  sound  being  recorded  on  its  with- 
drawal, the  patient  is  allowed  a  respite  of  from  three  to  four  days ; 
the  same  sound  is  then  reintroduced,  and,  if  it  pass  easily,  the  next 
larger  one  is  tried.  Should  tbe  first  not  pass  freely,  on  trial,  let  it 
remain  for  a  few  minutes  in  the  canal  before  using  a  larger  one.* 

'  AU  disordered  states  of  the  urine,  chronic  cystitis,  and  disease  or  disturbed 
function  of  the  digestive  organs,  require  attention  and  remedial  measures.  AU 
violent  exercise,  and  especially  on  horseback,  is  to  be  avoided. 

'  Such  are  the  bougies  made  of  wax,  gum-elastic,  gutta-percha,  ivory,  cat-gut, 
and  metal  sounds,  either  flexible  or  otherwise. 

'  Thompson. 

*  Five  or  six  at  first,  gradually  increasing  to  ten  or  fifteen,  etc.  Druitt,  Thomp- 
son, €t  aim 
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The  latter  introduced,  may  remain  ten  or  fif\«on  minutes.  Aa- 
other  three  days'  interval,  and  the  procesa  is  repeated.  Tbia  ooune 
is  coatioued  until  the  dilatation  is  effected.  Mr.  Draitt  renurics 
that  a  sufficient  number  of  triala  "affords,  in  most  casea,  ao  easy, 
patnleas  cure." 

In  very  irritable  urethne,  and  if  (as  o^ou  happens)  there  bo  efaUll^ 
or  slight  rigors,  with  nausea  and  faiutueas  on  passing  tbo  ctilwMr 
for  the  first  time,  a  longer  interval  may  be  allowed ;  and,  la  libB 
mean  time,  all  causes  of  dietetic  disturbance  should  be  aroidMl; 
the  bowels  must  be  maintained  in  a  free  condition ;  and  if  there  be 
any  seeming  tendency  to  periodic  recurrence  of  the  cbilU  and  other 
symptoms  mentioned,  quinine  may  be  given,  in  the  dose  of  two  or 
three  grains,  twice  daily.  Quietude  should  be  enjoined  apoa 
patients  alTected  with  stricture,  both  shortly  previous  to,  and  afier 
the  beginning  of  treatment. 

In  the  intervals  of  instrumentation,  it  is  advisable  promptly  to 
treat  symptoms  of  either  coDstttutional  or  local  irritatioa.  A  too 
acid  urine  should  bo  corrected.  The  li/jvor  potattce,  or' nu  eSer- 
vescing  draught,  with  citrate  of  potash,  and  hyoscyamtu  or  opiam, 
will  be  found  of  great  service.  Generally,  patients  soon  bear  aoand- 
ing  well,  the  sensibility  of  the  urethra  becoming  somewbat  dead- 
ened. 

By  degrees,  sounds  as  high  as  'Soe.  10,  11,  and  even  18,  nay 
be  reached.  A  very  fair  calibre  is  attainable  by  No.  11 ;  but  if 
that  pass  easily,  and  does  not  annoy  the  patient,  12,  and  even  IS, 
are  advised.  Usually,  whatever  bougie  or  sound  will  enter  tbe 
external  urethral  orifice,  wiUiout  force  and  stretching,  will  tlsTene 
the  canal.  ( Vide  page  457.) 

The  passage,  when  dilated,  must  be  kepi  to;  there  is  o[\eD  a  tett- 
dency  to  recontract.  The  hougUa  d  ventre,  or  those  boUyiug  out  u 
about  two  inches  from  their  points,  have  been  lauded  by  the  Frcodt 
surgeons  as  oflecting  this  purpose,  by  keeping  even  more  '^■twliffg 
force  at  work  than  is  ab3i>Iulely  necessary — somewhat  on  tbe  prin- 
ciple that  we  cannot  get  too  much  of  a  good  thing.  Mr.  Tfaonpaott 
and  others  think  that  not  only  is  the  object  not  effected,  but  a  risk  ui 
incurred  of  injuring  the  canal  by  excess  of  pressure.  The  ordinaiy 
dilatation  is  more  advisable,  and  may  be  continued  or  relaxed  at 
the  discretion  of  the  surgeon,  who  cannot  safely  leave  n 


'  Tbompwm. 
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the  power  of  his  patient,  even  with  the  fairest  promises  on  the  part 
of  the  latter  to  be  faithful  in  using  the  bougie.  The  urgent  symp- 
toms being  relieved,  the  necessity  for  keeping  up  remedial  action 
does  not,  in  this,  any  more  than  in  many  other  maladies,  impress 
the  uninstructed.^ 

Method  of  passing  the  Bougie  or  Sound.  How  is  it  known  wliether  the 
Stricture  is  traversed  hy  them  ? — Taking  the  corona  glandis  in  the  left 
hand,  and  holding  the  oiled  bougie  (bent  into  catheter  form,  if 
pliable)  "  loosely  like  a  pen"*  with  the  right,  it  is  passed  cautiously 
and  gently  into  the  urethra,^  turning  the  penis  somewhat  between 
the  fingers  so  as  to  ellaco  the  folds  of  mucous  membrane.  On 
meeting  any  obstacle,  it  is  slightly  withdrawn  and  then  again 
introduced.  If  it  goes  on  for  some  distance,  apparently  unarrested, 
we  may  know,  by  releasing  it  for  a  moment,  whether  it  has  pene- 
trated the  stricture.  If  it  has,  it  will  be  retained  ("  held,"  as  sur- 
geons term  it)  more  or  less  firmly;  if  not,  it  will  recoil  (if  an  elastic 
bougie — a  sound  will  be  left  loose  and  easily  movable),  showing 
that  it  has  failed  to  pass,  but  has  become  bent  upon  itself  against 
the  stricture.  Failure  of  any  reasonable  number  of  trials,  and  of 
any  proper  force,  with  the  elastic  bougie,  should  lead  us  to  the  use 
of  the  firm  sound.  Sometimes,  by  pressing  down,  with  the  finger 
of  the  right  hand,  the  portion  of  the  canal  where  the  obstruction  to 
the  passage  of  the  bougie  commences,  we  succeed  in  passing  it. 
The  finger  in  the  rectum  sometimes  assists  us  by  reaching  the  por- 
tion where  the  arrest  occurs.  (Ollivier.) 

Cases  in  which  die  Sound  is  ineferalle. — ^In  old,  obstinate  stricture, 
with  hard,  "  gristly,"  fibrous  parietes;  very  irritable  urethrae;  and 
those  where  there  are  troublesome  false  passages.  (Druitt.)  When 
the  urethra  is  not  deviated  from  its  usual  course,  or  only  very 
slightly,  and  the  track  is  well  known  to  the  surgeon — or,  if  not 
perfectly  so,  it  is  deemed  best  to  keep  that  which  is  natural  to  the 
canal — firm  metallic  sounds  arc  best.  In  cases  where  the  operator 
is  inexperienced,  or  there  are  such  obstructions  as  that  an  elastic 
instrument  will  make  its  own  way  better  than  if  forcibly  guided  by 

1  Mr.  Thompson  thinks  it  not  safe  to  intnist  anj  of  the  after  treatment  to  the 
patient,  however  intelligent,  when  the  stricture  is  posterior  to  the  bulb. 

«  Druitt. 

'  Thompson  sajs  that  the  patient  should  not  urinate  for  at  least  an  hour  before 
the  operation. — "  The  patient  should  pass  w&ter  just  before."  (Ollivier.) 
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the  surgeon— like  a  horse  in  a  dark  night,  who  finds  the  road 
which  his  driver  cannot  see — elastic  bougies  are  much  the  best/ 
Such  cases,  however,  are  rare,  and  all  surgeons  prefer  to  use  a 
sound  which  they  can  control. 

Narrow  Difficult  Stricture, — The  size  of  the  stream  of  urine  is  a 
tolerably  correct  criterion  for  the  size  of  a  bougie  or  sound.  Choos- 
ing a  sound  nearly  of  the  calibre,  and  avoiding  the  floor  of  the  ure- 
thra— as  liable,  from  enlarged  lacunae,  to  catch  the  instrument — it 
is  tried.  A  steady,  determined  endeavour  to  pass  the  constriction 
is  far  better  than  restless  changing  of  the  direction,  or  any  great 
force.  A  slight  holding  of  even  the  point  of  the  bougie  encourages 
the  surgeon,  and  a  few  minutes'  patient  waiting  may  engage  it  still 
further,  when,  at  all  events,  a  beginning  is  made.  It  may  be  aided 
in  its  passage,  as  previously  hinted,  by  introducing  the  left  fore- 
finger into  the  rectum.  Attempts  at  passing  what  may  be  termed 
a  difficult  stricture,  should  not,  at  first,  be  too  long  continued,  lest 
inflammation  be  aroused.  Fifteen  or  twenty  minutes  are  mentioned 
as  a  suitable  limit.  Three  or  four  days  subsequently,  a  renewal 
of  the  attempt  is  safe  and  desirable. 

*'  Impassable"  stricture,  as  it  is  sometimes  called,  is  often  effectu- 
ally opened  by  pressure  with  silver  or  other  solid  sounds,  pressed, 
for  from  five  to  ten  or  fifteen  minutes,  once  in  every  three  or  four 
days,  against  the  stricture.  The  sound,  says  Mr.  Druitt,  should  be 
small,  about  one-fifth  or  one-sixth  of  an  inch  in  diameter,  or  else 
it  should  be  conical.  The  pressure  of  its  point  should  be  chiefly 
directed  against  the  upper  portion  of  the  canal.  If  conical  sounds 
be  used,  the  point  of  one  may  be  kept  against,  or  perhaps  slightly 
engaged  in  (if  possible)  the  obstruction,  during  some  two  hours. 

Dupuytren  was  in  the  habit  of  fixing  a  bougie  against  strictures 
which  did  not  yield  to  proper  management  or  force,  and  leaving 
the  patient  thus,  for  from  twelve  to  twenty-four  hours.  Very  fre- 
quently, at  the  next  visit,  the  point  of  the  instrument  would  be 
found  engaged  in  the  stricture,  and  the  subsequent  treatment  was 
easy.'  In  rebellious  cases,  and  especially  where  there  is  either  ori- 
ginal or  excited  inflammation,  it  is  advisable  to  use  antiphlogistics 

*  Thompson. 

■  Mr.  Listen  violently  condemned  this  practice  ;  but  Velpeau,  Guthrie,  Thompson 
and  others,  speak  highly  of  it.  A  short  gum-elastic  catheter,  attached  by  tapes, 
in  the  usual  way,  is  recommended.    This  is  sometimes  termed  "  vital  dilatation." 
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and  warm  baths;  relaxation  is  sometimes  greatly  advanced  by  these 
means.^ 

A  "  set"  of  conical  sounds  consists  of  three.  They  are  made  of  solid 
metal,  and  polished,  and  are  to 
be  graduated  from  their  points  ^^^'  ^^' 

upwards ;  as,  from  the  ordinary 
No.  1  bougie  (at  the  point)  to 
Nos.  2,  8,  or  4.  The  second 
sound  begins  with  size  No.  2 
or  3,  and  goes  to  No.  6;  the 
third,  at  No.  6,  and  ascends  to  8 
or  9.  The  conical  part  is  con- 
fined to  the  extreme  point  and 
a  short  space  above  it. 

In  very  irregular,  tortuous 
urethrse,  when  other  models 
have  failed,  small,  flexible 
bougies  will  sometimes  succeed. 
These  have  even  been  "twisted" 
into  a  quLosi  "corkscrew"  form,* 
and  turned  into  the  gyratory 
track.^  Much  confidence  may  be  accorded  to  these,  from  the  re- 
commendation of  so  high  an  authority  as  Leroy  d'EtioUes.* 

Method  by  Retained  Catheter. — Allusion  has  already  been  made  to 
this  method;  which,  however,  deserves  more  extended  notice. 
Some  refer  to  it  as  "  extremely  speedy  and  efficient,"  and  counsel 
its  employment,  especially  in  cases  where  time  is  of  importance ;  in 
very  indurated,  cartilaginous  constrictions ;  in  very  irregular  ure- 
thrsB,  or  when  false  passages  have  been  made.  It  has  also  seemed 
best  suited  to  those  instances  of  excessively  irritable  urethrse,  said 
to  be  most  common  in  persons  who  live,  or  have  lived  in  tropical 
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Conical  sounds  for  stricture.    (After  Tboxp0O5.) 


»  OUlvier.  (Op  cit.)  «  Thompson.  »  Ibid. 

*  The  ingenious  expedient  of  Dr.  Heniy  J.  Bigelow,  Professor  of  Surgery  in 
Harvard  University,  may  appropriately  be  referred  to  in  this  connection.  It  is 
useful  diagnostically  and  remediaUy.  The  form  of  the  stricture  is  ascertained, 
and  its  «t7e,  by  impressions  obtained  upon  gutta-i>erGha  bougies  softened  in  warm 
water.  When  cooled,  these  afford  a  guide  to  the  surgeon  in  future  operative 
measures.  (See  Boston  ^fed,  and  Surg.Joumaly  February  7th,  1849.)  Mr.  Thomp- 
son, without  cause,  we  think,  depreciates  the  plan. 

^  Sur  les  Avantages  des  Bougies  tortill6es  et  crochues  dans  les  Retrecissementp, 
etc.  etc.     Paris,  1852. 
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climates,  and  in  whom  chills  and  fever  follow  the  excretion  of  urine 
when  the  common  bougie  is  used.*  The  instrument  must  be  small, 
and  it  is  best  when  made  of  pure  silver,  as  being  the  material  smooth- 
est and  least  offensive  to  the  urethra.  It  is  to  be  retained  in  the 
canal  for  two  or  three  days,  being  fastened  by  tapes,  either  to  the 
penis,  by  sticking-plaster,  or  to  the  thighs,  or  attached  to  a  strap 
passed  around  the  waist.  A  larger  catheter  is  passed  frequently — 
after  a  certain  amount  of  dilatation  is  effected  by  the  first  instru- 
ment— and  the  latter  process  is  accomplished  partly  by  a  suppura- 
tive, partly  by  a  directly  expanding  action. 

To  leave  a- catheter  very  long  in  siiil,  exposes  the  patient  to  suffer- 
ing by  the  irritation  it  is  nearly  sure  to  excite,  and  it  is  now  deemed 
the  best  practice  to  dilate  gradually,  and  by  renewed  operations. 
Ollivier  remarks,  writing  of  bougies  d  demeure,  that  the  majority  of 
surgeons  seem  agreed  that  they  are  unadvisable.  If  used,  he  re- 
commends half  or  three-quarters  of  an  hour,  as  the  longest  period, 
at  first,  to  leave  them  in  the  canal,  and  then  increases  the  time  to 
two  and  three  hours ;  continuing  the  process,  on  an  average,  for  six 
weeks.*    This  is,  in  fact,  gradual  dilatation. 

If,  as  sometimes  happens,  orchitis  threaten,  or  actually  supervene, 
the  catheter  must  be  removed,  and  the  complication  treated  as 
usual.  Should  very  great  pain  follow  the  first  introduction  of  the 
catheter,  opiates,  with  diluents,  should  be  given.  If  the  urine  be 
a^^id,  carbonate  of  soda  or  the  bicarbonate  of  potash  should  be  added 
to  the  above-named  remedies ;  if  an  alkaline  state  of  the  secretion 
be  noted,  dilute  nitric  acid  or  the  nitro-muriatic  acid,  forty  minims 
to  a  pint  of  the  liquid  employed  as  a  vehicle,  should  be  used. 
(Thompson.) 

Rapid  or  Forced  Dilatation, — In  general,  this  procedure  is  ban- 
ished from  modern  surgery ;  it  should  be  entirely  abandoned.  In 
certain  desperate  cases  of  retention  of  urine,  the  sound  (and  espe- 
cially a  conical  one)  has  been  pushed  through  a  stricture.  But 
even  puncture  of  the  bladder  is  better  than  such  forced  passages. 
The  surgeon  is  liable  to  make  false  routes ;  to  have  troublesome 
lacerations  and  haemorrhage ;  great  pain  is  caused,  unless  anaesthe- 
sia be  induced,  and  even  then  the  operation  is  unjustifiable.     M. 

'  Draitt;  Thompson. 

2  Sometimes  less,  sometimes  more  time  is  required.     Two  or  three  months  is  a 
not  uncommon  period  for  the  cure  of  old  strictures,  bj  this  method. 
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Mayor's  large  sounds,*  used  with  similar  intent,  are  included  in  the 
same  category. 

Inflammation  of  the  urethra  and  bladder,  and  the  aggravation  of 
any  existing  renal  disease,  with  the  occasional  occurrence  of  phle- 
bitis and  purulent  infection  (which  sometimes  follow  tearing  of  the 
urethra  by  lithotrites),  are  some  of  the  sequela)  of  forced  dilatation.* 

Dr.  James  Arnott,*  in  1819,  recommended  the  passing  of  a  var- 
nished silk  tube  through  such  strictures  as  would  admit  of  it,  and 
then  injecting,  by  a  syringe,  water,  mucilaginous  liquids,  and  air. 
No  stricture  through  which  the  silk  tube  can  be  passed  is  a  very 
close  one,  and  the  sound  or  bougie  would  be  the  preferable  mode 
of  dilatation. 

Method  by  Injections, — Oil  has  been  introduced  into  the  urethra 
and  pressed  by  the  fingers  downwards  till  the  stricture  was  reached. 
First  tried  by  Soemmering,  it  was  subsequently  practised  by  M. 
Despiney,  of  Bourg,  in  1822,  by  M.  Citadini,  in  1826;  and  M. 
Amussat  used  warm  water,  by  means  of  an  elastic  bottle,  to  force 
it  against  the  constriction.^  Utterly  powerless  in  cases  of  organic 
permanent  stricture,  or,  at  all  events,  only  slight  aids  to  dilatation, 
injections  have  been  proved  of  service  in  instances  where  mucous 
plugs  behind  the  stricture  can  be  reached  and  softened  by  them. 
When  a  bougie  is  so  strongly  infixed  that  it  cannot  be  extricated, 
and  thus  artificial  retention  of  urine  is  feared,  they  have  enabled 
the  surgeon  to  extract  it.' 

Ihibular  Treatment  of  Stricture, — Mr.  Thomas  Wakley  read  an 
important  paper  before  the  Medical  Society  of  London,  November 
22d,  1856,  "On  the  Tubular  Treatment  of  Strictures  of  the 
Urethra  and  other  Mucous  Canals."  The  paper  was  published 
in  the  Lancet^  November  29th,  1856,  and  contains  the  results  of 
this  method  as  exhibited  by  abstracts  of  a  few  cases,  and  also  a 

'  Mayor's  sonnds  were  six  in  namber ;  dilatation  by  force  was  the  mode  of  using 
them.  M.  S4dillot,  referring  to  them,  sajs  :  **  This  method,  experimental! j,  has 
not  proved  advantageous,  and  does  not  seem  suited  to  old  and  firm  organic  stric- 
tures. I  have  actually  caused  extravasation  of  blood,  which  assumed  an  annular 
form,  in  the  case  of  one  patient ;  and  had  I  used  any  more  force,  the  urethra 
would  inevitably  have  been  ruptured.  These  sounds,  however,  are  serviceable  in 
retention  of  urine  from  enlarged  prostate."  {M^decine  Opiratoire^  p.  925.) 

'  Coulson  ;  Thompson.  See  extended  remarks  upon  the  subject  in  the  Lancet^ 
vol.  i.  p.  5G2. 

'  Strictures  of  the  Urethra.  *  S6dillot ;  Ollivier. 

^  Amussat,  Gazette  Midicale,  1836. 
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description  of  tbe  instruments  and  manipulations.  Mr.  Wakley's 
plan  has  been  widely  tried,  and,  so  far,  has  met  with  gratifying 
success.  We  quite  lately  obserred  a  favourable  report  upon  it 
in  a  French  medical  journal.  Mr.  Wakley  mentions  the  names 
of  many  distinguished  surgeons  who  have  highly  commended 
the  instruments  he  has  devised.  The  latter  are  three  "guides" 
of  different  sizes,  eleven  silver  dilating  tubes,  and  the  same  num- 
ber of  flexible  tubes.  The  guides  are  numbered  1,  S,  and  5. 
A  guide  consists  of  a  hollow  silver  director,  thirteen  inches  in 
length,  straight,  excepting  near  .the  end,  which  is  slightly  curved, 
the  extremity  being  closed  and  rounded,  and  having  an  aperture  at 
one  side.  A  movable  handle  is  fitted  to  it  for  assisting  its  intro- 
duction into  the  bladder ;  when  this  has  been  effected  the  handle  is 
removed,  and  a  steel  rod  of  the  same  size,  five  inches  in  length,  is 
fixed  into  the  external  extremity  of  the  director  by  one  turn  of  a 
screw.  This  now  forms  the  urethral  director,  over  which  the  tubes 
are  made  to  pass. 

"  The  silver  tubes  are  nine  inches  in  length  and  straight,  the 
opening  at  the  vesical  extremity  being  bevelled  off  and  exactly 
adjusted  to  the  surface  of  the  guides.  The  upper  end  terminates 
in  two  flanges,  for  being  worked  with  the  fingers  and  thumb. 

"  The  flexible  tubes  are  manufactured  of  gum-elastic,  lined  with 
flexible  metal,  and  are  ten  and  a  half  inches  long,  conical  towards 
their  points.  Like  the  silver  tubes,  they  glide  over  the  guide  with 
the  greatest  precision.  Their  upper  end  is  furnished  with  a  silver 
collar  and  rings  to  enable  their  being  secured  in  the  urethra.  Both 
the  flexible  and  the  silver  tubes  are  numbered,  and  work  upon 
their  corresponding  guides. 

"Before  using  the  instruments,  two  or  three  days  should  be 
occupied  in  preparing  the  patient  for  the  operation.  Opportunity 
should  be  also  taken  of  examining  the  urine,  and  obtaining  a  clear 
history  of  the  malady.  By  examining  the  urine,  of  course  an 
elaborate  quantitative  or  qualitative  analysis  is  not  meant ;  but  the 
specific  gravity  of  the  urine  should  be  ascertained,  its  reaction 
determined,  and  it  should  be  examined  for  vesical  mucus  or  pus, 
and  the  products  of  calculi.  It  is  necessary  to  be  the  more  par- 
ticular with  respect  to  these  preliminary  measures,  in  proportion  to 
the  severity  or  complications  of  the  case.  Cushions,  made  of 
Hooper's  prepared  India-rubber,  containing  hot  water,  should  be 
applied  to  the  region  of  the  bladder  above  the  pubis,  and  also 
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against  the  perinseum.  The  urethra  should  be  carefully  examined 
with  a  guide  suited  to  its  calibre,  and  the  necessity  cannot  be  too 
strongly  urged  of  carrying  the  point  of  the  instrument  along  its 
anterior  surface.  With  patience  and  perseverance,  aided  by  the 
usual  dexterity  which  a  surgeon  should  possess,  the  instrument  will 
be  passed  through  the  stricture.  This  step  having  been  accom- 
plished, the  movable  handle  of  the  guide  is  to  be  withdrawn,  the 
index-rod  screwed  on,  and  a  corresponding  silver  tube  passed  upon 
the  guide  through  the  stricture.  It  will  bo  observed  that  the 
guides  are  straighter  than  the  catheters  used  by  the  late  Mr. 
Listen,  and  they  are  made  so  as  to  allow  the  urethra  to  be  straight- 
ened as  much  as  possible,  which  is  effected  by  making  a  fulcrum 
of  the  triangular  ligament,  the  penis  being  brought  rather  lower 
than  at  a  right  angle  to  the  body.  By  this  mode  of  proceeding, 
the  tubes  are  easily  passed  to  the  neck  of  the  bladder.  Having 
suflSciently  expanded  the  stricture,  the  last  used  silver  tube  is  with- 
drawn, and  a  flexible  one  is  then  passed  over  the  guide,  which 
should  be  immediately  withdrawn  through  it. 

"This  is  commonly  a  very  easy  proceeding,  and  requires  no 
further  manipulation  than  a  rotatory  motion  of  the  instrument 
given  to  it  by  means  of  its  flanges."  Mr.  Wakley  goes  on  to  say 
that  the  flexible  tubes  glide  easily  by  reason  of  their  construction. 
The  next  step  is  to  discharge  the  urine,  when  the  surgeon  gently 
and  partially  withdraws  the  tube,  at  his  discretion  as  regards  the 
distance,  so  that  only  a  small  portion  of  its  vesical  end  may  project 
within  the  bladder ;  this  prevents  irritation  of  the  mucous  coat,  and 
the  troublesome  rigors  so  often  concomitant  when  the  point  of  an 
instrument  is  left  in  contact  with  the  inner  coat  of  the  viscus. 
Thus,  also,  is  the  risk  of  ulceration  and  perforation  avoided. 

When  the  urine  has  been  discharged,  the  tube  is  to  be  plugged, 
and  then  secured  by  tapes  passed  through  the  flanges  of  the  instru- 
ment, the  point  of  the  latter  being  carefully  maintained  in  the  safe 
position  above  indicated.  The  tapes  are  to  be  "tied  around  a 
broad  piece  of  India-rubber,  which  should  encircle  the  penis.  The 
knees  of  the  patient  should  be  raised  and  supported  by  pillows 
placed  underneath  them,  the  India-rubber  bags  containing  hot 
water  being  used  as  before  stated." 

Mr.  Wakley  directs  the  flexible  tube  to  be  retained  for  twelve 
hours,  provided  there  has  been  no  disturbance  excited  by  it. 
Before  withdrawing  it,  tlie  "  guide"  must  be  re-introduced  through 
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it ;  then  the  appropriate  metallic  tubes  are  to  be  passed,  and  a  larger 
flexible  tube  introduced  and  kept  in  the  passage,  in  the  manner 
already  described.  A  hard,  cartilaginous  stricture,  says  Mr.  W., 
has  been  dilated  by  this  process  in  seven  days,  so  that  a  No.  12 
sound  or  catheter  could  be  easily  passed.  As  a  rule,  he  advises 
two  weeks  as  the  time  to  be  allowed  before  trying  the  sound. 

This  method  was  first  proposed  by  Mr.  Wakley  in  1851,  and  has 
enlisted  many  of  the  best  surgeons  in  its  favour.  The  late  Mr. 
Guthrie,  Mr.  Fergusson,  Mr.  Solly,  Mr.  Keate,  Mr.  Crampton,  Mr. 
Coulson,  Mr.  Lizars,  and  Mr.  Liddell  are  mentioned. 

Mr.  Wakley  has  a  late  article,  in  relation  to  his  peculiar  method, 
in  the  Lancet^  January  80th,  1858,  and  which  is  to  be  continued. 
He  speaks  of  the  impossibility  of  causing  hasmorrhage  by  his  in- 
struments, or  of  making  false  passages — certainly  two  grand  deside- 
rata. He  also  says :  "  The  tubes  are  peculiarly  adapted  for  the 
obliteration  of  false  passages.  The  facility  with  which  the  bladder 
can  discharge  its  contents  through  the  tubes  is  also  of  incalculable 
advantage  and  great  comfort  to  the  patient.  Many  sources  of 
irritation  may  thus  bo  obviated,  which  would  not  pass  through  the 
eye  of  the  catheter  or  bougie."  By  the  pressure  of  the  tube  upon 
the  contracted  urethra,  the  sensitive  lining  recovers  itself  before 
the  next  discharge  of  urine,  and  the  troublesome  rigors,  so  common 
in  patients  who  have  stricture,  as  well  as  other  "  constitutional  dis- 
turbances," are  avoided. 

Local  Adjuvants  to  the  Oj^ration. — Anaesthetics  may  be  usefully 
resorted  to  in  cases  where  great  pain  is  likely  to  be  produced,  and 
indeed  in  any  attended  with  much  difficulty;  especially  where 
great  sensitiveness  to  the  passage  of  the  sound,  bougie,  or  catheter, 
exists.  The  insensible  condition,  however,  should  not  render  the 
surgeon  more  willing  to  use  force  in  passing  the  stricture ;  and  one 
of  the  chief  objections  to  the  employment  of  ana^thetic  agents  is 
the  lack  of  demonstration,  on  the  patient's  part,  of  the  occurrence  of 
misdirected  or  excessive  pressure. 

The  use  of  belladonna  ointment  upon  bougies  has  been  favour- 
ably commented  upon  both  in  England*  and  France'  as  rclaxative, 
to  a  certain  extent,  of  stricture.  "Whilst  in  spasmodic  aflfections  of 
the  passage  it  may  reasonably  be  supposed  eflective,  its  asserted 

'  TyreU.  «  Velpeau. 
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action  upon  old,  extensive  stricture,  is  rendered  doubtful  or  6( 
minor  value,  from  the  fact  that  other  means  were  simultaneously 
tried,  such  as  the  warm  bath,  etc.  etc.  Fairly  to  test  any  agency 
supposed  to  be  possessed  by  it,  an  isolated  trial  is  requisite. 

Too  much  cannot  be  said  in  favour  of  dietetic  regulations,  and 
endeavours  to  rectify  abnormal  states  of  the  digestion  and  of  the 
urine.  If  there  be  evidence  of  a  loaded  or  congested  condition  of 
the  pelvic  viscera,  whatever  means  can  be  safely  applied  to  lessen 
it,  should  be  employed. 

Moderate  purgation,  baths,  and  friction  of  the  skin,  so  as  to  main- 
tain the  freedom  of  its  functions,  are  decided  adjuvants.  Morbid 
conditions  of  the  urine  are  to  be  corrected  by  the  treatment  spoken 
of  in  previous  pages.  The  alkaline  constitution  of  this  secretion, 
with  deposit  of  triple  phosphate,  although  it  can  usually  be  obviated 
by  the  mineral  acids,  with  buchu,  uva  ursi,  etc.,  indicates  a  general 
tonic  management,  with  a  nourishing,  though  not  a  stimulating, 
diet. 

Oatistics  in  tJte  Treatment  of  Stricture, — Although  dilatation  by 
sounds,  alone,  is  successful  in  the  majority  of  cases,  there  are  those 
in  which,  even  if  temporarily  triumphant,  constant  recurrence  ne- 
cessitates so  frequent  a  use  of  the  bougie,  that  both  the  surgeon  and 
the  patient  are  likely  to  have  their  patience  exhausted,  and  perhaps 
the  constitution  of  the  latter  may  be  seriously  impaired. 

Chemical  agents,  therefore,  have  been  brought  to  bear  upon  such 
cases;  and  cutting-instruments,  of  much  ingenuity  and  variety  of 
form,  devised  for  their  treatment. 

Escharotics  and  pointed  instruments  were  used  in  the  16th  cen- 
tury ;  and  Henry  the  Fourth  had  the  advantage  of  both  methods 
at  the  hands  of  Mayerne  and  Loyseau.  Ambrose  Pard  gives  a 
quaint  and  particular  description  both  of  cutting-instruments  and 
caustic-holders — the  latter  being  "  a  pipe  or  catheter,  having  holes 
in  the  sides  thereof" — and  "Wiseman  followed  with  a  similar  practice 
in  the  latter  part  of  the  17  th  century.* 

At  the  present  day,  chemical  agents  are  not  much  in  vogue — still, 

'  For  an  interesting  account  of  this  subject,  liistorically,  see  Thompson's  work, 
already  cited.  The  foUowing  surgeons  are  also  mentioned  as  having,  more  or  less, 
tried  this  method :  Hunter,  Sir  E.  Homo,  Whately,  PhiUips,  Wade,  Ducamp,  Lal- 
lemand,  S^galas,  Leroy  d'EtioUes.  Sir  Charles  Bell  gave  a  modified  opinion — ho 
advocated  caustics — hut  not  for  strictures  more  than  half  an  inch  long. 
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cases  occur  where  they  have  important  influence ;  even  if  not  car- 
ried to  a  decided  escharotic  extent. 

Caustics  employed;  their  Management  and  Effects. — ^Both  potassa 
fusa  and  nitrate  of  silver  are  used.  On  the  authority  of  Mr.  Wade, 
of  London,*  a  decided  advocate  of  the  method,  the  following  condi- 
tions of  stricture  are  particularly  suited  to  the  caustic  treatment 
Hard,  cartilaginous  constrictions,  impassable  by  any  reasonable 
force;  old  hard  strictures  which  easily  bleed  on  being  touched  by 
the  sound,  although  the  latter*  may  become  engaged  in  them;  irri- 
table and  spasmodic  strictures — \inless  acute  inflammation  accom- 
pany the  latter ;  obstinately  recurring  strictures — simple  dilatation 
failing  to  complete  a  cure. 

Mode  of  Using  Potassa  Fusa. — A  soft  bougie,  with  a  hole  in  its 
point,  is  armed  with  a  small  portion  of  the  caustic^-on  an  average, 
^  of  a  grain — never  more  than  a  grain  ;*  and  the  margin  of  the 
aperture  in  the  bougie  is  made  to  enclose  the  portion  selected,  so 
that  it  will  not  project,  but  will  rest  against  the  upper^  rather  than 
the  lower  part  of  the  stricture,  and  the  instrument  is  then  passed, 
as  quickly  as  possible,  down  to  the  part  affected,  and  held  against  it 
steadily,  but  not  very  strongly,  for  from  one  to  Viree  minutes^  accord- 
ing to  the  nature  of  the  obstruction.  At  the  first  trial,  the  shortest 
period  named  is  best,  especially  if  the  part  be  sensitive  or  bleed 
freely.  Eapid  and  extensive  destruction  of  the  morbidly  affected 
portions  is  not  the  intention,  but  "  an  alterative  and  absorbefacient 
effect,"^  or  "a  solvent  agency,"  exerted  upon  the  tissues  against 
which  the  caustic  rests.*  Sloughing  of  the  parts,  therefore,  should 
not  be  induced;  and  any  evidence  of  its  occurrence,  from  the  action 
of  the  caustic,  should  be  considered  the  result  of  error  or  mischance. 
The  agent  is  to  be  regarded  rather  as  an  aid  to  dilatation — by 
modifying  the  sensibility  of  the  canal — than  as  the  sole  curative 
means.* 

Nitrate  of  Silver. — As  now  employed,  this  substance  is  chiefly 
efficient  by  its  power  of  diminishing  the  morbid  sensitiveness  of  the 

'  On  Strictnre  of  the  Urethra,  London,  1849.     '  Or  even  if  a  small  bongie  pass. 

•  Wade.  His  method  is  the  same  as  Whately's — recommended  by  Thompson. 
Wade,  however,  uses  a  larger  quantity ;  Whately  only  took  the  twelfth  of  a  grain. 

*  Druitt.  »  WhAtely. 

"  Mr.  Phillips,  Mr.  Thompson,  and  most  others  thus  consider  caustics. — Sir  B. 
Brodie  and  Mr.  Guthrie  rarely  advise  caustics,  and  concur  with  Sir  Charles  Bell 
that  all  strictures  above  half  an  inch  in  length,  are  unfit  to  be  attacked  by  them. 
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Fig.  56. 
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parts,  and  thus  aiding  the  efforts  at  dilatation  by  the  bougie  or 
sound. 

Sometimes,  if  moderately  used,  both  as  to 
quantity  and  force  of  pressure,  great  relief  is 
experienced,  even  after  one  application.  Exces- 
sive applications  induce  inflammation,  with 
consequent  pain  and  aggravation  of  the  origi- 
nal diflBculty.  The  stricture  will  either  grow 
harder  and  more  rebellious,  or  there  may  be 
abscess,  retention  of  urine,  violent  bleeding, 
rigors,  or  false  passage. 

The  instrument,  and  the  mode  of  using  it, 
appertaining  to  Leroy  d'EtioUes,  take  prece- 
dence of  those  devised  by  Lallemand,  Sdgalas, 
and  others.  The  instrument  consists  of  a 
canula,  small  enough  to  pass  the  strictured  por- 
tion, and  having  an  olive-shaped  extremity, 
near  to  which  are  two  or  three  lateral  apertures. 
Within  the  canula,  a  "  flexible  stilette,"  armed 
with  nitrate  of  silver,  is  passed  down  to  the 
strictured  portion,  and  the  caustic  rotated,  so  as 
to  bring  it  against  the  part  presenting  at  the 
apertures.  If  the  stricture  be  very  small,  two 
or  three  armed  stilettes  will  be  necessary  in 
succession,  in  order  to  act  sufficiently  upon  the 
constriction.  The  method  is  termed  by  its  in- 
ventor the  "lateral  retrograde  cauterization." 
(Fig.  56.)  It  is  found  that  dilatation,  after  the 
action  of  caustics,  is  nearly  or  quite  as  requi- 
site as  if  they  had  not  been  used.  Strong  testi- 
mony is  adduced  to  prove  the  tendency  to 
recurrence  to  be  scarcely  less  than  in  the  other 
class  of  cases. 

We  find,  then,  that  caustics,  escharotically  used,  and  with  force, 
are  wholly  unadvisable ;  that  potassa  fusa  must  be  employed  in  very 
minute  quantity,  if  used  at  all,  because  so  potent,  and  often  so 
unmanageable ;  that  nitrate  of  silver  is  useful,  especially  as  a  modi- 
fying means,  when  the  urethral  mucous  surface  is  very  sensitive, 
too  vascular,  or  prone  to  haemorrhage;  and  that  these  powerful 
agents  should  be  looked  upon  rather  as  aids  than  as  principals. 


Lero7  d'EtioIIes*  portA 
canntiqne,  for  "lateral  re- 
trograde raatcrization." — 
a.  The  canula.  h.  The 
caustic-holder.  ^ 
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Division  of  Stricture  by  Cutting  or  Punc- 
turing Instruments. — Two  methods  are  in 
use — the  internaP  and  external.  Lan- 
cetted  stilettes  or  urethrotomes*  are  the 
instruments. 
k   Ij  The  most  approved  form  for  an  instru- 

%fe  ment  of  a  cutting  nature,  to  be  used  in- 

I  ternally,  is  one  which  divides  the  tissues 

\    CL  as  it  is  withdrawn,  not  one  which  is  to 

be  pushed  through  the  contracted  part. 
Mr.  Thompson  believes  it  very  rarely 
necessary  to  use  one  of  these  instrumeuts 
without  a  guide ;'  to  cut  blindly  in  such 
a  passage  is  worse  than  to  open  it  £rom 
without. 

The  cases  where  instruments  for  inter* 
nal  division  are  necessary,  dilatation 
being  ineflFectual,  are  those  where  the 
stricture  is  anterior  to  the  scrotum.  In 
this  locality,  wounds  made  from  without 
are  most  usually  slow  in  healing,  and  fis- 
tulse  are  prone  to  form. 

In  cases  where  dilatation  and  caustic 
havcboth  been  inefficient,  the  urethrotome 
may  be  tried.  Mr.  Thompson  indicates  the  anterior  three  or  four 
inches  of  the  canal  as  the  locality  for  strictures  of  this  sort,  likely 
to  be  benefited  by  internal  division,  a,nd  insists  that  a  small  extent 
of  constriction,  longitudinally,  is  an  essential  element  of  success. 
If  division  be  resolved  upon  in  strictures  nearer  the  bulb,  a  with- 


Reybard^B  urethrotome.  Arg<»n- 
tenil  Prize,  18^.  Acad.  Imp^r.  de 
U6d.  (Parit.)  a.  The  canula;  It 
may  ho  carved  or  ntralght,  as  re- 
quired. There  is  a  slit  in  it,  in  which 
the  blade  moves,  b.  Stilette  con- 
nected with  c,  the  bla<lo.  This  is 
represented  rather  wider  and  con- 
9idera}Ay  ghorttr*  than  it  is  in  the 
original.  The  parts  within  the  ca- 
nula are  expressed  by  dotted  linos. 
Op.  cit.    (From  Tiiompijox'jj  Work.) 


'  Used,  as  already  stated,  in  conjunction  with  caustics,  in  the  sixteenth  century. 

'  There  are  various  forms,  planned  in  England,  France,  and  elsewhere,  Mr. 
^ergu8son*8  is  quite  popular.  Dr.  Physick,  of  Philadelphia,  devised  an  instru- 
ment for  internal  use  in  1813.  Mr.  Stafford's  lancettod  stilette  was  brought  for- 
ward in  1827.  Mr.  Thompson  notices  several ;  that  of  M.  Reybard,  approved  by 
the  Imperial  Academy  of  Medicine,  at  Paris,  he  does  not  think  an  improvement 
upon  those  which  cut  less  deeply.  (Op.  ciV.,  p.  230.) 

•  Generally,  says  he,  the  narrowest  stricture,  at  all  passable^  will  allow  the  en- 
trance of  a  "  guide"  of  some  sort,  prior  to  the  urethrotome. 

4  Mr.  Thompson  thinks  that  Reybard's  instrument  (especially  the  original  pat- 
tern) makes  altogether  too  deep  an  incision. 
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drawing  blade  should  be  used,  not  a  propelled  one;  and  two  or 
three  slight  incisions  are  better  than  a  single  very  bold  one.  Great 
extent  of  the  stricture,  and  its  distance  from  the  meatus  exiemvs, 
increase  both  the  difficulty  and  the  dangers  of  the  operation. 

Exiemal  Incision, — It  is  not  now  disputed  that  certain  cases  arise, 
in  which  neither  of  the  methods  hitherto  described  is  adequate  to 
remedy  stricture.  When  the  constricted  portion  is  very  exten- 
sive, occupying  a  great  part  of  the  urethral  track,  longitudinally, 
this  operation  is  not  only  advisable,  but,  in  many  instances,  im- 
peratively demanded.  The  same  is  true  in  very  irritable  strictures, 
which  do  not  allow  of  protracted  eftbrts  at  dilatation,  and  in  some 
where  the  latter  method  does  not  effect  the  relief  expected ;  also, 
when  fistulas  exist  near  the  middle  line  of  the  canal,  and  can  thus 
be  cured  at  the  same  time,  external  division  is  indicated. 

"We  once  witnessed  a  successful  operation  of  this  sort  where  there 

Fig.  58. 


Long,  straight  director,  with  a  narrow,  nhort  blade  adapted  to  its  gruovo. 

were  three  or  four  fistula?,  and  the  strictured  portion  was  quite  ex- 
tensive (so  far  as  we  remember,  nearly  two  inches) ;  the  disease  was 
occasioned  by  neglected  gonorrhoea,  the  patient  being  at  sea. 

In  bad  strictures  from  traumatic  causes,  this  operation  has  been 
found  the  best,  and  oflen  the  only  one  of  permanent  value ;  for 
such  cases,  even  if  at  first  amenable  to  treatment  by  dilatation, 
nearly  always  demand  more  decided  measures  at  last.  So,  in  cases 
where  the  general  health  is  failing,  from  the  effects  of  pain  and  the 
obstinate  persistence  of  the  malady,  time  and  further  constitutional 
injury  are  saved  to  the  patient.  "We  have  abundant  evidence  that 
some  strictures  resist  all  dilating  means,  and  even  caustics.  Civiale 
testifies  strongly  to  the  fact  that,  dilate  as  wo  will,  some  constrictions 
will  return ;  nor  is  it  to  be  denied  that  the  urethra  occasionally  be- 
comes obliterated ;  for,  besides  the  testimony  of  Chopart  and  Oru- 
veilhier  (one  case  each),  Mr.  Thompson  {op,  city  p.  248)  points  to 
several  specimens  in  the  British  museums.    In  such  confessedly 
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rare  instances,  the  sound  or  director  is  to  be  passed  down  to  the 
stricture,  the  latter  divided,  a^d  a  catheter  introduced.  This  opera- 
tion has  been  successfully  done  by  Mr.  Syme  and  others. 

It  is  not  our  province  to  enumerate  the  various  points  of  discus- 
sion amongst  surgeons,  relative,  to  this  operation.  A  few  words 
will  serve  to  show  the  actual  state  of  opinion,  which  has  been,  and 
still  is,  very  much  divided. 

Methods. — There  are  no  methods  prominently  commanding  atten- 
tion.* That  known  by  the  general  term,  "  perineeal  section,"  is 
where  incision  is  made  upon  a  grooved  staff  carried  down  to  the 
stricture,  and  the  knife  (a  straight  bistoury)  being  passed  in,  just 
above  the  anus,  to  the  depth  of  an  inch,  the  left  finger  being  in  the 
rectum,  the  end  of  the  sound  is  felt  for,  and  the  canal  divided  upon 
it,  cutting  through  the  strictured  portion  into  the  clear  passage 
beyond.  After  this,  a  gum-elastic  catheter  is  passed  and  retained.' 
Thus  the  passage  is  maintained  free,  and  the  wound  heals  over  the 
catheter. 

This  operation  is  founded  upon  the  proposition  that :  "  When  a 
sound  of  any  size  can  he  passed  through  a  stricture  into  the  bladder^  divi- 
sion of  the  stricture^  from  the  surfaxx  of  the  perinceum,  is  certainly  contra- 
indicated.^^^ 

Mr.  Syme,  in  1844,  from  entire  failure  by  all  methods  of  dilata- 
tion, accompanied  even  by  internal  incisions,  devised  and  executed 
an  operation,  which  has  since  borne  his  name,  and  given  rise  to  no 
little  comment.  This  operation  he  has  frequently  practised,  and 
its  success  has  been  most  flattering,  with  two  or  three  exceptions. 
Some  cases  of  relapse  have  occurred,  which  were  duly  acknow- 
ledged by  Mr.  Syme.  The  axiom  above  stated  is  wholly  reversed 
by  him,  and  in  the  class  of  cases  which  stimulated  him  to  the  ope- 
ration, he  has  revolutionized  surgical  procedures.  Over  seventy 
successful  operations  in  his  hands,  and  several  by  other  surgeons, 
place  this  mode  of  external  incision  very  favourably  before  the 
profession. 

Mr.  Syme  starts  with  the  proposition  that  no  stricture  is  "imper- 
meable" through  which  any  urine  passes.**    Into  and  through  any 

'  Except,  perhaps,  Mr.  Syme^s. 

*  To  be  changed  in  three  or  four  days.  (Druitt.) 

*  Thompson,  p.  246. 

*  Impassable  Stricture. — Lately,  in  N6laton*s  wards,  at  THupital  des  Cliniqnes, 
M.  Phillips,  by  M.  N^laton's  invitation,  put  Mr.  Syme's  principle  (that  some  in- 
strument can  always  be  passed  through  a  urethra  from  which  urine  filters  away) 
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sncb  coD&trictioD,  Bome  sort  of  instrament  will  go,  if  managed  by  a 
careful  and  patient  manipulator.  The  instmmeat  introduced  may 
be  very  small,  but  it  vill  serve  as  a  guide  to  the  bistoury ;  and,  in 
these  obstinate  cases,  when  it  is  proved  that  no  other  method  will 
succeed,  Mr.  Syme's  is  certainly  admirably  suited.    Indeed,  it  is  a 

Pig.  B9. 


il  IncUon  In  tMi 


question  whether  many  cases,  where  dilatation  has  finally  succeeded, 
would  not  have  been  better  treated  by  his  plan.' 

to  ttia  test.  The  patient,  a  man  42  7eBn  old,  bad  seveml  Btrioturei,  and  nriaated 
b^  drops  only.  After  tiro  honrs'  trial,  a  flUfonn  boogie  of  whalebone  was  pa^Bed 
Into  the  bladder.  Thia  kind  of  bougie  has  the  odrant^e  of  rotainii^  its  form  nii' 
«haiif;ed  by  the  heat  of  the  urethra,  "  and  its  point  may  be  directed  t^warda  the 
circnmferenceof  the  canal,  where,  nearly  always,  the  opening  of  BtriotoreB  is  found." 
Dilatation  by  sncoessive  bougies,  gradually  enlarging  their  siie,  and,  finally, 
nrelhrotomy  internally,  became  poGsible  ;  aud  a  sound  was  introduced.  The 
patient  went  oat  of  the  hospital,  wearing  with  ease  a  sound  of  eight  millimitrea. 

H.  Phillips  prefers,  for  arelhrotomy,  the  instrument  derised  by  M.  Charritre  the 
yonnger,  because  it  cuts  better  from  before  baokwarda,  than  does  the  nrethrot<nne 
with  an  oUve-shaped  blade.  (Gazelle  da  ITSpitaux,  July  14th,  1857.) 

■  It  should  be  stated  that  Ur.  S.  doea  not  adrocate  his  procedare  in  cases  of  re- 
Uinei  urine,  with  largely  disUnded  bladder,  and  which  require  immediate  relief. 
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The  following  is  a  condensed  account  of  the  operation :  First,  it 
is  essential  that  an  instrument  penetrate  into  the  bladder  through 
the  stricture ;  and  the  chief  reasons  are,  the  risk  and  uncertainties 
attendant  on  cutting  without  any  guide  to  the  knife. 

This  condition  existing,  and  the  case  being  such  as  to  justify  the 
method,  on  the  above  grounds,  the  patient  is  placed  in  the  lithotomy- 
posture,  the  limbs  supported  by  two  assistants;  a  curved  and 
grooved  director,  such  as  will  pass  the  stricture,  is  introduced  into 
the  bladder.  Eesting  on  the  knee,  or  sitting  so  low  as  to  be  about 
opposite  the  perinaQum,  the  surgeon  incises  the  latter,  down  to  the 
urethra,  over  the  site  of  the  stricture.  An  inch  and  a  half  is  Mr. 
Syme's  rule  for  the  length  of  the  external  cut.  Holding  the  staff  in 
his  left  hand,  and  assuring  himself  of  the  groove  of  the  director  by 
the  right  forefinger,  resting  upon,  and  guarding  the  "straight  bis- 
toury," he  cuts  into  the  groove,*  through  the  urethra,  behind  the 
stricture,  and,  running  the  knife  forwards,  divides  the  diseased  por- 
tion of  the  canal.  The  director  being  then  withdrawn,  a  No.  7  or 
8  catheter  is  introduced  and  retained ;  the  patient  being  immediately 
put  to  bed,  to  remain  for  forty -eight  hours.  The  catheter  is  then  to 
be  "withdrawn,  and  all  restraint  removed."  {Op,  cit.)  In  this,  as  in 
all  operations  for  stricture,  even  where  the  passage  seems  wholly 
free,  the  occasional  use  of  the  bougie  is  demanded. 

Usual  Results. — Thus  far,  the  results  have  been  favourable — suc- 
cessful, in  fact — in  a  large  proportion  of  the  cases  operated  upon ;  the 
operation  may  fail ;  in  a  larger  number  of  cases  than  those  of  com- 
plete failure,  there  may  be  relapse.  Mr.  Syme  believes  the  latter 
is  owing  either  to  incomplete  division  of  the  strictured  part  of  the 
urethra,  at  first,  which  is  essential  to  success  ;  or,  to  too  rapid  union 
of  the  edges  of  the  wound  being  permitted,  the  sound  not  being 
perseveringly  passed,  after  the  operation  f  or,  in  the  third  place,  to 
persistence  in  debauched  and  intemperate  habits. 

>  **0n  the  bladder  side."  Syme,  Stricture  of  the  Urethra^  1849.  See  also  a 
capital  description  in  Thompson,  pp.  270,  272. 

*  The  success  of  the  operation,  it  would  seem,  rests  very  much  upon  this  after- 
treatment.  As  Mr.  Thompson  shows,  the  new  tissue,  thrown  out  between  the  lips 
of  the  wound  made  in  the  old,  is  of  course  far  more  distensible,  granulations  being 
permitted  to  spring  up,  and  then  unite.  Dilatation  may  then  be  as  easily  effected 
as  upon  stricture  which  is  of  recent  origin. 

About  120  cases  are  on  record,  the  greater  proportion  being  set  down  as  "  suc- 
cessful." « 

In  the  Medico- Chirurgical  Transactions  (second  series,  vol.  xxii.,  London,  Long- 
man &  Co.)  Mr.  Syme  has  published  an  account  of  a  new  method  for  opening  im- 
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Dangers, — Haemorrhage  may  be  feared,  but  has  been  inconsidera- 
ble, or  not  mentioned  in  the  cases  reported ;  never,  we  believe,  an- 
nounced as  fatal ;  scarcely  ever  even  dangerous,  although  one  or 
two  instances  of  rather  alarming  nature  are  related.  Division  of 
the  bulb  of  the  urethra,  always  liable  to  occasion  bleeding,  will,  of 
course,  give  rise  to  a  certain  amount  of  it  during  this  operation; 
and  it  nearly  always  must  be  opened.  If  the  incision  be  carefully 
made  in  the  median  line,  we  avoid,  so  far  as  we  can,  the  two 
arterial  branches  belonging  to  the  bulb.  (Thompson.)  Supposing 
a  free  haemorrhage  to  occur,  it  can  usually  be  arrested.  Pressure 
by  a  T  bandage  was  applied  successfully  by  Dr.  Dunsmore,  of 
Edinburgh,  when  "considerable"  bleeding  had  occurred.  Mr. 
Thompson  mentions  cold  applications,  and  if  these  be  not  suffi- 
cient, pressure  by  a  dossil  of  lint  between  the  lips  of  the  wound, 
and  a  pad  over  it.  The  catheter  in  the  urethra,  of  course,  enables 
us  to  maintain  the  pressure.  The  verdict  as  to  haemorrhage  is,  that 
it  is  never  "necessarily"  dangerous. 

Phlebitis  and  pyohaemia  sometimes  follow;  they  are,  however, 
infrequent,  and  doubtless  hospital  influence,  in  three  or  four  of  the 
cases  mentioned,  was  not  trifling,  in  addition  to  the  operation.  Out 
of  113  cases,  only  four  deaths  are  recorded — surely  a  very  small 
fatality.* 

Urinary  infiltration  has  been  supposed  possible,  but  experienced 
surgeons  have  not  met  with  it.  If  the  deep  perinaeal  fascia  be 
thoroughly  divided,  the  accident  might  be  feared;  scarcely  other- 
wise.   It  is  not  classed  amongst  the  consequences  of  the  operation. 


III.  CERTAIN  BEMOTE  CONSEQUENCES  OF  ORGANIC  STBICTUBE. 

Urinary  abscess  exhibits  itself  in  an  acute  or  inflammatory,  and 
in  an  indolent  ("cold"),  chronic  form.    It  is  generally  seated  in 

permeable  urethra.  It  was  tried  in  two  cases.  The  Lancet  (Febmary  27th,  1858) 
has  the  following  account  of  the  procedure :  "  The  plan  proposed  is,  first,  to  pass 
a  staff,  grooved  on  its  concave  side,  through  the  false  passage  into  the  bladder ; 
seoondlj,  to  pass  down  the  urethra  to  the  point  of  occlusion,  the  guide  director 
employed  for  dividing  strictures  by  external  incision,  and,  forcing  it  through  the 
obstructing  texture  into  the  groove  of  the  staff,  proceed  onward  to  the  bladder ; 
and,  thirdly,  to  place  a  knife  in  the  groove  and  out  outwards,  through  the  thicker 
substance,  in  the  exact  line  of  the  urethra." 
'  Thompson. 

82 
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the  perinsQum ;  gives  rise  to  much  the  same  symptoms  as  purulent 
collections  in  other  parts  do,  and  requires,  especially  in  the  acute 
form,  very  prompt  and  decided  measures. 

Mode  of  Formation. — The  pathology  of  the  aflFection  is  clear.  If 
urine  pass  from  a  small  ulcerated  opening  and  infiltrate  the  sub- 
mucous tissues  never  so  slowly,  pus  will  finally  be  generated  as 
an  effect  of  the  irritation,  inflammation,  etc.  Lymph  is  deposited 
around  the  collection,  and  the  tissues  give  way  before  it  by  absorp- 
tion. If  left  to  itself,  it  makes  way  through  the  integuments,  dis- 
charging its  contents,  and  laying  the  foundation  of  urinary  fistula ; 
a  large  portion  of  the  urine  may  flow  from  such  an  opening. 

But  there  may  be  abscess  in  perinceo  without  original  communi- 
cation with  the  urethra ;  it  may  subsequently  open  into  the  canal, 
especially  if  not  interfered  with  by  the  surgeon.  A  very  gyratory 
course  is  sometimes  pursued  by  fistulse  thus  developed ;  and  the 
most  extreme  deformity  of  the  adjacent  parts  may  ensue.  Lymph 
and  other  inflammatory  products,  with  burrowing  of  matter,  and 
extension  of  sinuses,  accompanied  by  thickening  and  induration  of 
the  tissues,  multiple  abscess  in  the  neighbouring  organs,  and  calcu- 
lous deposit  near  the  origin  of  the  fistulse,  in  the  cavities  of  evacu- 
ated abscesses  or  of  the  prostate,  are  common  results. 

Treatment  of  Urinary  Abscess  and  Fistula. — When  the  tender, 
painful,  but  generally  not  very  prominent,  swelling  of  urinary 
abscess  is  detected,  and  especially  if  there  be  a  deep,  throbbing 
tension  of  the  whole  perinsBum — indicating  matter  pent  beneath  the 
deep  fascia — and  oedematous  scrotum,  with  heat  of  the  parts,  and 
alternate  shivering  and  flushing,  there  should  be  no  delay  in  open- 
ing the  perinscal  region,  in  the  mesial  line,  and  directly  anterior  to 
the  anus.  The  depth  to  which  the  incision  is  to  be  carried  is  such 
as  will  penetrate  the  fascia,  which  usually  confines  the  matter.  An 
inch  to  an  inch  and  a  half  is  the  distance  advised.* 

Even  if  no  matter  be  reached,  we  are  called  upon  to  make  an 
incision,  since  some  relief  will  be  aftbrded  by  the  bleeding  and  the 
freeing  of  the  tension. 

As  urinary  fstulce  generally  follow  chronic  urinary  abscess,  or 
such  cases  of  the  acute  form,  as,  having  opened  of  themselves,  sub- 
side into  the  same  condition — the  urine  flowing  by  the  abnormal 
passage — the  first  object  the  surgeon  has  in  view  in  the  chronic 

>  Thompson. 
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abscess  (often  insidious  and  very  slow  in  its  development)  is  to 
evacuate  the  matter  by  a  free  incision.  Next,  if  fistula  has 
formed,  and  the  stricture  has  been  neglected,  immediate  steps  are 
to  be  taken  to  fully  open  the  urethral  canal. 

These  means,  in  a  majority  of  instances,  suffice  to  heal  the  fistula 
also.  When,  as  often  happens,  the  internal  track  of  the  fistula  has 
become  lined  by  a  species  of  mucous  membrane,  it  becomes  neces- 
sary to  employ  other  means  in  addition  to  the  dilatation.  Thus,  the 
nitrate  of  silver,  either  solid  or  in  solution,  the  actual  cautery,  and 
that  by  galvanic  current,*  are  recommended,  in  order  to  excite  ad- 
hesive inflammation.  Previous  to,  and  pending  these  processes, 
every  means  of  equalizing  and  quieting  the  pelvic  circulation*  and 
of  calming  the  patient  generally,  should  be  employed.  The  hori- 
zontal posture  must  be  maintained,  and  all  sources  of  irritation  to 
the  parts,  especially  of  an  erotic  nature,  avoided. 

The  occasional  opportunity  for  curing  fistulae,  when  external  in- 
cisions are  made  for  the  relief  of  stricture,  has  already  been  men- 
tioned. Fistulas  have  been  closed  by  transplantation  of  a  flap  of 
adjacent  tissue,  but  the  operation  is  exposed  to  many  sources  of 
failure.  The  edges  of  the  aperture  are  pared,  as  in  other  plastic 
operations,  and,  a  catheter  having  been  passed,  the  portion  decided 
upon  is  confined  by  delicate  sutures.  Great  care  is  requisite  to 
insure  an  undisturbed  process  of  union.' 

1  Thompson.  '  Ibid. 

•  Urethroplasty  by  a  New  Method.  By  Dr.  Rejbard,  of  Ljons. — "The  aathor 
(^Gaz.  Mid,  de  Lyon)  relates  a  case  of  h7X>ospadia8  in  a  jonth  of  14,  for  which  he 
operated  with  entire  snccess,  by  the  following  method : — 

"  A  medium-sized  gam-elastic  catheter  being  introdaced  into  the  bladder,  the 
skin  of  the  penis  was  drawn  downwards  upon  it,  so  as  to  cover  the  abnormal  fissure. 
The  integument  was  fixed  in  this  position  by  the  quilled  suture.  The  free  edge  of 
each  of  the  folds  of  skin  thus  approximated  was  now  pared  by  a  stroke  of  the 
scissors.  The  raw  surfaces  were  brought  into  exact  apposition  by  stitches,  the 
quilled  sutures  being  undisturbed.  An  incision  was  made  through  the  skin  the 
greater  part  of  the  length  of  the  dorsum  penis,  to  take  the  strain  off  the  sutures. 

"The  novelty  in  this  method  of  autoplasty  consists  in  the  simultaneous  employ- 
ment of  two  sets  of  sutures,  protecting  the  wound  from  the  filtration  of  urine,  an 
obstacle  which  SC>galas  and  Ricord  have  obviated  by  making  artificial  perineal 
fistulas.  Dr.  Reybard  considers  his  operation  well  adapted  to  the  cure  of  ordinary 
fistulse, with  extensive  loss  of  substance.''  {Virginia  Medical  Journal^  Dec.,  1857.) 

The  above  allusion  to  the  two  forms  of  suture  and  the  design  of  their  use,  if  a 
"novelty"  in  urethroplasty,  finds  its  analogue  in  the  method  adopted  some  time 
since  by  Mr.  I.  Baker  Brown,  of  London,  for  remedying  perinscal  rupture  in  child- 
birth. The  two  sorts  of  suture  are  there  employed  with  somewhat  similar  intent. 
A  recent  case  enables  us  to  verify  the  excellence  of  the  plan. 
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Fistulai  which  do  not  manifest  themselves  externally,* 
opened  and  mado  into  those  of  the  usual  sort,  when  the  t 
is  the  same. 

UreVtro  rectal  and  urctliro-vesical  fistulio  oocastonaUy  follow  atrie- 
tore.  Both  are  best  treated  by  the  actual  cautery,  bat  an  oAea 
difficult  to  close.  Previous  to  operating,  let  the  bowels  be  wiH 
evacuated,  as  constipation  must  be  maintained  for  at  least  tluM 
days  subsequently.  A  speculum  being  inlroductid  into  the  r 
and  "a  full-sized  sound"  into  the  bladder,  the  cautery  i»  t 
through  a  fenetlra  in  the  former.  Two  or  three  rcpetittona  ue 
demanded  every  week  or  ten  days.  Quietude,  as  Ikr  as  poanUe, 
must  be  maintained. 

Fake  PoBtagea. — \Yhotber  produced  by  the  misgae  of  a  aoond 
or  catheter;  by  choosing  one  too  small ;  or  by  caustic  bougies  reck- 
lessly or  clumsily  handled ;  the  treatment  is  the  same.  Eotar  and 
dilate  the  true  passage  with  a  metallic  sound,  or  else  retain  a  aniall 
catheter  in  the.  canal,  Mr.  Druitt  says:  "When  a  8aT]gK>a  ao^MCts 
that  he  has  pushed  an  instrument  out  of  the  right  passage,  lie  ongbt 
to  leave  the  urethra  untouched  for  at  least  a  week." 

Spasmodic  Stricture.— The  existence  of  this  form  baa  been 
denied*  by  many,  but  it  is  now  generally  recognized.'  It  is  ob- 
served in  certain  cases  of  organic  Etricturo;  after  long,  volonury 
retention  of  urine,*  and  inordinate  venery;  in  urethne  partially  re- 
covered from  inflummatiou,  and  often  under  the  inSucnce  of  exoeea 
of  wine  during  that  state;  as  a  consequence  of  violent  exerctao;  q 
horseback  riding;  it  is  sometimes  conjoined  with  calculi  and  'm 
tating  affections  of  the  rectum;  with  parasites  or  '. 
within  the  latter;'  with  irritable  ulcer  or  fissure  of  the  ana^*  1 
worm,  ascarides,  etc. 

'  -Blind  aHnur  tMvXm.-  *  8m  Appmdli.  NoU  L 

•*  OIUtIm  don  not  pnatlaall?  neogniia   ipMntiiJk  itrlctare.     Thai  Msadl^ 

■HfeallMr  opsntioDB  msy  omBlimM  ciciU  ipaMDodia  rantimotloB,  b*  allov*— tml 

JHHppI  ccnuldsr  tlils  ru  luAuient  to  found  a  wparau  (ami.    Langiar,  '*-itm.  tail 

iSi^BtadniU  tba  cliitenm  at  tho  aondlliou. 

*nw  «rfli>r  hw  a)«tirTp4  onn  marked  IiuUiito  fran  Ihi*  caoM,  and  oQms, 
whan  Um  Tcoarcal  ai:t,  oftan  ivpeatpd,  luu  aaainml  canmtlra.  ThmujNoa  atlribBtW 
Ih*  ntimtlon  from  the  flnt  of  Uimo  caaoa,  to  atonj  of  th«  bUdder  «rialng  Iran  ii»- 
t*nalun,  anil  (i>  th«  spasmodic  action  of  Ihe  compr«MOiM  nrvtbt*. 

■  Aitd  afU'r  iLeir  ligatioD ,- an  iunUDcs  of  retention  of  nrliM  from  iTBpatkatlsaBe. 
(tilrtiuo,  foil II wing  thii  afawalgn,  and  rcijiilrlng  lh«  um  of  tha  calktlw  fM  •n-oBl 
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Prurigo  of  the  genitals,  so  often  noticed  in  old  persons,  is  also  ac- 
cused of  inducing  urethral  spasm  and  constriction.' 

No  slight  agency  is  attributed  to  disorder  of  the  digestive  organs; 
to  the  rheumatic  and  gouty  diatheses,  and  to  irritable,  melancholy, 
and  other  morbid  mental  states.  It  is  asserted,  on  the  authority  of 
Sir  B.  Brodie,  that  an  intermittent  character,  amenable  to  quinine, 
occasionally  attaches  to  spasmodic  stricture. 

Locality  of  Spasm. — Its  usual  site  is  near  the  portion  surrounded 
by  the  acceleratores  urinoR  and  Wilson's  muscles ;  it  may  be  two, 
three,  or  four  inches  from  the  meatus}  It  is  believed  that  both  the 
involuntary  and  voluntary  muscular  fibres  occasionally  take  part 
in  the  spasmodic  constriction,  and  the  fact  that  the  former  run  the 
entire  length  of  the  canal,  whilst  the  latter  embrace  the  membran- 
ous portion  alone,  well  accounts  for  the  diversity  of  action.* 

Nature, — Essentially  transitory,  but  still  of  frequent  recurrence. 
Permanent  stricture  is  known  not  to  exist,  by  reason  of  the  occa- 
sional entire  freedom  of  the  canal.  Pure  spasmodic  stricture  is 
doubtless  exceedingly  rare. 

TVeatment. — Whilst  local  applications  may  occasionally  be  of  some 
advantage,  the  most  rational  treatment  is  that  directed  against  the 
causes^  not  the  symptom.  That  is,  we  remedy  organic  stricture, 
guard  against  the  other  enumerated  exciting  influences, and  act  upon 
the  constitutional  predisposing  tendencies.^ 

a 

Inflammatory  Stricture. — Many  regard  this  form  as  nearly 
identical  with  spasmodic  stricture,  possibly  from  the  fact  that  the 
two  are  very  commonly  associated.  Spasm,  moreover,  is  one  of  the 
results  of  inflammation. 

Whenever  urethritis  exists,  more  or  less  obstruction  of  the  canal 
must  ensue — often  it  does  not  amount  to  absolute  stricture.  The 
stream  may  be  narrowed,  but  not  twisted  or  forked — and  conse- 
quently the  patient  is  less  concerned  than  if  he  observes  those  changes 
of  form.  Cases  of  this  description,  however,  occur  where  the  diffi- 
culty progresses  farther;  and  greater  obstruction,  together  with  the 

'  Thompson.  '  PhiUips.  *  Thompson.  {Op.  cit.y  p.  140.) 

^  Mr.  Thompson  sajs : ''  Local  treatment  of  the  urethra  itself  is  of  secondary  im- 
portance—often unnecessary,  sometimes,  indeed,  prejudicial."  By  tliis  he  proba- 
bly means  that  local  internal  treatment  is  prejudicial.  Possibly,  also,  while  out- 
vard  antispasmodic  and  soothing  applications  are  sometimes  useful,  they  may 
occasionally  not  only  fail,  but  by  an  unexpected  action,  excite  the  parts. 
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elements  of  permanent  stricture,  arises.  Inflammatory  narrowing 
and  stricture  of  the  urethra  recognize  gonorrhceal  attacks  as  their 
most  frequent  cause.  Too  sudden  checking  of  the  accompanjiDg 
discharge,  and  the  rough  or  injudicious  use  of  instruments,  often  ex- 
cite or  aggravate  the  obstructive  tendency.  Another  cause  is  excess 
in  wine,  and  too  much  bodily  exertion  during  gonorrhoea.  That 
mental  action,  especially  when  provocative  of  erotic  desire,  contri- 
butes to  fix  the  condition  more  firmly  upon  the  patient,  is  undoubted. 
As  a  consequence  of  these  agencies,  there  is  an  exudation  of  albu- 
minous or  even  fibrinous  nature,  thrown  out  more  or  less  extensively 
around  the  urethra,  with  turgescence,  and  a  certain  amount  of  con- 
striction. 

The  form  of  urethral  narrowing,  known  as  "  varicose,"  and  pre- 
viously alluded  to,  although  it  is  a  mooted  question  how  far  such 
a  distinction  is  useful  or  proved,  has  some  ground  for  being  recog- 
nizeil.  Facts  tending  to  confirm  its  occasional  presence  are  cited.' 
Mr.  Thompson  {op.  ciL)  thinks  that  many  cases  referred  by  observers 
(amongst  others,  Leroy  d*Etiolles)  to  this  cause  are  ascribable  to 
"  spasm  of  the  involuntary  muscular  fibres."  The  assertions  of  those 
who  announce  the  lesion,  do  not  seem  to  rest  upon  post-mortem  evi- 
dence. For  practical  purposes,  the  surgeon  hardly  need  regard  the 
division. 

JWatimjit  of  Iufh77)maton/  Sfn'ctnre, — It  has  always  been  advised 
to  moot  the  prominent  symptom  of  inflammatory  stricture — retentvyn 
of  urine — by  depletory  and  general  relaxing  measures,  before  at- 
tempting to  use  the  catheter — warm  baths,*  cupping,  induction  of 
jK^rspiration,  and  even  of  taintnoss,  have  Iven  the  usual  means.  We 
boliovo  that  nausoants,  ooulJ  thov  be  made  to  act  promptly  and  con- 
tinuously, would  bo  very  sorviooablo.  Opium,  by  the  mouth  and 
the  rectum,  is  orton  oflioiont — and  the  livyaor  opii  sodaiivus.  in  the 
di>so  of  20  to  25  minims,  with  oO  or  40  minims  bv  enema,  has  been 
found  an  exoollont  mode  of  administration.  Purgation  is,  also,  a 
jx^worlul  adjuvant. 

Of  !ato,  th.e  vorv  iror.tle.  vet  stea^iv  and  ivrsevori-ir  use  of  the 
oathotor.  ci;  rr.<.\aud  Ix^ioro  iu<:i;u:ijir  a:ivoo:.s:;:u:".;i..il  ireainie-t, 

juc^^rt  the  ex:>:«»nce  of  5u^'h  a  oon.iitioa.     Huz:er.  Chcrj-r:  ari  ISesA^:  iter. 


INFLAMKATOBY  STBICTUBE.  508 

has  been  strongly  recommended.^  An  instrument  of  medium  size 
is  preferable  to  a  small  one ;  if  it  be  caught  and  held  by  the  turgid 
urethra,  a  pause  is  made;  by  degrees  the  constriction  may  yield,  and 
then,  gentle,  but  firm,  pressure  may  be  resumed.  This  course  is  to 
be  pursued  through  all  the  points  of  obstruction,  until  the  bladder 
is  reached.  Frequently  the  condition  may  be  conquered  in  this 
way,  without  the  annoyance  and  disadvantages  of  the  general  means 
mentioned.  Should  this  plan  fail,  the  bath  should  then  be  resorted 
to.  Sometimes  the  patient  will  pass  his  water  while  immersed — a 
most  happy  result  If  still  unrelieved,  the  opiate  treatment  men- 
tioned should  be  adopted — the  patient  being  put  to  bed  and  warmly 
covered,  so  as  to  favour  perspiration.  Opium  tends  to  allay  the 
involuntary,  powerful  eflForts  at  miction,  which  aggravate  the  exist- 
ing difficulty.  A  further  step,  if  required,  is  to  bleed  locally.  Cup- 
ping is  esteemed  preferable  to  leeching.  From  six  to  twelve  ounces 
may  be  taken.  If  the  urine  flow,  even  in  a  small  stream,  there  is 
some  relief,  but  a  powerful  cathartic  will  be  very  likely  to  make  it 
pass  freely.  A  drop  of  croton  oil,  or  a  colocynth  enema  is  recom- 
mended. 

If  full  relief  be  not  thus  obtained,  the  catheter,  again  tried,  may 
pass  more  easily;  and  if  still  foiled,  the  surgeon  should  make  another 
attempt  whilst  the  patient  is  in  a  hot  bath. 

Purgation  is  well  borne  by  some  persons,  and  answers  the  end 
proposed,  but  there  are  others  who  suffer  from  any  prolonged  action 
of  the  sort.  Certain  enfeebled  constitutions  wiU  not  bear  it  at  all. 
Opium  is  considered  of  far  greater  value  in  the  majority  of  these 
cases. 

There  has  been  reliable  testimony  lately  offered  as  to  the  remedial 
value  of  ancBsthetics  in  retention  from  inflammatory  stricture.  We 
believe  that  in  both  the  spasmodic  and  inflammatory  form,  they 
should  be  tried.  Mr.  R.  M.  Mackenzie  {Monthly  Journal  of  Medical 
Science,  March,  1852)  reports  the  entire  success  of  chloroform  in 
obstinate  retention ;  the  urine  being  expelled  with  force  as  soon  as 
the  patient  was  fully  under  its  influence.^ 

The  tincture  of  the  muriate  of  iron,  once  highly  lauded  in  re- 
tention, seems  now  to  be  rather  distrusted.  It  was  deemed  almost 
a  specific  in  the  dose  of  from  fifteen  to  twenty  minims  every  ten  or 
fifteen  minutes  during  an  hour.* 

'  Thompson.  '  Referred  tobj  Thompson.  (Op.  ct^,  p.  290.)  *  Ibid. 
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If  retention  be  rebellious  under  all  tbe  moans  enumersted,  i 
surgeon  is  reduced  either  to  forcing  the  stricture  by  th«  aoiiiul,a 
ting  into  the  urethra,'  or  puocturiug  thg  bladder  above  the  pnbi 
or,  ILS  has  been  very  successfully  done  of  late,  by  Mr.  Cock,  of  Lon- 
don, tapping  it  by  the  recluui.'  The  present  opinion  is  highly 
favourable  to  the  procedure.' 

Ollivier,  whilst  testifying  to  the  occasional  sacceaa  of  the  conical 
sound  in  these  cosea,  if  raauaged  by  skilful  and  patient  haoda, 
opportunely  warns  ua  that  false  passages  are  easily  mad«:  and  as 
he  pertinently  remarks,  "if  such  accidents  havo  bcfalloQ  DesauU 
and  Roux,  how  much  more  are  they  to  bo  feared  m  leas  sldlfti] 
handsl"  (Diet,  de  Mid. —  Urethre.)  Ho  avows  his  preforenoe,  is  such 
obstinate  cases,  fur  pnuclure  of  the  bladder;  to  be,  of  coarse,  fol- 
lowed by  measures  for  reestablishing  the  freedom  of  the  arctlin. 

The  following  method  of  treating  urethral  stricture  is  qooted  by 
the  New  Jerseij  Medical  and  Surgical  ReporUr  (January,  1368),  from 
a  Russian  Medical  Jouranl; — 

"Dr.  ThielmaD(J/f(i  Oax.  of  Utana,  1657)  has,  for  thirteen  years, 
treated  strictures  of  the  urethra  solely  with  iodide  of  potaasiom. 
Twenty  seven  cases,  in  the  St.  Tctcr  and  Paul's  Ilospital,  at  Peters- 
burg, of  diQercnt  degrees  of  intensity,  were  cured  solely  by  this 
means.  The  coses  were  generally  of  long  standing,  and  in  the 
majority  of  instances,  accompanied  by  gleet.  A  solution  of  two 
drachms  of  the  iodide  to  six  fluidounces  of  water  was  given— • 
leaspoonful  three  times  a  day.  When  the  specific  cflect  of  iodine 
set  in,  smaller  doses  were  given,  till  the  patient  could  bear  the  foil 
dose.  The  first  eHect  of  the  remedy  ia  an  increased  gleety  dis- 
charge, anil  subset^uently  a  'melting  down'  of  the  cicatrixed  tissue 
constituting  the  stricture.  The  stream  of  urine  aoon  beoooMM  larger, 
and  finally  assumes  its  normal  size.  The  doration  of  treaUnsot 
was  from  two  to  eight  weeks.  In  cases  where  tbe  stricture  oonld 
be  felt  externally,  iodine  ointment  (3j  to  ij)  was  applied.  The 
gODorrhceal  diachat^ge,  in  many  cases,  eeast^l  spontanootuly,  vhils 
in  the  rest  it  was  removed  by  the  usual  means."  (Medic  Netigk^ 

Such  a  power  of  this  remedy  over  stricture  will  be  good  osws 

'  So*  App«ndi>,  Note  AA> 

■  nnt<loaab;kIr.Fleiinuit,ottlieCh>rit7HiMpitU,alt^viia,iiil7SO.  (Sfdinai, 
Mtd.  Op4rat.,  p.  S39.) 

■  Bm  Mr.  CoolE'*  pftper,  rMd  btton  tb«  Mediokl  ui<l  aiimrgic«a  8o«l4(/>  Afril 
ISib,  l&S3i  alio  Ut.  ThompMrn*!  nmuki.  (C^.  eU.,  pp.  303,  4,  i,  0.) 
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both  to  patients  and  surgeons.  The  statement  seems  extraordinary ; 
like  one  of  those  things  "too  good  to  be  true  1"  The  medicine 
should  be  promptly  and  widely  tested. 


IV.  LESIONS  OF  THE  VERU  MONTANUM. 

Hypertrophy,  induration,  inflammation  of  its  enveloping  mem- 
brane, flattening,  scirrhous  hardening,  and  entire  disappearance  of 
this  body  have  been  noticed.' 

DiflScult  of  diagnosis,  the  etiology  of  these  affections  is  obscure. 
They  have  been  referred  to  the  imprudent  use  of  astringent  injec- 
tions in  gonorrhoea ;  to  the  action  of  bougies  and  sounds ;  and  to 
congested  states  of  the  prostate  gland.  Vesical  calculus  has  also 
been  thought  influential,  and  Civiale  mentions  calculus  in  the  pros- 
tatic portion  of  the  urethra  as  undoubtedly  so.  He  regards  Sir 
Everard  Home's 'ascription  of  certain  of  the  lesions  of  the  veru 
montanum  to  prolonged  walking,  to  equitation,  or  to  excessive 
venery,  with  frequent  and  long-continued  erections,  as  not  only 
problematic  and  coincidental,  but  savouring  of  the  "  marvellous," 
etiologically. 

Whilst  the  mere  fatigue  of  a  long  walk  is  certainly  not  likely, 
even  if  often  repeated,  to  occasion  such  serious  difficulty,  we  see 
no  reason  why  the  other  influences  mentioned  by  the  English  sur- 
geon may  not  be  eflective,  or,  at  least,  predisposing,  causes. 

Treatment. — Remedial  measures  are  usually  of  no  avail,  because 
patients  rarely  confine  themselves  to  one  surgeon. 

If  the  urethra  be  very  irritable,  means  should  be  taken  to  soothe 
it.  If  the  bougie  be  passed,  an  imprint  of  a  certain  amount  of 
deformity  is  likely  to  be  seen  upon  it,  which  is  of  value  diagnosti- 
cally.* 

Often,  no  precise  diagnosis  being  possible,  treatment  is  wholly  at 
fault — at  all  events,  it  is  greatly  restricted  in  its  scope. 

Besides  endeavouring  to  diminish  the  urethral  sensitiveness, 
inflammatory  indications  are  to  be  antiphlogistically  treated.  Cau- 
terization has  been  advised,  when  ulceration,  atrophy,  or  similar 
lesion  is  discovered.    Also,  if  a  tumour,  referrible  to  hypertrophy 

'  Civiale. 

'  Mai.  des  Organes  Genito-Urinaires ;  tome  ii.  pp.  237-8-9-40.  (Civiale.) 
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of  the  vera  montanum,  be  ascertained,  the  ligature,  or  destruction  of 
it  by  other  means — much  as  is  done  in  cases  of  tumour  at  the 
vesical  neck — may  properly  be  attempted. 


V.  DILATATIONS  OF  THE  URETHRA. 

As  an  effect  of  stricture,  and  seated,  of  course,  behind  it,  dilata- 
tion of  the  urethra  occasionally  exists.  Usually  not  very  appreciable, 
externally,  it  is  sometimes  quite  perceptible.  It  has  been  demon- 
strated that  all  the  urethral  tunics  participate,  at  times,  in  this  en- 
largement;^ and  it  is  supposed  that  injury,  or  actual  perforation  of 
the  internal  coat  by  sounds,  bougies,  or  spontaneous  ulceration, 
may  allow  distension  of  the  external  covering  €nly}  Auguste 
Bdrard  refers  to  a  congenital  narrowing  of  the  meatus  urinarius^  and 
a  peculiar,  inherent  weakness  of  the  urethral  walls,  as  causative. 
M.  Hendriksz'  (cited  by  Bdrard)  reported  a  remarkable  instance  of 
urethral  dilatation,  due  to  a  valvular  fold  near  the  meatus,  whose 
concavity  looked  towards  the  bladder.  Similar  conditions  have 
already  been  referred  to  in  these  pages.  In  the  above  case,  the  re- 
sulting tumour  could  not  be  evacuated  except  by  making  pressure 
with  both  hands. 

These  dilatations  are  usually  seated  in  the  perinseal  region ;  they 
are  sometimes  just  in  front  of  the  scrotum.  In  one  of  Chopart's 
cases,  and  in  that  related  by  Hendriksz,  the  swelling  extended 
from  the  anterior  implantation  of  the  scrotum  to  the  base  of  the 
glans  penis. 

Dilatations,  with  or  -without  excessive  tumour,  may  continue  for 
many  years  without  giving  trouble.  If  they  burst,  which  is  very 
possible,  infiltration  of  urine,  with  abscess,  is  the  result. 

Those  swellings  which  have  been  attributed  to  irritation  and 
consequent  induration  over  a  limited  space,  may  arise  from  a  slight 
extravasation  of  urine  through  a  small  solution  of  continuity, 
produced  as  above  intimated.  Or,  as  has  been  suggested,  they  may 
spring  from  a  hypertrophied  and  dilated  follicle,  as  in  urethras 
chronically  diseased.  Their  cure  is  to  be  attempted  on  resolutive 
principles,  by  emollient  applications,  friction  ^vith  mercurial  oint- 
ment, etc. 

'  Chopart — hy  necrosoopic  inspection.  '  Boyer. 

^  Archives  do  M6docine  ;  4me  serie,  tome  ii.  p.  99. 
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In  both  classes  of  dilatation,  if  stricture  or  a  congenitally  nar- 
rowed meatus  be  etiological  elements,  measures  suited  to  secure  the 
freedom  of  the  canal  must  be  at  once  undertaken. 

Catheterism,  in  the  first  form  of  this  affection,  with  the  design  of 
allowing  rest  to  the  urethral  walls,  should  be  practised  for  several 
days,  and  four  or  five  times  a  day  (B^rard) ;  or  else  a  catheter  must 
be  retained.  The  first  method  is  considered  the  best  Hendriksz 
excised  a  portion  of  the  tumour  in  his  case,  and  approximated  the 
parts  by  sutures. 


VI.  AFFECTIONS  OF  THE  FEMALE  URETHRA, 

I.   F0LTF0D8  OB  VABCULO-CBLLULAB  PB0HI5ENCB8  AT  OB  HBAB  THB  HBATUB  DBHTABIirS. 

Small  tumours,  usually  pediculated,  sometimes  very  sensitive, 
and  exceedingly  prone  to  bleed,  and  which  occasion  pruritus, 
smarting,  pain,  and  heat  of  the  part,  are  quite  common.  They 
may  even  be  large  enough  to  embarrass  the  flow  of  urine.  Ex- 
cision with  curved  scissors,  drawing  out  the  excrescence  with 
forceps,  is  the  simple  method,  which  usually  succeeds.  The  nitrate 
of  silver  may  be  subsequently  applied.* 

Dr.  Walter  Channing,  of  Boston,  has  lately  published  some 
interesting  cases,  with  practical  remarks,  illustrative  of  this  class 
of  urethral  maladies.  lie  very  properly  calls  attention  to  the  fact 
that  irritable  bladder  frequently  (perhaps  always)  accompanies 
growths  of  this  nature.  He  says:  "The  sufiFering  is  great;  but 
worse,  the  bladder  becomes  seriously  impaired  in  its  functions,  and 
may  always  trouble  the  patient.  In  this  form  of  the  disease,  the 
diagnosis  is  made  with  much  difficulty,  so  that  the  efifect  of  a  dis- 
ease becomes  the  leading  object  of  regard,  while  the  disease  itself 
lies  unnoticed  and  unknown.  Symptoms  of  grave  renal  trouble 
may  be  developed  at  length,  and  a  condition  of  hopeless  invalidism 
may  be  the  result."* 

Not  only  the  morbid  growths,  with  "  a  patulous"  and  unhealthy, 

1  Caustic  potash,  nitric  acid,  etc.,  have  been  used  in  these  cases  ;  bat  if  exci- 
sion be  thoronghlj  done,  the  Innar  caustic  is  sufficient.  If  the  potash  be  used, 
diluted  vinegar  is  to  be  applied  subsequently,  and  if  it  be  necessarj  to  insert  the 
caustic  deeply,  a  tube,  with  a  fenestra  in  it,  must  be  employed. 

'  On  some  of  the  Diseases  of  the  Female  Urethra.  {Boston  Medical  and  Surgical 
Journal^  March  6th,  1856.) 
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red  meatus,  accompanied  by  distressing  dysuria  and  depression  of 
spirits,  are  observed — but,  without  the  excrescences,  a  cracked  or 
fissured  state  of  the  urethra,  of  rare  occurrence,  painful  during 
micturition  only,  or  chiefly — the  meatus  being  patulous  but 
healthy — is  also  occasionally  seen.' 

Excision  and  the  nitrate  of  silver  were  generally  successful  in 
Dr.  Channing's  cases  of  outgrowths.  In  one  instance,  where  sensi- 
bility of  the  morbid  production  was  so  excessive  as  to  necessitate 
ancbsthesuij  neither  ether  nor  chloroform  could  overcome  the  condi- 
tion, but  the  application  of  ice  enabled  the  operator  to  remove  the 
diseased  portion ;  no  uneasiness  being  manifested  by  the  patient, 
either  on  handling  it,  holding  it  with  forceps,  excising  it  with  scis- 
sors, or  cauterizing,  with  the  nitrate  of  silver,  "  the  cut  base  which 
was  deep  within  the  meatus." 

This  paper  having  been  read  before  the  "  SuflFolk  District  Medi- 
cal Society,"  certain  of  the  members  reported  cases.  One  related 
three,  another  two.  "  In  one  of  the  last,  no  structural  disease  had 
been  discovered,  though  carefully  looked  for.  The  pain  was  con- 
fined to  the  urethra,  and  was  represented  as  very  severe.  Many 
methods  of  treatment  had  been  used.  Some  months  of  relief  were 
experienced,  but  certain  threatenings  of  return  of  the  symptoms 
had  been  recently  manifested."  Other  very  interesting  cases  were 
related  where  no  urethral  lesion  was  discovered,  though  most  care- 
fully sought  for,  and  where  the  symptoms  described  in  the  cases  in 
this  paper  were  present  in  severe  form.  In  these,  injections  of 
narcotics  and  sedatives  into  the  urethra  had  proved  remedial. 

Sometimes  these  growths  are  exceedingly  delicate,  filiform,  and 
hardly  to  be  perceived  by  the  eye;  yet  they  even  then  cause  a  great 
amount  of  suffering,  disproportioned,  entirely,  to  their  size. 

II.    PROLAPSUS  OF  TUB  nRETHBAL  MUCOUS  XEMBBAITB. 

This  is  a  rare  afTection,  but  well-authenticated  cases  are  reported. 
Sernin  and  Tavignot  are  cited  by  Ollivier  to  this  effect.  The  con- 
dition is  not  unlike  that  of  prolapse  of  the  rectum.  A  red,  bulging 
swelling,  of  the  size  of  a  pea  or  of  a  small  nut,  appearing  in  the 
site  of  the  meatus,  which  latter  is  concealed,  usually,  by  these  pro- 
lapsed folds,  is  the  condition  observed.  A  catheter  can  generally  be 
passed,  with  a  little  manipulation. 

'  Chanuing.  {Loc.  cit.) 
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Treatment — It  may  possibly  be  reduced  by  means  of  the  fingers, 
somewhat  as  in  rectal  taxis,  employing  also  the  catheter.  Ligature^^ 
cauterization  with  a  strong  solution  of  nitrate  of  silver,*  and  excision 
are  recommended ;  the  latter,  strongly,  by  OUivier. 

ni.   8TBICTURB  OF  TUB  FEXALB  UBETHRA. 

This  is  confessedly  quite  infrequent.  It  may  be  permanent,  or 
spasmodic;  partial,  or  occupying  the  entire  track  "from  end  to  end."' 

Spasmodic  stricture,  although  doubtless  very  rare  in  women,  is 
possible.  In  deciding  upon  any  particular  case,  both  diagnostically 
and  as  respects  treatment,  the  influence  of  hysterical  agency,  and 
that  of  unhealthy  states  of  the  urine,  should  be  remembered.  The 
presence  of  foreign  bodies  in  the  bladder  or  of  morbid  urethral 
growths  would  contribute  to  the  condition. 

Before  considering  organic  stricture,  we  advert  to  certain  pecu- 
liarities in  the  anatomical  structure  of  the  female  urethra,  previously 
only  cursorily  mentioned. 

Differently  circumstanced  from  that  of  the  male,  the  female 
urethra  has  no  duct-openings,  as  it  takes  no  part  in  the  generative 
function.  There  are,  however,  mucous  crypts,  chiefly  upon  its 
lower  surface;  and  quite  a  depression  exists  just  within  the  meatus. 
The  canal  is  about  one  inch  and  a  half  in  length,  very  slightly 
curved,  with  its  concavity  looking  upwards;  and,  passing  from  the 
cervix  vesicce  through  the  two  layers  of  deep  perinaeal  fascia,  it  opens 
near  the  summit  of  the  genital  fissure.  Its  mucous  lining  is  loose^ 
and  rugous,  and  the  whole  passage  is  exceedingly  dilatable — a  very 
important  quality  in  circumstances  already  alluded  to. 

The  mucous  coat  shows  stratified  epithelium,  which  becomes 
spheroidal  as  the  bladder  is  approached ;  and,  next  to  the  mucous 
membrane,  elastic  and  unstriped  muscular  fibres  are  found,  which 
connect  with  the  longitudinal  ones  of  the  bladder.* 

A  small  collection  of  venous  radicles,  looking  like  erectile  tissue, 
is  seen,  and  a  conglomeration  of  cellular  and  elastic  textures  lies 
just  in  the  rear  of  the  deep  perinaeal  fascia  and  "surrounding  the 

'  S^gnin,  Bibliothdqae  MCdicale,  tome  IzTiii.  p.  86. 
'  Colombat,  Maladies  des  Femmes,  tome  1.  p.  373.     Ollivier.  (^Loc,  cit.) 
'  Blandell,  cited  bj  Thompson.  {Op,  cit,) 

*  And  effaceable  bj  dilatation,  except  on  its  floor,  where  a  resemblance  to  the 
prominence  of  the  veru  montanum  is  remarked  as  permanent.  (Thompson.) 
^  EuUiker.     Thompson. 
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short  division  of  tlie  canal."  {Auct.  cit.)    This  has  been  reTeired  to 
m  aaalogoua  to  the  prostate  gland  in  man. 

Compressores  urethra  muscles  are  predicated  for  the  fesmis 
urethra,  in  that  there  is  "a  disposition  of  volantaiy  tnmcolar 
fibres,  precieely  similar  to  that  eeen  in  tbo  male,"  in  the  locality 
there  accorded  to  them. 

Vmal  Site  of  Strictvre. — At  or  near  the  external  mtcUua  urma- 
ritis.  The  exceptional  cases,  where  the  narrowing  pervades  the 
entire  canal,  are  very  rare, 

Causa. — Contusions  during  labour,  or  from  external  violence — 
the  latter  are  uncommon,  because  the  canal  is  so  WcU  guarded — in- 
flammation, especially  the  gonorrho3al,  propagated  from  the  vagina 
to  the  uretbra;  chaacrous  ulceration,  occasionally  (Tbompeoti) ; 
reteotioD,  with  incontinence,  of  urine,  resulting  from  partial  do- 
structioQ  and  subsequent  narrowing  of  the  meatus  and  anterior 
part  of  the  uretbra  from  previous  chancres.  ((Tuz.  da  H&piSaux, 
April  4th,  1856.) 

Treaimenl. — Dilatation  usually  succeeds.  In  certain  caees,  alight 
division  of  the  constricted  portion  is  justiliable,  and  oven  iirini  aiatjr 
"A  membranous  fence,"  one  line  and  a  half  in  thiokneea  sod  two 
lines  from  the  meatus,  was  divided  by  Mr.  Earle,'  and  subaeqneot 
dilatation  with  bougies  completed  the  cure.  There  had  been  ao 
much  distress  during  micturition,  that  vesical  calculus  was  su«> 
pected. 

There  may  be  both  contraetiim  and  iUlaittiion,  in  diOerent  in- 
stances, occurring  congenitally,  in  both  sexes ;  and  either  partial  or 
general.  Kokitansky  mentions,  in  addition  to  the  above  &cl,  the 
narrowing  of  the  female  urethra,  produced  by  prolapsoa  of  tbe 
vagina  or  dislocation  of  the  uterus.  The  measures  remedial  of 
those  accidents  are  indicated.  When  closure  occurs  from  inapia- 
sated  mucus,  "croupy  exudation,"  impacted  calculi,  or  otlwr 
oflending  foreign  bodies,  acephalocysts,  etc.,  much  of  tbe  manago- 
ment  ia  that  for  true  stricture,  in  itself  so  much  leas  frequent. 
Antiphlogistic  means  will  reduce  inflammation;  tbo  sound  will 
remove  mucus,  aud  dilatation  or  forceps  rid  the  paasaga  of  iatr 
era — certain  of  which,  if  not  large  enough  to  occlode  it|  ' 
very  likely  cause  spasmodic,  if  not  originate  organio  i 
Bemoval  is  generally  too  prompt  to  allow  such  results. 

'  lUdioftl  euetta,  ToL  iU.  p.  47l>4, 


STBICTUBE   OF   THE   FEMALE   UBETHBA.  611 

To  present  a  condensed  view  of  the  most  important  practical 
points  suggested  by  the  subject,  has  been  the  aim  of  the  writer. 
The  accumulation  of  new  facts,  new  aspects  of  disorder,  new 
remedial  measures,  tempts  one  to  continual  additions  to  such  a 
risumi  as  has  been  given. 

There  is  scarcely  a  fresh  treatise  upon  these  topics  but  offers 
many  interesting  and  essential  views  and  hints;  while  medical 
periodicals,  with  almost  every  issue,  inundate  our  field  of  observa- 
tion with  novel  cases,  extended  necroscopic  examinations,  plans  of 
treatment,  modified  or  original — and  ingenious  theories — which 
latter,  if  they  subserve  no  other  purpose,  accustom  the  thoughtful 
mind  to  scrutinize  closely  and  discriminate  accurately. 

In  the  midst  of  so  much  floating  material,  there  come  to  us 
treasures  of  information  worth  every  effort  to  secure.  The  practi- 
tioner, as  he  surveys  this  constant  stream,  derived  from  such 
various  sources,  and  seeks  to  appropriate  whatever  is  truly 
valuable,  has  firm  ground  upon  which  to  stand,  in  the  imperishable 
productions  olt  those  brilliant  and  laborious  investigators  who 
have  so  satisfactorily  explored  the  wide  domain  of  these  complex 
affections  catmlio  et  manu. 


APPENDIX. 


A. 

OBSERVATIONS  UPON  DIABETES. 

The  pathology  of  this  afTection  being  in  an  nndetcrmined  state,  we  are 
induced  to  refer  to  certain  recent  opinions  upon  its  nature,  and  which 
confirm  us  in  the  decision  announced  at  the  commencement  of  this  yolume, 
viz.,  the  exclusion  of  diabetes  from  consideration  as  a  disease  of  the 
urinary  organs. 

Dr.  Hodgkin  made  (in  substance)  the  following,  among  other,  remarks, 
before  the  Harveian  Society^  session  of  1852-3:  ''Although  I  do  not 
doubt  that,  in  many  cases  of  diabetes,  a  very  careful  microscopic  inquiry 
might  detect  some  changes  in  the  delicate  and  beautiful  structure  of  the 
Malpighian  corpuscles,  so  admirably  described  by  Mr.  Bowman,  I  must  ad- 
mit that  my  own  experience  accords  with  the  statement  which  I  heard  many 
years  since,  by  the  late  Dr.  Babington,  'that  there  is  no  perceptible  morbid 
change  characteristic  of  diabetes,  since  we  may  sometimes  find  the  kidneys 
exhibiting  no  marked  deTiation  from  the  healthy  state,  either  as  to  size, 
colour,  or  texture;  whilst  sometimes  they  may  be  considered  soft  and 
flabby,  and,  in  other  instances,  preternaturally  firm.'"  Dr.  Hodgkin  goes 
on  to  say  that  he  had  always  been  struck  with  the  fact  "that  the  alvine 
secretions  were  as  much  deranged  as  that  of  the  kidneys."  Nearly  all 
authorities  remark  that  dyspeptic  symptoms  are  the  first  indications  to 
which  attention  is  particularly  drawn.  Several  have  referred  to  the  good 
effects  of  high  physical  training,  etc. ;  Dr.  Hodgkin  also  believes  that 
"a  trainer  {i.  c,  a  gymnast)  would,  perhaps,  be  the  best  hygeist"  for  a 
diabetic  patient.  He  refers  to  Bernard's  curious  experiment  to  show 
that  irritation  of  a  particular  portion  of  the  brain  produces  sugar  in  the 
liver ;  and,  concluding  that  such  influence  is  doubtless  transmitted  by  the 
par  vagum,  the  inference  seems  to  be  that  production  of  sugar,  and  its 
consequent  elimination,  in  diabetes,  may  depend  upon  a  similar  cause. 
The  "irritation"  in  the  brain,  we  suppose,  may  be  either  mechanical  or 
83 
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meQtal ;  possibly  anxiety,  yexation,  overwork,  etc.,  might  induce  this  state 
of  things.  As  yet,  all  seems,  in  great  part  at  least,  conjectural  Dr.  H. 
attaches  primary  importance  to  the  "digestive  organs,  and  more  especially 
to  the  stomach,  liver,  pancreas,  and  to  some  undetermined  condition  of 
the  nervous  system,  by  which  these  organs  are  influenced,"  yet  he  "does 
not  limit  the  interest  to  them  alone.  The  kidneys  also  claim  attention ; 
and  great  importance  should  doubtless  be  attached  to  the  peculiar  cachec- 
tic condition  superinduced,  very  probably,  'through  the  kidneys,  by  the 
disease.' "  With  deference  to  so  high  authority,  it  may  be  hinted  that  the 
"cachectic  condition"  is  likely  enough  to  be  induced  by  many  other  con- 
comitant causes ;  quite  as  much  so  as  to  be  solely  derived  from  or  "through 
the  kidneys."  General  perversion  and  deterioration  of  various  functions 
and  organs  may  contribute  to  such  a  result  Dr.  H.  adds,  that  the  cachectic 
condition  ''seems  to  result  from  the  combined  action  of  the  diffusion  of 
the  sugared  blood  over  the  system,  and  the  imperfect  elimination  of  those 
excrementitious  matters  which  the  kidneys  are  destined  to  throw  off.  Dr. 
Bence  Jones  lately  called  attention  to  the  long-known  opinion  that  the 
tendency  to  diabetes  is  sometimes  a  feature  of  senile  decay.  He  says : 
"The  disease  (diabetes),  I  consider,  arises  from  the  arrest"  of  the  change 
of  the  starch  (during  digestion)  into  the  two  last  forms  it  healthily  assumes. 
Instead  of  going  regularly  through,  thus — dextrin,  sugar,  vegetable  acid, 
carbonic  acid — it  stops  at  the  sugar.  He,  however,  refers  to  certain  facts 
which  seem  to  iudicate  another  cause  also  acting  in  the  disease.  (Tide 
Lectures  on  Animal  Chemistry ,  English  edit,  p.  117,  and  foot-note.) 

Many  now  believe  diabetes  to  be  under  the  governance  of  the  nervous 
system.  {Gihh;  Goolden  et  alii,)  Dr.  David  Nelson,  of  Edinburgh,  con- 
siders that  congestion  of  the  kidneys  is  nearly  coustaut  in  true  diabetes; 
but  remarks  that  the  actual  nature  of  the  disease  "is  as  great  a  mystery 
as  ever,"  and  coincides  with  Dr.  Graves  in  thinking  "all  the  views  are 
contradictory  and  unsatisfactory."  Both  gentlemen  think  the  kidneys 
may  play  some  part  in  the  creation  of  sugar,  by  perversion  of  function. 
Dr.  Nelson  would  deem  the  French  experiments,  by  which  it  is  attempted 
to  class  diabetes  with  cerebral  diseases,  doubtful.  Certain  secret  changes 
in  the  ganglionic  innervation  and  extreme  capillaries,  he  believes,  may  be 
active  in  the  causation.  If  concomitant  of  digestive  disorder,  merely,  it 
would  be  more  common,  and  more  pathological  changes  would  be  found. 
(^Lancet.) 

Dr.  Richard  H.  Goolden  {Lancet^  August,  1854)  remarks  the  infre- 
quency  of  true  (saccharine)  diabetes.  Rarely,  on  an  average,  does  a 
practitioner  meet  with  more  than  two  or  three  cases  in  a  year.  Even  in 
London  hospitals,  the  disease  is  not  common.  Dr.  G.  states  that  in 
cerebral  and  nervous  diseases,  the  absence  of  sugar  in  the  urine  is  the 
exception  and  not  the  rule.     In  a  case  of  concussion  of  the  brain,  from 
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a  blow,  the  patient  had  copious  diaresis,  and  sugar  was  detected  in  the 
nrine.  Two  other  similar  cases  were  traceable  to  injury  of  the  brain ; 
another  to  impending  paralysis,  which  was  finally  declared :  under  treat- 
ment for  cerebral  congestion,  the  diabetic  symptoms  suddenly  disappeared, 
and  the  paralysis  was  partially  relieved. 

The  same  physician  {Lancet ,  September,  1854)  says :  "  Saccharine 
nrine,  without  diuresis,  is  a  very  common  affection,  and  is  so  constantly 
associated  with  cerebral  disease,  that  few  cases  of  chorea  and  epilepsy 
occur  in  young  people  without  betraying  a  trace  of  sugar  in  the  nrine. 
In  neuralgia,  saccharine  urine  is  sometimes  passed ;  when  the  nervous 
affection  goes  off,  the  sugar  disappears." 

We  should  not,  therefore,  always  pronounce  the  existence  of  diabetes 
mellitus  from  finding  the  urine  somewhat  saccharine.  "  The  idea  of  dia- 
betes being  a  cerebral  disease  is  so  recent,  that  pathological  anatomy  sup- 
plies us  with  no  records."  The  above  cases  and  remarks  seem  favourable 
to  the  cerebral  hypothesis.  Whether  referrible  to  disordered  digestion, 
or  to  irritation  of  the  brain,  or  to  both  combined,  we  believe  that  enough 
proof  has  been  adduced  that  diabetes  is  not  properly  to  be  reckoned 
among  diseases  of  the  urinary  organs,  in  the  present  state  of  our  know- 
ledge. Mere  "  congestion"  of  the  kidneys,  their  "  flabbiness,"  or  "  pre- 
ternatural" firmness,  does  not  prove  them  the  source  of  the  disorder. 
Moreover,  the  proportion  of  cases  is  quite  large,  in  which  such  changes 
are  not  observed.^ 

In  connection  with  a  report  of  a  case  of  glucosuria,  reported  by  Dr. 
Minot  to  the  Boston  Society  for  Medical  Improvement,  Dr.  Ellis  referred 
to  certain  marked  changes  noticed  microscopically  in  one  of  the  kidneys 
of  the  patient.  He  stated  that  **  the  tubuli  of  the  cones  and  cortical 
substance  were  darker  coloured  than  usual,  and  crowded  with  minute  fat 
globules,  granular  matter,  and  probably  diseased  cells  or  nuclei.  *  *  * 
Not  a  healthy  tube  or  cell  was  anywhere  seen."  Similar  results  were 
noticed,  says  Dr.  E.,  in  a  like  case  in  1853.  Still  another  instance  is 
referred  to,  where,  "  although  the  cortical  substance  presented  nothing  re- 
markable to  the  naked  eye,  the  tubuli  had  lost  the  greater  part  of  their 
epithelium."  Dr.  Shaw  verified  this,  and  "  also  found  the  tubes  crowded 
with  granular  matter. "  Wedl  has  noticed  one  case  {Path.  Histology ^  Syd. 
Soc.  ed.,  p.  263)  where  fat-globules  filled  the  tubuli,  and  the  free  epithe- 
lium cells  showed  the  same  change. 

Dr.  Ellis  said  he  thought  these  cases  interesting,  as  showing  the  fallacy 
of  the  general  belief  that  the  kidneys  are  not  diseased  in  diabetes.  Dis- 
eased appearances  have  been  recognized  in  the  kidneys  of  diabetic  patients, 
though  but  infrequently ;  and  usually  these  appearances  have  been  those 

1  Probable  atonic  condition  of  tlie  system. 
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clearly  referrible  to  over-use.  Dr.  Front's  observations  have  previoody 
been  referred  to  in  this  connection.  (See  Preface,)  It  is  not  unreasona- 
ble, moreover,  to  suppose  that  the  passage  of  so  mnch  abnormal  material 
(sugar)  through  the  organs,  contributes  to  the  injuries  sometimes  observed. 
As  yet,  however,  even  these  appearances  are  the  exception.  Dr.  Ellis 
very  truly  remarks  that  "  the  number  of  observations  is  small."  With 
him,  we  think  that ''  a  more  extended  examination  of  the  subject"  is  likely 
to  show  a  frequent  participation  of  the  kidneys,  "  seemingly  healthy,"  in 
the  disorder — the  cause  of  the  participation  being,  in  the  main,  that  which 
we  have  stated.  Dr.  Ellis  says,  in  conclusion,  ''by  this  it  is  not  intended 
to  assume  that  the  difficulty  may  be  traced  to  the  lesion  of  these  organs. 
The  evidence  to  the  contrary  is  abundant  and  conclusive.  The  fiicts, 
however,  are  very  important,  and  will  become  more  so  if  corroborated 
by  others."     {Boston  Medical  and  Surgical  Journal,  March  4thy  1858.) 

True  diabetes  is  easily  recognized.  Sugar,  often  in  abundance,  always 
in  marked  degree  when  the  disease  is  established,  is  the  great  character- 
istic. Profuse  flow  of  urine,  accompanied  by  more  or  less  dyspeptic  dis- 
order, gradually  increasing,  with  emaciation ;  and,  finally,  if  not  relieved, 
frequent  accession  of  phthisical  disease,  is  a  condensed  description  of  its 
course  and  tendency. 

In  an  instance  lately  reported  (American  Journal  of  the  Medical 
ScienceSf  January,  1855),  the  sugar  was  so  abundant  as  to  become  ciys- 
tallized  upon  the  labia  of  a  female  patient,  causing  intolerable  itching  and 
discomfort.  This  was  one  of  the  chief  things  which  led  her  to  call  in 
medical  aid.  SpcciGc  gravity  of  the  uriuc  1.032  ;  4  quarts  in  24  hours. 
(Cure,  on  a  meat,  bread,  milk,  and  porter  diet — iodide  of  potassium,  etc.) 

In  addition  to  the  numerous  tests  which  have  long  been  in  use  for  de- 
tecting sugar  in  the  urine — such  as  that  with  liquor  potasses  (Moore's 
test)  ;  with  dilute  sulpburic  acid  (Runge)  ;  solution  of  sulphate  of  copper 
(Trommer)  ;  hydratcd  oxide  of  copper  and  liquor  potassiB  (Cappezuoli)  ; 
the  crystallization  test ;  the  torula  test ;  and  the  fermentation  test,  by 
adding  yeast,  etc.,  which  was  first  proposed  by  Christison — the  follow- 
ing, entitled  "new  test  for  diabetic  sugar,"  is  furnished  by  Mr.  John 
llorslcy,  in  the  Association  Medical  Journal  for  July,  1854  : — 

"If  a  freely  alkaliue  solution  of  chromate  of  potash  be  mixed  with  urine 
suspected  to  contain  sugar,  and  boiled,  tbc  liquor  will  assume  a  deep  sap- 
green  colour,  arising  from  the  decomposition  of  the  chromic  acid,  the 
reduced  chromium  being  held  in  solution  by  the  potash.  It  is  very  deli- 
cate ;  five  or  six  drops,  only,  of  saccharine  urine  diffused  through  water, 
will  show  it.  The  author  recommends  a  mixture  of  equal  parts  of  a  solu- 
tion of  neutral  chromate  of  potash  and  liquor  potassffi  to  be  kept  in  the 
chemical  cabinet  of  every  medical  practitioner,  labelled,  **  test  for  sut/ar," 


APPENDIX.  517 

When  the  qnantity  of  sugar  is  very  small,  a  piece  of  white  paper,  placed 
at  the  back  of  the  tcst-tabc,  makes  the  test-action  more  distinct. 

Dr.  Qarrod  prefers  the  **  fermentation  test."  Dr.  Qooldcn,"  Trommer's 
test,  and  liquor  potasso;. 

An  important  point  to  be  noticed  in  suspected  diabetes,  is  the  specific 
gravity  of  the  urine.  This  may  be  termed  the  bedside  test.  Range  of 
specific  gravity  of  diabetic  urine  from  1.020  to  1.050;  when  above  1.035, 
sugar  undoubtedly  exists. 

• 

Case  of  Diabetes  Mellitus;  reported  here  for  certain  inherent  peculiarities. 
— Patient,  a  man  of  50  years ;  active ;  bad  lived  well ;  not  in  habits  of  excess. 
Perspiration,  habitually,  free ;  he  noticed  this  discharge  to  diminish,  and, 
at  last,  to  cease;  his  two  great ''  wants"  then  were  drinking  and  urinating ; 
micturition  as  often  as  twenty  times  daily ;  the  same  desire  tormented  him 
even  at  night.  Quantity  passed  daily,  estimated  one  gallon.  Rapid  ema- 
ciation; urine  saccharine.  A  chemist  detected  "grape-sugar."  There 
was  remittance  of  the  malady.  "  It  is  well  known  that  this  affection  may 
disappear  and  recur  at  longer  or  shorter  intervals. "  From  this  it  is  argued 
that ''  diabetes  must  be  classed  among  the  affections  of  the  nervous  sys- 
tem." There  was,  in  this  case,  disappearance  of  the  disease  under  tonics 
and  ioduret  of  iron.  The  reporter  considers  its  going  off  under  this  treat- 
ment remarkable.  Hardly  so,  we  think,  if  the  disease  be  often  dependent 
on  a  worn-out,  cachectic  state  of  system,  or,  at  least,  if  it  occur  in  that  con- 
dition. On  relapse,  the  sugar  again  left  the  urine,  while  the  patient  used 
Vichy  water.  There  had  never  been  gastritis,  anorexia,  nor  lumbar  pains. 
Was  the  remittent  character  indeed  referrible  to  cerebral  influences  in  any 
degree,  or  alone  to  the  remedies  f 

The  observations  comprising  the  above  note  were  collected  previously 
to  the  publication  of  M.  Bernard's  detailed  experiments,  although  some 
of  his  investigations  are  alluded  to.  The  note  is  allowed  to  remain,  as 
presenting  certain  considerations  worthy  of  notice.  Of  late,  Bernard's 
conclusions  have  been  thoroughly  examined  and  criticized,  and  some  even 
deny  their  truth  altogether ;  at  any  rate,  the  glucogenic  function  of  the 
liver  is  disputed. 

Amongst  other  remarks  relative  to  the  production  of  the  abnormal  sugar. 
Dr.  G.  Owen  Rees  has  some  of  no  little  importance,  as  made  in  his 
Oroonian  Lectures  before  the  Royal  College  of  Physicians. 

Dr.  R.  says,  very  truly,  that  we  are  not  "  so  nearly  about  to  nnravel 
the  difficulty  as  we  might,  at  first,  be  inclined  to  believe."  He  instances 
the  fact  that  the  sugar  formed  by  injuring  the  base  of  the  fourth  ventricle, 
and  that  in  the  urine  of  true  diabetes  are  not  identical.     He  concludes, 

'  Of  St.  Thomas'  Hospital,  London. 
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moreover,  that  "  we  are  to  look  for  the  cause  of  diabetes  mellitas  in  a  dis- 
turbed state  of  the  hepatic  function,  not  in  an  increase  of  natund  action, 
but  in  an  action  varying  in  kind.^^  *  *  "We  know  that  acids  are  active 
in  the  vegetable  kingdom — we  know  that  the  liver  substance  is  acid — may 
not  an  over-acid  state  cause  the  production  of  this  abnormal  sugar?  or 
may  not  even  a  too  slow  circulation  through  the  organ  (by  allowing  too 
long  contact  with  acid  matter)  bring  about  disease  f  These  are  questions 
requiring  much  consideration." 

Diabetes  arising  from  concretions  upon  the  nervus  vagus  has  been  no- 
ticed. Three  instances  have  been  referred  to  by  Swedish  physicians.  (See 
Dublin  Hasp.  Gaz.,JBn.  15th,  1857.  From  Transactions  of  the  Swedish 
Society  of  Physicians  And  Amer.  Joum.  Med.  Sciences,  October,  1857.)  An 
interesting  description  of  the  necroscopic  appearances  in  one  case  is  re- 
jiorted,  as  above.  Bernard's  views  are  seemingly  thus  confirmed ;  and  to 
the  possible  objection  that  other  disordered  manifestations  should  arise  as 
well  as  diabetic  symptoms,  it  is  replied  that  the  extreme  voracity  of  appe- 
tite noticed  in  the  patient  examined,  may  be  considered  an  effect  of  the 
same  cause. 

B. 

MALFORMATIONS,  UNUSUAL  FORM,  ETC.,  OF  THE  BLADDER. 

These,  not  properly  considered  under  the  title  of  "diseases,"  are 
referred  to,  both  as  presenting  points  of  interest,  and  as  occasionally 
becoming  causative  of,  or  elements  in,  disorder  of  the  functions,  if  not 
the  origin  of  structural  changes. 

Extroversio  vesicee^  a  very  annoying  and  disgusting  abnormity,  is  well 
described  by  Rokitansky,  Coulson,  and  others.  The  viscus,  thus  turned 
inside  out,  presents  the  posterior  wall,  by  protrusion,  at  the  lower  part  of 
the  abdomen ;  the  ureters  are  consequently  exposed,  and  are  seen  con- 
stantly distilling  the  urine,  which,  by  its  flow,  renders  the  patient  un- 
comfortable to  himself  and  repulsive  to  others,  the  urinous  odour  being 
insufferable.  The  penis,  generally  only  rudimentary,  may  present  com- 
plete epispadias. 

This  deformity  is  most  commonly  met  with  in  males.  It  is  compara- 
tively rare.  The  inconvenience,  etc.,  may  be  greatly  alleviated  by  the 
judicious  application  of  a  silver  bowl  or  shield,  with  a  tube  to  lead  off 
the  urine.  Rokitansky  found  the  exposed  vesical  surface  in  a  state  of 
fungoid  degeneration,  in  an  old,  adult  specimen.  Excoriation  of  the 
inverted  surface,  and  of  the  neighbouring  integument,  is  always  observed 
in  greater  or  less  degree. 

Not  long  since,  a  man  gained  his  living  by  exhibiting  himself,*  and 
Belling  representations  of  his  extroverted  bladder. 

'  In  Massachusetts,  and  possibly  elsewhere. 


APPENDIX.  519 

Atruia  verioB,  or  nnnsnal  coDtraction  of  the  vesical  neck,  sometimes 
occurs ;  its  effects,  or  similar  phenomena,  have  been  referred  to. 

Malformation  by  deviation  from  the  nsaal  shape  of  the  bladder,  is  not 
infrequent ;  irregular  or  constant  contraction  may  cause  it ;  so  may  hyper- 
trophy of  tissue,  when  a  cylindrical,  cuneiform,  or  cordate  form  may  be 
assumed.  (Rokitansky.)  Dilatation,  by  causing  diverticula,  deforms  the 
viscus ;  the  diverHcula  become  important  as  receptacles  for  calculi,  and 
their  mucous  membrane  is  liable  to  ulceration  and  perforation  from 
inflammatory  action ;  sinuses,  traversing  the  vesical  coats,  may  thus  be 
formed.  (Aud.  cit.) 

We  remember  being  shown,  at  a  private  course  of  pathological  ana- 
tomy by  M.  Pign^,  then  Curator  of  the  Mus^e  Dupuytren,  Paris,  a  female 
bladder  of  triangular^  form,  which  presented,  at  each  of  its  angles,  a  hernia 
of  the  mucous  membrane.  This  was  shown  to  prove  that  the  lesion  did 
not  result  from  the  use  of  the  sound,"  which  could  not  have  reached  each, 
probably  not  any,  of  these  "angles."  This  sort  of  hernia,  having  been 
said  to  be  quite  frequent  in  the  male  from  the  use  of  the  instrument,  M. 
Pign^  also  exhibited  its  occurrence  high  in  the  upper  wall  of  the  organ, 
and  where  the  sound  never  rests  long  at  a  time. 

Mr.  Simon  lately  related  a  case  of  malformation  of  the  bladder ;  the 
ureters  passing  close  to  the  rectum ;  no  opening  into  the  bladder — at  any 
rate,  none  efiBcient.  An  attempt  to  make  a  passage  for  the  urine  into  the 
rectum  was  unsuccessful.  After  death,  the  ureters  were  found  filled  with 
lithates  and  phosphates.  In  a  less  extreme  case,  even,  the  chance  of  the 
patient  escaping  serious  urinary  difficulty  would  be  but  small. 

c. 

In  connection  with  the  subject  of  confused  diagnosis  from  anomalies, 
etc.,  a  case  by  William  Davies,  M.  D.'  (Bath,  England),  may  be  ad- 
vantageously cited  here,  entitled  ** Distended  Kidney  simulating  f€ecal 
accumulation  in  the  caput  coli."  Symptoms,  signs,  etc, — Anxiety;  irri- 
tability ;  aphthous  condition  of  the  tongue,  lips,  and  cheeks ;  the  former 
much  furred.  Pulse  80;  nausea  and  vomiting;  tendency  to  constipation ; 
frequent  desire  to  urinate;  nothing  abnormal  in  the  urine.  A  large, 
elastic,  flattened  tumour,  extending  from  the  crest  of  the  ilium  on  the 
right  side  to  the  lower  margin  of  the  false  ribs,  and  to  within  about  two 
inches  of  the  umbilicus,  was  very  distinctly  made  out.     No  tenderness  or 

'  Not  infrequent.  ■  "  A  demenre,"  or  otherwise. 

'  In  "The  Association  Medical  Journal,''  April,  1854. 
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nneasiness  on  pressure  over  the  tamonr ;  flatus  detected  in  the  bowels, 
etc. ;  treatment  accordingly,  for  supposed  faecal  accamnlation.  Jiecro- 
icopy. — Right  kidney  enormously  distended ;  pressure  of  contaiued  fluid 
the  cause  and  prolonging  influence;  retention  of  the  fluid  effected  by  a  uric 
acid  calculus  impacted  firmly  in  the  mouth  of  the  ureter ;  very  remark- 
ably, the  left  kidney  was  in  the  same  condition,  only  in  less  degree,  and 
from  precisely  the  same  cause;  its  interior  structure  was  much  chaoged; 
it  had  the  appearance  of  a  multilocular  cyst;  both  kidneys  were  exteosiTely 
atrophied.  Previously  to  the  accession  of  the  large  tumour,  a  smaller 
one  had  rapidly  disappeared  under  the  use  of  aperients ;  this  fact  had 
induced  the  belief  of  similar  nature  for  the  larger  swelling.  The  reporter 
concludes  that,  coincidently  with  the  use  of  the  aperients,  the  obstruct iog 
body  shifted  its  place,  and  allowed  the  imprisoned  fluid  to  escape ;  the 
tumour  disappearing ;  subsequent  re-impaction  of  the  concretion  caused 
renewal  of  the  morbid  state.  Had  the  tumour  of  the  left  kidney  been 
recognized  during  life,  the  diagnosis  might  have  been  modified.  These 
cases  may  completely  simulate  intestinal  obstruction ;  there  is  usually 
pain,  and  often  emaciation.  The  patient,  in  the  above  instance,  was  a 
female,  05  years  old,  and  everything  tended  to  strengthen  the  supposition 
of  f;ecal  obstruction. 

A  case,  in  which  a  vast  sac,  formed  at  the  expense  of  the  left  kidney, 
xctts  mistaken  for  splenic  enlargement,  is  roportod  by  M.  Panl  liOrain,  in 
a  French  journal.  Renal  calculi  seem  to  have  first  induced  the  morbid 
process.  The  illness  was  long,  and  every  curative  means  was  tried.  Com- 
petent judges  supi)osed  the  tumour  si»leiiic ;  it  was  bi-lobed,  and  ^rcw  to 
be  very  larirc ;  there  was  evident  fluctuation;  «:reat  constitutional  sym- 
pathy ;  anorexia,  etc.  An  attempt  was  ma<le  to  evacuate  the  fluid  by 
usiiiiT  caustic  potash  upon  the  outside,  etc. ;  a<lhesion  of  the  i>criloneum 
to  the  parietes  of  the  abdomen  was  effected  ;  a  trocar  and  canula,  on  use, 
i>roujrlit  away  four  and  a  half  i)ints  of  pus;  iodine  was  thrown  into  the  ^ac  ; 
the  swellinjr  decreasinjr,  and  rising  hiplier  in  the  abdomen.  Thirty  days  after 
the  operation,  the  ])atient  was  better,  arose,  and  regained  opiK'titc;  hopes 
of  recovery  were  entertained ;  a  new  abscess  formed,  and  the  ])ntient  died 
in  ten  days  thereafter.  The  urine  had  always  been  limpid.  Pfst-m^rtem 
ernminatifn. — The  tumour,  composed  of  the  remains  of  the  left  kidmy — 
a  sac,  merely — was  bound  by  adhesion  to  the  abilominal  walls;  the  pas^ajre 
made  bv  the  trocar  communicated  freelv ;  false  membrane  lined  the  inte- 
rior  of  the  cyst. 

(Jrayish  pus  and  calculi  in  the  sac;  the  calculi  quite  large;  one  free, 
of  cubic  form,  five  centimetres  in  diameter;  another,  encysted  ienrha' 
t'nuif'),  rather  larjrer,  brancliiiig,  like  a  j»ij-ce  of  coral;  a  >maller  one,  ccm- 
tained  in  a  pocket,  which  communicated  with  the  cavity  enclo^:ng  the 
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others,  by  a  narrow  passage.    CompositioD,  mainly  ammoniaco-magnesian 
phosphate. 

The  ureter,  of  which  only  the  npper  half  was  left  permeable,  in  the 
portion  jnst  below,  was  supposed  obliterated  for  some  time ;  or,  at  least, 
**obtuir6,  k  sa  portion  inf6rieure."  (^Gazette  Midicale  de  Paris,  July,  1854.) 

D. 

Dr.  Bright's  divisions  of  the  disease  which,  by  so  good  a  title,  bears  his 
name,  were,  it  is  well  known,  three;  while  Rayer  made  six.*  1st.  Conges- 
tion* with  hypertrophy;  2dly.  Granular  kidney;  3dly.  Atrophied^  hard- 
ened, amemic  kidney,  were  Dr.  Bright's  clear  and  saQicient  distinctions. 
Mnch  discussion  has  arisen  as  to  the  intimate  nature  of  the  disease,  but 
we  believe  that  the  best  authorities  at  present  look  upon  and  recognize  it 
in  the  manner  we  have  adopted. 

In  a  carefully  written  paper,  published  in  the  American  Journal  of  the 
Medical  Sciences,  October,  1851,  the  late  Dr.  W.  I.  Burnett  endeavoured 
to  controvert  certain  points  connected  with  the  more  generally  received 
opinions.  He  believed  the  affection  to  be  "  one  of  a  decidedly  inflammatory 
character;  it  is  primitively  an  acute  or  subacute  nephritis."  The  writer 
seemingly  forgot  the  almost  universal  restriction  of  the  congestion,  ob- 
served in  the  renal  tissue,  to  its  cortical  portion,  and  also  that  mere  con- 
gestion  is  not  injlammation.  We  do  not  believe  that  any  first  rate  authority 
gives  us  reason  to  advocate  precisely,  if  at  all,  this  view.'*  The  author  of 
the  paper  to  which  we  allude,  subsequently  referred  the  disease  to  a  mor- 
bid condition  of  the  blood,  "  producing  a  low,  inflammatory  tendency 
throughout  the  system,"  and  which  is  "expressed"  by  the  kidneys.  It  is 
added  that  Rokitansky,  Bees,  and  Walshe,  support  this  theory.  We  find 
the  first  of  these,  while  he  considers  Bright's  disease  "  to  consist  in  an 
inflammatory  process  which  proceeds  from  a  state  of  hyperemia  to  one  of 
stasis,  and  then  gives  rise  to"  the  morbid  "product,"  etc.,  pronounces  it 
to  be  commonly  a  chronic  affection,  and  only  "sometimes  acute."  Dis- 
eases which  debilitate,  and  habits  of  life  having  the  same  tendency,  it  is 
well  known,  contribute  to  produce  and  aggravate  it.  This  is  not  the  place 
for  a  lengthy  discussion  upon  the  nature  of  the  affection,  but  as  bearing 
upon  a  point  of  diagnosis,  we  refer  to  it.  Rokitansky  says:  "  The  granu- 
lations in  Bright's  disease  are  therefore  in  reality  the  Malpighian  corpus- 
cles charged  with  an  albumino-fibrinous  substance,"  albumen  being  pre- 
dominant.    Pus-corpuscles  are  also  sometimes  remarked.   (Gluge.)     All 

*  And  Rokitansky,  eight.  *  Chiefly  of  the  capsule. 

•  Tliat  is,  of  true,  idiopatliic,  acute  nephritis,  as  a  common,  or  frequent,  com- 
mencement. 
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writers  admit  the  obscarity  which  veils  the  cause  of  the  abnormal  product. 
While  speaking  of  the  signification  of  fatty  deposit  in  the  kidney.  Dr. 
Burnett  mentions  its  freqnent  occurrence  in  the  kidneys  of  persont 
exposed  to  the  influence  of  poor  diet  and  privation ;  and  refers  to  its 
innocuousness  when  not  in  sufficient  quantity  to  really  obstruct  and  injure 
the  renal  tissue.  Doubtless — but  if  the  researches  of  Johnson  and  many 
others  be  true,  the  above  circumstance,  in  no  slight  degree,  upholds  them; 
in  just  such  patients  docs  this  degeneration  very  frequently  occur.  More- 
over, the  numerous  instances  in  which  observers  of  the  most  undoubted 
accuracy  have  demonstrated  the  existence  of  fat  in  the  renal  tissue,  when 
treated  by  heat  and  ether,  quite  overbalance  the  six  cases  adduced  by 
Dr.  B.,  certain  of  which  are  far  from  being  demonstrated  as  Bright *s  dis- 
ease. Even  had  he  collected  many  more,  as  he  intimates  was  possible, 
while  we  respect  his  great  research  and  unusual  acquisition,  we  should  not, 
on  such  evidence  as  his  paper,  alluded  to,  affords,  consider  his  point  satis- 
factorily made  out.  In  alluding  to  the  term  "  desquamative  nephriti^.*^ 
etc..  Dr.  B.  remarks  that  ''he  considers  every  nephritis  desquamative.** 
Supposing  this  invariably  true,  in  what  does  it  invalidate  the  beautifully 
minute  and  accurate  investigations  by  which  the  different  forms  of  nephri- 
tis  are  recognized  ? 

E. 

Kcnal  calculi  may  simuhitc  stone  in  the  bladder.  A  case,  illustrative  of 
this,  and  also  of  the  fact  that  very  young  infants  may  have  concretions  in 
the  kidnev,  is  furnished  bv  Mr.  E.  Cousins,  in  the  A$$ociat\on  Metlictil 
Journal  (November,  1854).  A  male  chihl,  SJ  months  old,  brought  up 
on  artificial  food  in  the  East  Indies ;  alwavs  well  from  birth  until  ten  davs 
previous  to  the  first  visit  made  to  it  by  the  reporter  (August  15th,  l!>54), 
and  which  had  never  had  diarrhoea  or  anv  disorder  of  the  bowels,  nor 
taken  anv  medicine  from  birth  to  the  date  of  this  illness,  died  soon  after 
being  seen.  It  had  had  a  remarkable  ienesmus  whenever  it  went  to  stool 
or  attempted  to  urinate,  from  the  age  of  three  or  four  weeks  until  the  date 
aforementioned ;  latterly,  there  had  been  prohpsHs  ant.  Irritation  of 
some  sort,  probably  vesical,  was  suspected.  At  the  post-mortem  i'xaiiiina- 
tion,  the  rectum  was  found  prolapsed  and  extensively  ulcerated.  The 
prepuce  was  long,  and  abraded  at  its  extremity  (doubtless  from  being 
pulled  by  the  patient ;  here,  a  sign  of  vesicjU  calculus'  would  be  deri\od). 
The  bladder  was  empty;  its  walls  were  very  muscular  and  thick.  In  the 
right  kidney  was  an  enormous  quantity  of  sabulous  matter;  in  the  left,  still 
more ;  the  renal  texture  was  firm,  the  capsule  adherent ;  at  one  extremity, 

'  AUhoucrli  none  roally  existed. 
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an  incision  laid  open  a  small  cavity  containing  pns ;  and  two  or  three 
ealcnli  were  fonnd  in  its  vicinity,  in  the  renal  pelvis,  and  which  were  com- 
posed of  urate  of  ammonia. 

F. 

Tide  Specimen  No,  601,  "Cabinet  Boston  Society  Medical  Improve- 
ment" "Ureter  dilated  to  within  two  and  a  half  inches  of  the  bladder, 
and  then  abruptly  contracted  from  the  size  of  the  thumb  to  about  the 
usual  size.  Pelvis  of  the  kidney  dilated  ;  the  organ  itself  atrophied." 
Symptom  mentioned:  Merely  frequency  of  micturition.  Death  by  apo- 
plexy.     Had  the  renal  disorder  anything  to  do  with  \i%  production  f 

G. 

Cystitis  propagated  from  urethral  inflammation  is  often  very  violent. 
A  case  is  reported  by  M.  Dufour  {Gazette  Medicale  de  Parts,  July,  1854) 
of  such  an  occurrence  in  a  man  23  years  of  age,  who,  in  a  foolhardy 
attempt  to  overcome  chordee,  during  an  attack  of  gonorrhoea,  and  by 
coition,  sustained  rupture  of  the  penis.  There  was  hemorrhage  and 
finally  gangrene,  with  communication  of  the  inflammation  to  the  bladder. 

Symptoms,  etc. — Swelling  and  subcutaneous  ecchymosis  of  the  penis  ; 
retention  of  urine  ;  gangrene  ;  all  the  symptoms  of  cystitis.  Death  in 
eight  days. 

Lesions. — Left  kidney  enlarged,  congested,  and  softened  ;  bladder  dis- 
tended by  bloody  and  foetid  urine,  filling  the  entire  pelvic  excavation; 
its  internal  membrane  was  riddled  with  ulceration,  so  that  it  appeared 
lined  by  a  false  membrane  of  reticulated  form ;  mucous  surface  of  the 
urethra  of  a  dark  red  colour  ;  lower  urethral  wall  perforated ;  between 
the  urethral  parietes  and  the  integument  of  the  penis,  there  was  a  gan- 
grenous excavation. 

H. 

In  the  London  Lancet  (August,  1854)  Henry  Thompson,  Esq.,  remarks 
that  in  a  rheumatic  or  gouty  affection  following  gonorrhoea,  undue  fre- 
quency of  micturition  may  occur  without  inflammatory  symptoms,  or  even 
those  of  simple  vesical  catarrh,  the  skin  being  dry  and  harsh,  and  the 
digestion  impaired.  The  neck  of  the  bladder  may  become  affected,  and 
then  the  urine  may  even  be  albuminous,  and  yet  no  serious  renal  disease 
exist ;  the  state  seems  to  be  a  result  of  irritation,  secondary  to,  and  de- 
pending upon  the  condition  of  the  bladder. 

In  such  cases,  the  absence  of  the  constitutional  signs  of  organic  disease 
of  the  kidney,  and  the  non-appearance  of  diseased  epithelium  or  casts  in 
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the  urine,  will  lead  the  observer  to  connect  the  albaminons  arinc  with 
some  functional  and  not  organic  derangement.  In  certain  cases,  Tesical 
irritability  mnj  be  owing  to  an  atonic  or  relaxed  condition  of  the  macons 
membrane  ;  much  distress  may  arise  from  urgent  calls  to  urinate ;  f>ut 
this,  on  account  of  the  nature  of  its  cause,  is  not  relieved  by  antii>hlo- 
gistics,  but  by  stimulating  injections  into  the  bladder.  Hence  the  general 
ground  of  diagnosis. 

There  arc  cases  of  vesical  irritability  from  congenital  narrowing  of  the 
urethra,  close  to  the  external  meatus;  incision  relieves  the  symptoms 
completely;  the  catheter,  alone,  will  not  do  so.  Again  the  remedial 
measure  becomes  diagnostic.  Mr.  Thompson  refers  to  Civiato,  who 
mentions  neuralgia  of  the  vesical  neck,  owing  to  narrowing  at  the  mrutu*: 
entire  relief  is  experienced  on  division.  Prostatic  irritation,  and  undue 
sensibility  of  the  prostatic  urethra  especially,  Thompson  believes  to  be 
more  frecpicnt  than  altered  innervation  of  the  vesical  neck  (Civiale's 
opinion  is  just  the  reverse),  and  that  they  will  quite  as  readily  produce 
symptoms  of  irritability  of  the  bladder. 

The  frequency  of  irritable  bladder  in  the  young  is  alluded  to ;  it  Is 
usually  most  manifest  at  night,  either  from  deficiency  of  retentive  power 
or  from  the  expulsive  function  being  unnaturally  called  into  action. 
There  are  many  causes — dentition,  intestinal  worms,  other  foreign  matters 
in  the  bowels,  deficient  tone  of  the  system ;  huhit^  as  is  widely  reimirkod, 
is  a  powerful  ajrent. 

Irritabiliiy  of  the  bladder  following  gonorrhceu  may  lonj:^  and  oltsti- 
ualely  persist;  it  is  often  a  mere  habit;  the  bladder,  having  litC'-'nie 
accustomed  to  retain  only  a  few  ounces  of  urine,  resents  the  pre>em-e  "f  ii 
greater  (|uantity.  KcsoUition  in  resisting  the  too  early  call  to  urinate  wiU 
con«puT  this.  AVhen  satisfied  of  this  state  of  things,  we  recoirni/.e  far.-:- 
tional  and  not  or«'anie  diflicullv. 

I. 

Vi'sirO'iiitrstffifif  fisfnl>i  is  one  of  the  rarest  ]>alhological  occurremv*. 
A  case  is  reported  by  Dr.  Sturm  as  takinir  place  in  a  man  40  years  n!d.  in 
^nod  health,  and  which  was  ])robably  caused  by  ulcerative  inflammation  r-f 
a  vrsfnif  rtrn'.r,  which  had,  at  first,  contracted  adhesions  and  then  became 
the  seat  of  perforation. 

Phenomena:  HaMuorrhoids ;  irregularity  of  the  bowels;  pain  in  the 
sacral  region;  swellinpr  (»f  the  anal  veins;  painful  shootinjrs.  of  very  pecu- 
liar nature,  returning  by  accessions  of  short  continuance,  and  runniuLr  the 
entire  length  of  the  i»cnis ;  finally,  gas  escapetl  from  the  urethra  durinsr 
urination;  fragments  of  almonds  were  next  found  in  the  urinal;  th»  *o 
had  been  eaten  the  night  previously.     No  fistula  could  be  discovered 
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between  the  bladder  and  intestine.  Dieffenbach  was  consulted  in  vain  in 
1845.  The  patient  was  rclieTed  by  drinking  large  quantities  of  water; 
his  general  appearance  was  good,  as  to  health  ;  the  appetite  was  retained 
completely ;  emaciation  was  gradual ;  loss  of  strength  the  same.  The 
pain,  however,  increased,  and  at  last  produced  maniacal  agitation.  Peri- 
tonitis supervened  and  term*Inatcd  fatally.  Duration  of  the  disease,  six- 
teen months. 

The  Occident  already  mentioned  was  discovered  on  dissection ;  fiecal 
matter  was  found  in  the  bladder,  and  dilated  veins  were  discovered  just 
above  the  sphincter  ant. 

J. 

Dr.  Watson,  in  the  Glasgmc  Medical  Journal,  1854,  after  speaking  of 
the  frequency  of  a  partially  paralyzed  state  of  the  bladder  in  old  age,  and 
of  its  dangerous  tendency,  says  that  its  cause  is  generally  obscure,  but  it 
may  frequently  be  attributed  to  the  unusual  resistance,  often  made  in 
advanced  years,  to  calls  for  urination.  Whatever  the  cause,  when  once 
the  bladder  has  lost  the  power  of  completely  evacuating  its  contents,  the 
failure  of  contraction  gradually  increases,  until  even  excessive  dilatation 
occnrs ;  the  partial,  though  laboured,  evacuations  obtained  from  time  to 
time  by  the  patient,  dangerously  deceive  him  as  to  the  real  peril  he  is  in, 
and  often  lead  him  to  defer  consulting  a  surgeon  until  too  late ;  when, 
had  he  sooner  sought  aid,  irremediable  disorder  of  the  urinary  apparatus 
would  not  have  happened. 

Dr.  Watson  reports  four  fatal  coses.  One,  in  a  man  of  GO  years,  was 
referred  by  the  patient  to  having  retained  his  urine  for  a  very  long  time 
against  desire  to  pass  it,  some  years  previously.  We  have  mentioned  a 
case  similar  to  this  in  a  young,  vigorous  man.  ( Vide  p.  2G.)  In  Dr.  W.'s 
patient  the  urine  became  ammonincal  towards  the  last  of  the  disease  ;  it 
also  contained  albumen,  and  was  highly  charged  with  viscid  mucus.  Fever 
set  in,  and  death  followed.  Was  not  this  actual  cystitis  ?  Autopsy. — 
Walls  of  the  bladder  thickened;  mucous  membrane  ''black;''  in  many 
spots,  gone ;  large  veins  were  crossed  thickly  over  a  great  portion  of  it ; 
prostate  gland  somewhat  hypertrophicd. 

The  second  patient  was  a  man  of  55  years;  the  symptoms  were  the 
same  as  in  the  preceding  case ;  death  took  place  in  from  two  to  three 
months.  A  calculus  was  found  lying  crosswise  in  the  bladder,  and  from 
one-fourth  to  three-quarters  of  an  inch  in  diameter.  I'reatmcnt  in  both 
these  cases  had  been  vesication  over  the  hypogastrium  and  perina}um ; 
every  form  of  opiate;  acids;  pareira  brava;  sarsaparilla ;  solution  of 
nitrate  of  silver,  etc. 

When  a  person,  beyond  the  middle  period  of  life,  complains  of  frequent 


desire  lo  micturate,  and  voids  bat  little  arine,  wo  may  saspeci  that  tlie 
bladder  is  incapable  of  emptying  itself;  recoarse  ehould  be  had  mt  onco 
to  catheterisro,  ritthor  than  to  lose  tiiou  in  tiying  useless  rcnicdie*. 


<ue«.  ^H 


CALCnU  OF  THE  BLADDER  8YMMBTaiCAJJ.T  ARRANGED,  AXD  OF  NKAIXT 
size;   COHrUCATEU   ^VITH   ARTICOLAR  EGtCDMATtSM  AXO   WC1 
(•'  CALC0L8  DISPOSES  EN  ROSACE.") 

Ttiis  cnrious  case  is  reported  in  tbe  Gaztttt  det  H^^taux,  Pari*.  Jul/. 
1854,  by  M.  Larrey.  The  patient  was  a  retired  officer,  10  yean  old ;  ro- 
bust; of  uervo-sanguincous temperament;  apoplectic  figure ;  sinall  stalitrv, 
and  rather  fat.  (Beaucoup  d'embonpoint.)  From  the  year  1834,  he  had 
had  "  gravel ;"  bad  often  passed  uric  acid  sediment,  and  also  some  large 
pieces.  In  1813,  there  were  symptoms  of  stone.  M.  Leroy  d'Eliolle* 
crashed  three  calculi ;  no  more  sediment  was  seen  for  eight  years.  In 
1848,  he  had  rheumatism  in  the  neck,  shonldcrs,  "  h'dnti/t,"  aod  lowtr 
joints.  In  185S,  gravel  was  seen;  no  cessation  of  rhunmatisin.  The 
use  of  Vichy  water  changed  the  form  of  the  gravel,  or  crystals,  fn» 
round  and  red,  to  Iriangnlur  and  white.  The  catheter  showed  "  retracUM" 
of  the  urethra ;  some  fulness  of  the  proslAto  was  detected,  but  no  calcii 
tTrethral  inflammation  arose  after  catheterism,  and  was  diEficult  to  < 
There  were  alternating  pains  in  the  urinary  passages,  and  the  right  fi 
arm  and  band.  Valvular  stricture  of  the  urethra  existed  abont  the  ■ 
die  of  its  mcmbranuus  portion ;  spasm  of  the  vesical  neck  ocenmd ;  man 
marked  hypertrophy  of  the  iirostaie  wa«  next  observed,  and  Snalty  oalraO 
were  found  agglomerated  at  Iha/undui  of  the  bladder.  Slight  tuemaloiik 
and  cystitis  supervened;  the  strictore  was  dilated;  iho  roeatna  waa  ako 
too  narrow.  Tbe  patient  being  chilled,  the  rheumatism  returned;  lad, 
after  a  liroe,  endo-pericardilic  symptoms  appeared,  and  death  ensaed. 

On  poti-morttm  examination,  the  bladder  was  found  lesseDeil  Id  toI- 
amo  and  capacity ;  its  walls  thickened ;  narrow  anfractaosiUes  wtra  ob* 
served,  formed  by  hypertrophy  of  the  muscular  fibres  {"par  rtUrf  A  la 
memhrajtt  muicuitutt").  At  the  /undut  of  the  bladiler,  a  aeooDdaxy 
ponch  was  found,  in  which  Gve  calculi  were  lo<lgcd,  each  a  regolar  tetra- 
hedron ;  the  volume,  weight,  and  colour  of  each  being  precisely  alike. 
(IHie  ^uati  sacculated  position  of  tbe  atones  was  doubtless  tbe  cavfe  of 
their  non-reeugultiou  ut  the  Grst  sounding.)  Composition  of  tbeeslentl 
preenmcd  the  same  in  each;  one.  analyzed,  showed  a  uuclcQt  ofaric  arid, 
and  stratiQcd  layers  of  urate,  phosphate,  and  carbonate  of  time,  with  mo- 
moniaco-msgnesian   phosphate.     The  position  of  the  calculi  was  nrj 
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corioas;  they  lay  in  juxtaposition,  their  summits  turned  to  one  centre, 
and  their  bases  forming  the  circumference ;  thus  constituting  a  regular 
rosette, 

L. 

"The  infrequencj  of  vesical  calculus  in  females,"  says  Mr.  Henry 
Thompson,  in  the  Lancet,  December,  1854,  "is  a  matter  of  notoriety  to 
the  profession."  When  observed  in  them,  it  is  rarer  in  the  period  of 
childhood  than  in  adult  years.  In  males,  the  converse  is  true.  In  girls 
we  have  but  few  cases;  and  still  fewer  reports  of  operations  for  extraction. 
The  different  character  of  the  female  urethra  may  account,  in  part,  for  the 
rapid  ejection  of  sabulous  matter  from  the  bladder. 

Mr.  T.  relates  a  case :  The  patient,  a  child  of  nine  years,  was  healthy  and 
lively.  During  convalescence  from  a  febrile  attack  (having  been  confined 
for  a  week),  urinary  irregularity  was  first  noticed.  Pain  was  felt  in  the 
side  ;  urination  was  frequent  and  difficult ;  the  bladder  irritable ;  frequent 
fits  of  retention  of  urine  ;  catheterism  was  practised  four  times  in  seven 
days.  On  sounding,  Mr.  T.  found  the  bladder  large  and  rugous  from  mus- 
cular development.  There  was  an  audible  click  received  from  the  stone, 
which  was  movable,  and  lay  deeply  behind  and  below  the  internal  meatus. 
The  clitoris  was  enlarged,  red,  slightly  excoriated,  as  were  also  the  sur- 
rounding parts.  The  hands  had  been  kept  constantly  about  the  genitals. 
Urine  pale,  and  slightly  alkaline ;  crystals  of  triple  phosphate  and  a  few 
pus-corpuscles  were  found  in  it ;  no  appreciable  amount  of  albumen. 
There  was  a  sudden  fit  of  retention,  caused  by  occlusion  of  the  internal 
meatus  by  the  stone,  the  latter  having  become  fixed,  and  a,s  if  grasped  by 
the  cervix  vesicce.  Efforts  to  extract  it  were  unavailing.  Mr.  T.  dilated 
the  urethra  by  means  of  a  sponge  tent ;  fastening  a  bit  of  cork  to  its  ex- 
ternal end,  to  prevent  it  from  slipping  into  the  bladder.  Lithotrity  was 
then  performed.  The  patient  was  well  in  four  days.  The  stone,  estimated 
to  be  about  five-eighths  of  an  inch  in  diameter,  was  composed  of  uric  acid 
and  urate  of  ammonia.  Nucleus :  Uric  acid  ;  slight  incrustation  of  the 
phosphates. 

M. 

In  the  Association  Medical  Journal^  the  following  case  is  related  :  A 
boy,  jumping  over  a  fence,  and  alighting  upon  a  heap  of  straw  in  a  rick- 
yard,  had  a  firm  piece  of  hazel  wood,  an  inch  and  a  quarter  long,  per- 
forate the  rectum  and  bladder,  and  lodge  in  the  latter ;  the  wounded 
parts  healing  and  closing.     The  urine  passed  always  by  the  urethra. 

»  October  Gth,  1S54. 


528  APPENDIX. 

Symptoms;  Fain  and  scalding  daring  urination;  maco-paraleDt  secretion 
in  the  urine,  and  a  little  blood.     Colcalus  formed  and  was  extracted. 

Calculus  in  an  unusual  Situation, — John  Ward,  Esq.,  reports  the  case 
of  a  seaman,  sixty-four  years  old,  who,  three  years  previously  to  this  nar- 
ration, had  lithotomy  performed  and  a  calculus  taken  from  the  bladder.  Six 
months  subsequently,  he  had  occasional  pains  in  the  scrotum,  recurring 
with  varying  frequency,  at  first  not  severe,  so  that  he  endured  them  for 
two  years.  On  examination,  Mr.  W.  found,  at  the  seat  of  pain,  a  roundish 
body,  looking  like  a  third  testicle,  and  of  stony  hardness ;  the  pain  and 
inconvenience  were  very  great.  An  incision  was  made  over  the  tumour, 
and  a  calculus  extracted,  ovoidal  in  shape  (it  was  accidentally  broken 
into  three  pieces)  ;  length,  one  inch  and  a  half;  width,  one  inch.  No 
distinctive  character  ;  supposed  to  have  been  formed  in  the  urinary  blad- 
der. Nothing  could  be  elicited  from  the  patient,  either  to  fix  the  date  or 
explain  the  mode  of  its  transit  to  the  scrotum.  The  wound  healed  well 
No  return  of  calculous  disease.  {Association  Medical  Journal,) 

Urinary  Calculus  developed  upon  a  Leaf  as  its  Nucleus;  its  Spontaneous 
Discharge  through  a  Vesico-vaginal  Opening. — This  remarkable  case  is 
reported  in  the  Virginia  Medical  and  Surgical  Journal  (November,  1854), 
by  Joseph  W.  Smith,  M.  D.,  of  Petersburg,  Ya.  "  A  nucleated  calcu- 
lus, of  immense  size,  passed,  by  ulceration,  through  the  walls  of  the 
vagina,  from  the  bladder,  and  was  expelled  per  vaginam^  producing  vesico- 
vaginal fistula.  Patient  a  negro  woman,  of  45  years.  First  symptoms 
occurred  about  twelve  years  ago,  and  were  retention  of  urine,  pain,  and 
other  indications  of  vesical  disease.  Much  emaciation ;  general  health 
impaired ;  no  discovery  of  the  offending  cause.  Two  years  since,  there 
was  incontinence  of  urine ;  pain  in  the  neck  of  the  bladder  followed ;  pus 
and  sanious  matter  were  discharged  from  the  vagina.  Quantity  of  urine 
variable.  A  few  days  after  these  appearances,  wjiile  at  stool,  a  very  large 
calculus  was  passed  from  the  vagina,  of  ovoidal  shape,  three  inches  by  two 
in  diameter,  and  weighing  700  grs.  {apothecaries^  weight).  The  nucleus 
was  proved  to  be  the  leaf  of  a  plant,  by  microscopical  examination  made 
by  Professor  Leidy.  It  was  supposed  to  have  been  introduced  for  the 
purpose  of  titillating  the  parts.  The  reporter  remarks  the  great  recupe- 
rative and  conservative  powers  of  nature  in  this  instance,  resisting,  as 
they  did,  for  years,  the  extensive  irritation  and  inflammation  which  con- 
stantly affected  so  sensitive  and  sympathetic  a  part  of  the  body. 

The  expulsion  of  the  calculus  was  one  of  the  feats  which  nature  per- 
forms, when  science  fails  to  fulfil  her  duty. 

Unusually  Large  Calctdus. — An  instance  of  "unusually  large  urinary 
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calculus"  is  given  in  the  Lancet  of  November  7th,  1857.  The  specimen 
was  exhibited  by  Mr.  Henry  Thompson  to  the  Pathological  Society  of 
London,  November  3d,  1857 ;  and  the  account  is  so  well  worthy  of 
re-presentation  that  we  quote  it  in  this  connection  : — 

"  This  [calculus]  was,  strictly  speaking,  composed  of  two  distinct 
calculi;  but,  having  lain  so  long  in  contact,  they  fitted  so  exactly  that 
when  placed  together  they  presented  the  appearance  of  only  one.  The 
patient  in  whom  they  had  formed  was  a  man  of  about  forty-six  years  of 
age,  who  had  died  last  June.  When  about  fifteen  years  old,  he  had  had 
fever;  and  since  that  time  had  suffered  constantly  from  urinary  symptoms, 
but  such  had  been  his  nervousness  that  he  had  not  allowed  any  surgeon 
to  sound  his  bladder  till  he  came  under  the  care  of  Mr.  Thompson,  about 
nine  months  before  his  death.  At  that  period  he  was  sounded,  and  the 
stone  being  found  of  such  large  size  as  to  fill  the  bladder  completely,  the 
idea  of  extraction  was  not  entertained.  He  was,  at  that  time,  passing 
small  calculous  matter  by  the  urethra,  formed  apparently  in  the  prostatic 
portion.  The  treatment  had  been  merely  palliative.  The  calculus  was 
removed  after  death ;  and,  as  was  expected,  it  was  found  to  occupy  the 
entire  bladder.  It  weighed  twelve  ounces ;  and  measured  ten  inches  and 
a  half  in  its  greatest  longitudinal  diameter,  and  nine  inches  and  a  half  in 
its  transverse.  The  nucleus  was  composed  of  uric  acid ;  but  the  external 
layers  contained  urate  of  ammonia  and  phosphatic  laminsB ;  the  parietes 
of  the  bladder  were  not  hypertrophied,  a  condition  which  had  been  pre- 
Tented  probably  by  the  necessarily  small  amount  of  contraction  of  which 
it  could  have  been  capable  during  the  latter  period  of  the  patient's  life." 

Another  instance,  of  much  interest,  in  which  a  portion  of  a  plant  was 
the  nucleus  of  a  calculus,  is  given  at  page  269  of  this  volume. 


[We  are  favoured,  some  months  after  our  brief  allusion  to  the  following 
case,  with  a  detailed  history  of  it,  from  the  pen  of  a  physician  conversant 
with  its  entire  course.  It  being  too  late  to  insert  it  in  the  body  of  the 
work,  we  gladly  append  it  hero. — See  pp.  32,  33,  Part  I.] 

**  Idiopathic  Nephritis,  followed,  ten  years  suhsequeiUly,  hy  oxalate  of  lime 
calculus,  apparently  tlie  result  of  drinking  water  impregnated  with  lime,  in 
die  limestone  districts  of  the  Western  States. 

"In  1842,  the  patient  had  a  severe  chill,  consequent  upon  exposure, 
and  which  was  succeeded  by  hematuria  and  acute  nephritis,  endangering 
his  life.  From  this  attack  he  completely  recovered.  In  the  summer  of 
1845,  he  made  a  voyage  to  Europe,  and,  on  arriving  in  Liverpool,  had 
slight  hematuria,  accompanied  by  feverish  symptoms,  and  which  continued 
for  about  four  days ;  during  which  time,  however,  he  went  about,  seeing 
the  objects  of  interest  in  the  cities  of  Liverpool  and  Manchester. 
34 
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"In  February,  March,  and  April,  of  1854,  he  took  an  extensiye  toar 
through  our  Western  and  Southern  States,  drinking  freely  of  the  water, 
which  at  the  time  produced  no  ill  effects  whatever.  His  stay  waa  espe- 
cially prolonged  in  the  States  of  Kentucky,  Tennessee,  Missonrf,  Ohio, 
Indiana,  Illinois,  etc. ;  the  district  which  statistics  have  shown  to  be  more 
prolific  in  cases  of  urinary  calculi  than  any  other  part  of  the  ciyilized  world. 

''In  July,  1854,  without  any  premonitory  symptom,  the  patient  ob- 
served that  he  was  passing  blood  with  his  urine.  This  continued  for  two 
or  three  weeks.  The  physician  first  consulted  pronounced  the  bleeding 
to  be  either  the  result  of  simple  exudation  from  debility,  or  of  the  action 
of  a  calculus  within  the  kidney.  A  preparation  of  iron  was  advised. 
On  the  thirty-first  of  July,  whilst  dressing  in  the  morning,  there  was  a 
sudden  and  overwhelming  attack  of  pain  in  the  right  side ;  so  Instanta- 
neous and  violent  as  to  resemble  a  quick  blow  with  a  knife  held  by  some 
unseen  hand.  By  the  time  that  assistance  was  procured,  the  patient  was 
fainting.  The  paroxysm  lasted  about  an  hour.  His  physician  was  imme- 
diately summoned,  and  morphia  was  prescribed.  There  was  excessive 
nausea,  followed  by  violent  vomiting.  Partial  relief  was  then  obtaiDed. 
These  paroxysms  continued,  with  a  few  hours'  intermission,  for  about  two 
weeks.  The  agony  was  somewhat  relieved  by  narcotics.  The  regioii  of 
the  right  kidney  was  excessively  painful,  on  the  slightest  touch,  during 
the  entire  period.  The  paroxysm  of  pain  appeared  to  be  accompanied 
by  a  distension  of  the  kidney,  and  relief  seemed  to  be  obtained  by  the 
relaxation  produced  by  morphia.  Ether  was  inhaled  without  decided 
effect.  The  above-mentioned  action  of  morphia  appeared,  at  last,  to 
permit  the  escape  of  the  urine  into  the  bladder. 

"  Towards  the  latter  part  of  the  time  above  stated,  the  pain  gradually 
lessened,  and  the  patient  rode  out  on  the  twelfth  of  August ;  but  the 
motion  of  the  carriage  was  excessively  painful  to  him.  The  pain,  at  this 
time,  was  not  confined  to  the  kidney,  but  was,  in  addition,  felt  more  ante- 
riorly. 

"On  the  seventeenth  of  August,  the  patient  went  to  Brookline  (some 
four  or  five  miles),  in  an  exceedingly  easi/  vehicle,  purchased  on  account 
of  that  quality.  In  the  country,  with  the  aid  of  very  nourishing  diet  and 
stimulants,  his  strength  was  so  far  regained  that,  on  the  thirtieth  of  August, 
he  returned  to  Boston,  intending  to  resume  business.  In  September,  how- 
ever, a  new  symptom  made  its  appearance.  This  consisted  in  a  sudden 
attack  of  severe,  lancinating,  or  sharp  pain  in  the  region  of  the  sphincter 
vesic€e  and  prostate  gland.  This  pain  continued,  with  scarcely  any  inter- 
mission, and  at  times  aggravated  to  an  unbearable  degree,  for  two  weeks. 
It  was  somewhat  relieved  by  opiate  enemata.  In  the  words  of  the  patient 
himself,  each  time  that  the  sphincter  of  the  bladder  contracted,  '  the  pain 
could  only  be  compared  to  that  which  might  be  experienced  if  a  ball,  with 
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sharp  steel  points  or  knife-blades  projecting  from  its  sarface  in  every  direc- 
tion, had  been  placed  in  the  passage,  and  the  parts  were  closing  apon  it.' 

"  This  state  of  things  continued  until  the  third  of  October.  Yarious 
consultations  were  held  upon  the  case,  and  several  theories  propounded, 
until  finally,  at  the  patient's  own  suggestion,  a  sound  was  introduced.  The 
sound  passed  without  difficulty  until  it  reached  the  entrance  of  the  blad- 
der, when  an  obstacle  was  encountered.  Great  credit  is  due  to  the 
surgeon,  the  late  Dr.  Samuel  Parkman,  who,  without  using  the  least 
force,  withdrew  the  instrument.  If  an  attempt  to  overcome  the  obstacle 
had  been  made,  the  result  would  inevitably  have  been  very  dififercnt,  and 
probably  disastrous.  The  next  day,  a  calculus  was  thrown  from  the 
bladder  without  difficulty,  and  without  severe  pain. 

''  The  calculus  was  composed  of  oxalate  of  lime,  with  a  little  phosphate 
of  lime  and  organic  matter.  Its  surface  was  nearly  covered  by  whitish 
crystals,  which  were  imperfect  octohedra  of  oxalate  of  lime.  There  was 
no  nucleus  distinguishable  from  the  rest  of  the  mass.  The  length  of  the 
concretion  was  four-tenths  of  an  inch ;  its  breadth  one-quarter  of  an  inch ; 
its  weight  over  two  and  a  half  grains. 

"This  calculus  had  been  forced  into  the  neck  of  the  bladder,  where  it 
had  been  retained  by  means  of  the  sharp  points  of  the  crystals  which 
projected  from  its  surface  for  the  space  of  two  weeks,  when  the  use  of  the 
sound  had  somewhat  disentangled  it,  and  perhaps  to  some  extent  dilated 
the  urethra.  If  less  caution  had  been  exercised  in  the  use  of  the  instru- 
ment, and  the  surgeon  had  persevered  in  obtaining  its  entrance  into  the 
bladder,  he  would  unquestionably  have  pushed  the  stone  back  into  that 
viscus,  where  it  would  have  served  as  the  nucleus  for  the  formation  of  a 
large  calculus,  which  could  only  have  been  removed  by  a  formidable 
operation." 

The  case  which  we  have  thus  given  in  full,  is  replete  with  interest  and 
instruction,  both  as  regards  diagnosis  and  the  remedial  attempts  instituted, 
and  is  well  worthy  of  being  placed  upon  record.  In  this  connection,  also, 
the  rarity  of  idiopcUhic  nephritis  may  be  called  to  mind. 

TESTINQ  THE  URINE. 

The  ordinary  tests  and  modes  of  examination  of  the  urine  are  so  well 
known  and  abundantly  supplied  to  all  practitioners  by  the  admirable 
handbooks  upon  microscopy  and  urinary  chemistry,  that  it  has  not  been 
considered  advisable  to  enlarge  the  bulk  of  the  volume  by  inserting  de- 
tailed descriptions  of  these  different  means,  when  mentioning  their  use 
(as  has  been  done  continually)  for  the  purposes  of  diagnosis.  No  better 
guide  to  many  of  these  processes  can  bo  followed,  than  the  Lectures  on 
Animal  Chemistry,  by  Dr.  Bence  Jones.     A  little  book,  entitled  Guide  to 
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the  Urtno' Chemical  Chest,  by  Robert  Venables,  A.  M.,  M.  B.,  is  as  full 
of  information  ''as  a  nut  is  of  meat,"  in  its  sixty-six  small  pages. 

Scattered  through  larger  treatises,  a  vast  amount  of  information  lies  all 
ready  for  the  use  of  those  who  have  no  time  for  minute  studies  themselves; 
and  we  now  have  ready  access  to  many  whose  skill  in  these  examinations 
is  every  day  improved  by  practising  the  manipulations  required. 

AVe  subjoin  a  list  of  the  usual  means  now  necessary  for  a  common 
urinary  analysis.     They  are  given  in  the  order  of  use. 

In  a  note  at  page  25th,  a  few  points  of  Heller's  method  of  urinoseopy 
are  given. 

To  collect  the  Urine  for  Examination, — A  transparent  vessel ;  say  a 
six  ounce  phial.  Better,  a  set  of  conical  glasses  (the  shape  is  suited  to 
hold  the  sediment  well.  Hooper,  Johnson,  et  alii,)  Wineglasses,  running 
sharply  to  a  point  at  their  stems,  answer  the  purpose. 

To  draw  off  Sedimentary  Deposits  from  the  narrow  part  of  the  cones,  a 
"  pipette"  whose  use  is  immediately  acquired,  and  indispensable. 

First  test  used,  litmus  paper;  points  to  determine,  the  acidity  and  its 
amount  The  paper  does  not  determine  the  latter  point,  t.  e.,  whether 
the  urine  be  too  acid,  or  not  enough  so.  After  it  announces  that  the 
urine  is  acid,  either  strongly  or  feebly,  by  its  greater  or  less  change  of 
colour  (pink  or  red),  the  urine,  if  allowed  to  stand  for  from  **  twenty-four 
to  ninety-six"  hours  (Bence  Jones)  will,  if  too  strongly  acid,  deposit  uric 
acid  crystals  (red)  visible  to  the  naked  eye ;  ratification,  by  the  microscope. 
Turmeric  paper  is  changed  from  yellow  to  brown  when  the  urine  is  alka- 
line. 

To  discover  the  Presence  of  Albumen, — Heat  (spirit-lamp  and  small 
test-tubes),  Nitric  Acid. — Muriatic  and  acetic  acids,  liquor  ammonia;  and 
liquor  potassae  are  frequently  employed.  The  muriatic  acid  precipitates 
uric  acid  and  the  colouring  matter  of  the  bile ;  it  dissolves  oxalate  of  lime, 
cystine  and  the  phosphates.  Acetic  acid  renders  mucous  urine  cloudy, 
and  dissolves  alkaline  phosphates.  Ammonia  throws  down  the  earthy 
phosphates  in  the  form  of  a  white  precipitate.  Liquor  potassa?  dissolves 
uric  acid  and  the  urates  of  soda  and  ammonia  ;  it  changes  saccharine 
urine  to  a  dark  colour,  and  thickens  purulent  deposits.  (Ilooper  and  Guy.) 

To  detect  Excess  of  Urea. — Evaporate  urine  in  a  water-bath  to  the 
consistence  of  syrup ;  add  alcohol ;  filter ;  evaporate  the  solution  nearly 
to  dryness;  add  a  few  drops  of  water  and  nitric  acid.  Eesulfs:  crystals 
of  nitrate  of  urea.  More  simple  for  practical  purposes :  Evaporate  a  few 
drops  of  urine  on  a  fragment  of  glass,  and  add  an  equal  quantity  of  nitric 
acid. 

"  Urea  crystallizes  in  four-sided  prisms,  which  appear  to  be  composed 
of  a  number  of  acicular  crystals,  placed  in  apposition.  Hollow  spaces  are 
nsaally  present  in  the  interior  of  the  crystals,  in  considerable  number. 
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These  contain  a  flaid  differing  considerably  in  refractive  power  from  the 
crystal  itself.  When  the  crystals  are  dried,  these  spaces  are  occupied 
with  air." 

"  It  is  very  curious  that  urea  exerts  a  great  influence  upon  the  crystal- 
lization of  chloride  of  sodium  and  muriate  of  ammonia.  The  former, 
which  ordinarily  crystallizes  in  cubes,  in  the  presence  of  urea,  assumes  the 
form  of  octohedra ;  and  the  latter,  whoso  ordinary  form  is  an  octohedron, 
that  of  a  cube." 

"The  best  test  for  urea  consists  in  adding  nitric  acid  to  a  highly  con- 
centrated solution  of  the  fluid  suspected  to  contain  it,  when  crystals  of  the 
nitrate  are  formed." 

"  Not  infrequently,  especially  in  cases  of  acute  disease,  in  this  country 
[England]  the  urine  contains  so  much  urea  when  passed,  that  it  crystal- 
lizes npon  the  addition  of  nitric  acid,  without  previous  evaporation.  It 
appears  from  the  observation  of  foreign  authorities  that  such  examples  are 
rarely  if  ever  met  with  on  the  continent."  (Dr.  Beale,  Urinary  Deposits j 
etc.  Urea,) 

To  test  the  Density  of  the  Urine. — The  specific  gravity  is  determined 
by  the  urinometer.  (Front's  is  the  best,  and,  in  its  case,  holds  a  spirit- 
lamp,  test-tubes,  bottles  for  nitric  acid  and  aqua  ammonise,  and  a  thermo- 
meter.) A  bottle  and  balance  are  also  employed  for  the  same  purpose. 
{A  **  thousand  grain^^  bottle.) 

The  average  specific  gravity  is  10.20  (Dr.  Routh,  cited  by  Dr.  Hassall). 
Dr.  Konth  found  that  the  mean  density  of  urine  passed  in  twenty-four  hours 
was,  in  men,  10.189,  in  women,  10.151 ;  mean  density  for  both,  10.21. 
As  a  rule,  morning  urine  is  less  dense  than  that  passed  after  digestion  in 
the  afternoon.  (^London  Lancet,  January  2d,  1858.) 

Tlie  Microscope. — Pus,  mucus,  blood,  fibrinous  casts,  urate  of  ammonia, 
nric  acid,  oxalate  of  lime,  phosphate  of  ammonia  and  magnesia,  etc.  etc., 
may  or  may  not  be  seen.  (Jones.) 

If  pus  be  present,  "the  action  of  liquor  potass®  on  the  sediment  should 
produce  ropiness."  (Auctor.  cit.)  The  eye  often  detects  blood  and  pus, 
easily,  without  assistance. 

N. 

An  enlarged  prostate  may  thus  be  mistaken  for  stricture.  This  is  well 
known,  but  was  lately*  well  illustrated  in  a  London  hospital.  There  was 
retention  of  urine  in  "  an  old  man,  not  apparently  the  subject  of  stricture," 
and  who  also  had  "urinary  abscess."  The  resident  surgeon  had  tried 
every  variety  of  bougie,  especially  thp  smallest,  and  those  of  "knitting- 
needle"  size. 

*  London  Lancet,  February,  1855. 
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Mr.  Adams,  oue  of  the  Tisitiog  sargeoos,  instantlj  recognized  a  pro- 
static case,  by  rectal  examinatioD  with  the  finger,  and,  "  calling  for  the 
largest  catheter  in  the  box''  (prostatic),  passed  it  directlj  into  the  bladder, 
bj  the  tour  de  maitre,  instantly  relieving  the  snfferings  of  the  patient,  who, 
in  jnbilant  mood,  is  reported  to  have  cried  ont,  "  Bravo !"  In  no  cases 
can  the  safety  of  the  patient,  and  the  credit  of  the  surgeon,  more  distinctly 
depend  npon  a  prompt  and  accurate  diagnosis. 

0. 

MOVABLE  KFDNET. 

This  condition  is  abundantly  proved.  Rayer's  account  of  it  is  quite 
full  and  interesting.  He  mentions  various  morbid  phenomena  ascribable 
to  it ;  such  as  habitual  pain  in  the  abdomen,  and  in  the  corresponding 
lower  extremity,  and  which  has  been  mistaken  for  colic  of  the  nervous 
type,  for  hypochondriacal  manifestations,  and  occasionally  for  neuralgia 
of  the  lumbar  and  sacral  regions.  Reference  is  made  by  this  writer  to 
quite  early  notice  of  the  affection  by  Mesne  (1561) ;  but  vaguely.  Jean 
Riolan's  observations  (1682)  upon  this  subject,  Raver  quotes  at  length  ; 
he  also  states  that  MM.  Yelpeau  and  Gerdy,  at  La  Charity,  and  MM. 
Bell,  Donn^>,  Thirial,  and  De  Boay,  have  seen  many  instances  in  his 
wards.  He  has  detected  the  displacement  and  movability  of  the  kidney 
in  two  physicians,  who  were  quite  anxious  in  reference  to  the  nature  of 
the  pains  they  experienced  in  the  right  side,  and  for  which  they  had  been 
variously  treated. 

Both  kidneys  have  been  found  displaced  and  movable ;  but  the  ri^ht  is 
almost  exclusively  the  one  affected.  In  most  of  the  cases  there  has  been 
coincident  enlargement  of  the  liver,  and  displacement  of  the  intestine,  or 
of  the  uterus.  Bayer  considers  movable  kidney  a  consequence  of  a 
"  peculiar  arrangement  of  the  peritoneum ;  of  deviation  of  the  kidney,  or 
of  a  flcxuous  disposition  of  its  vessels."  Professor  Oppolzer,  of  Vienna, 
has  met  with  movable  kidney  in  several  instances.  Like  other  observers, 
he  has  found  the  right  kidney  most  frequently  displaced,  but  has  seen  both 
organs  in  this  state,  *'and  that  in  a  remarkable  degree."  He  has  always 
found  the  renal  tissue  healthy  in  these  instances,  the  patients  having  died 
of  other  affections.  The  noticeable  points  were,  "  a  deficiency  in  the 
cushion  of  fat,  and  an  extension  of  the  renal  vessels."  The  urine,  in  his 
patients,  was  normal.  We  have  quite  lately  heard  of  an  instance  where 
extreme  mobility  was  permitted  by  very  unusual  elongation  of  the  renal 
vessels.  The  congenital  character  of  the  condition,  when  thus  marked,  is 
deduced  from  this  lengthening  of  the  vessels.  Slighter  degrees  are  doubt- 
less produced  by  other  agencies.  Frequent  parlurition,  and  the  lifting 
V  weights,  are  deemed  causative  of  the  displacement  of  the  right 
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kidney.  When  known  to  exist,  costiveness,  and  the  straining  at  stool 
consequent  thereon,  should  be  avoided.  Peritouitic  symptoms  have 
apparently  been  excited  by  the  dragging  of  the  dislocated  organ.  The 
difficult  diagnosis,  and  the  occasional  failure,  even  after  reiterated  and 
careful  examination,  to  accurately  trace  the  symptoms  to  their  source, 
have  often  occasioned  great  depression  and  discouragement,  needlessly,  to 
patients. 

It  is  believed  that  the  condition  is  much  more  frequent  than  has  been 
supposed.  Within  the  last  year,  through  the  politeness  of  Professor 
Storer,  we  have  had  an  opportunity  of  examining  a  female  patient  at  the 
Massachusetts  General  Hospital,  who  presented  a  movable  tumour  on  the 
right  side  of  the  abdomen,  and  which,  so  far  as  it  is  possible  to  determine 
without  a  post-mortem  examination,  was  a  movable  kidney — the  *'  rein 
tHohile^^  of  Rayer.  Without  concurring  in  the  sentiment  of  the  late  Mr. 
Outhrie,  who  wished  there  might  be  another  battle,  in  order  to  determine 
a  surgical  point,  we  feel  convinced  that  necroscopy  would,  in  this  instance, 
and  in  analogous  cases,  prove  the  fact  thus  presumed.  Dr.  H.  I.  Bow- 
ditch  has  lately  (January,  1858)  observed  another  instance  closely  resem- 
bling the  above,  at  the  hospital. 

Much  useless,  and  even  injurious  treatment  (so  termed)  has  been  lavished 
upon  persons  presenting  this  accident.  A  supporting  and  retaining 
bandage  has  sometimes  been  found  useful ;  although,  as  we  have  elsewhere 
stated,  Prof.  Oppolzer,  of  Vienna,  denies  the  efficacy  of  any  appliances 
of  this  description.  He  believes  the  horizontal  posture  should  be  the  chief 
reliance  for  quieting  pain  in  these  cases.  Such  confinement,  if  necessarily 
long  continued  or  frequent,  is  much  to  be  deprecated ;  other  means  ought 
certainly  to  be  thoroughly  tried. 

Uterine  complications  and  concomitant  hepatic  disorder  require  their 
appropriate  remedies.  If  there  are  peritouitic  or  enteritic  symptoms,  or 
very  severe  lumbar  pains,  leeches  or  cupping,  with  topical  emollients  and 
narcotics,  chloroform  locally,  and  the  warm  bath,  are  indicated.  Such 
patients  should  avoid  fatigue,  violent  exercise,  and  sudden  or  undue  mus- 
cular efforts. 

P. 

EXTIRPATION  OP  THE  SUPRA-RENAL  CAPSULES  IN  RATS  OP  THE  ALBINO 

VARIETY  (MUS  RATUS). 

The  following  statements  were  made  to  the  Academy  of  Sciences  of 
Paris,  by  Dr.  Philipeaux,  Nov.  10,  1856. 

"  Lately,  MM.  Brown-Seqaard,  Gratiolet,  and  Yulpian,  have  presented 
many  interesting  papers  to  the  Academy  upon  tlie  physiology  of  the  supra- 
renal capsules.     Since  this,  I  have  made  many  experiments  with  the 
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intention  of  ascertaining  whether  the  capsules  are  essential  to  life."  Tlie 
reporter  states  farther,  that  he  experimented  upon  rabbits,  Guinea-pigs, 
dogs,  and  albino  rats.^  His  conclusions  are :  1.  That  it  does  not  necessari]  j 
cause  the  death  of  the  animals.  2.  That  when  death  does  occur,  it  is  by  the 
operation,  which  is  grave,  and  either  causes  inflammation  of  the  tissues 
surrounding  the  kidneys,  peritonitis,  or  hepatitis,  and  that  intestinal 
hernia  is  often  produced,  through  the  divided  muscles.  3.  That  certain 
animals  from  whom  the  supra-renal  capsules  have  been  taken,  survive,  and 
no  lasting,  or  even  temporary,  trouble  is  noticed  in  their  functions.  4. 
That  the  capsules  do  not  appear  to  be  any  more  essential  to  life  than  the 
spleen  or  thyroid  gland.  {Loc,  cit.)  [M.  Philipeaux,  it  will  be  observed, 
differs  very  essentially  from  M.  Brown- Sequard  in  regard  to  the  influence 
of  extirpation  of  the  supra-renal  bodies  upon  life.  The  operation  is 
certainly  a  serious  one — but  we  have  witnessed  others  fhlly  as  much  so, 
upon  animals,  with  conservation  of  life.  With  respect  to  the  degree  in 
which  organs  arc  essential  to  existence,  the  question  is  not  very  difficult ; 
e.  g.f  the  internal  are  more  so  than  the  external,  and  certain  of  the  former 
palpably  more  so  than  others.  For  our  own  part,  we  should  suppose  the 
spleen  and  thyroid  gland  far  more  important  than  the  supra-renal  capsules, 
if  volume  be  any  criterion.] 

The  following  remarkable  report  is  taken  from  the  Lancet  of  November 
28th,  1857,  and  was  made  to  the  Pathological  Society  of  London,  Nov. 
17,  1857. 

"  Dr.  Harley  showed  a  living  and  apparently  healthy  white  rat,  from 
which  he  had  extirpated  the  supra-renal  capsules.  He  stated  that  he  had 
removed  these  organs  from  this  animal  when  it  was  only  a  month  old,  and 
not  much  bigger  than  a  good-sized  mouse.  It  is  now  upwards  of  four 
months  old,  and,  notwithstanding  the  absence  of  the  supra-renal  bodies,  it 
has  grown  up,  and  is  a  good  specimen  of  the  adult  animal.  It  neither 
presents  any  signs  of  debility  nor  emaciation.  All  its  functions  are  appa- 
rently well  performed  ;  the  hair  and  skin,  too,  present  no  signs  of  bronz- 
ing. What  was  more  surprising,  Dr.  Harley  stated  that  from  this  animal 
he  had  not  only  removed  the  supra-renal  capsules,  but  the  spleen  also. 
Dr.  Harley  afterwards  made  the  post-mortem  of  another  rat,  from  which 
he  had  removed  the  left  supra-renal  capsule  and  spleen,  six  weeks  ago,  and 
the  right  capsule  within  fourteen  days." 

In  the  oi)inion  of  M.  Gratiolet,"  it  is  only  the  extirpation  of  the  right 
supra-renal  capsule  which  is  fatal.  This  seems  an  unwarrantable  reOne- 
ment,  and  tends  to  induce  the  belief  that  the  sequence  was  owing,  in  his 
experiments,  to  concomitant  lesions,  and  especially  to  inflammation,  for- 

'  M.  Augustus  Waller  first  experimented  uiwn  these  animals. 
2  In  September,  185(5. 
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taitoaslj  more  severe  when  the  right  capsale  was  removed.  At  all  events, 
it  does  not  appear  why  death  shoald  more  readily  occur  from  the  loss  of 
one  than  of  the  other.  Wo  can  far  more  easily  sabscribe  to  M.  S(k|aard's 
decision,  that  taking  away  both,  kills — and  can  believe  that  the  extirpation 
of  one,  may — bat  it  will  require  a  very  large  number  of  experiments  to 
justify  M.  Gratiolet's  conclusion. 

M.  6rown-S<§qnard  presented  the  results  of  elaborate  experiments  to 
the  French  Academy,^  to  the  effect  that  the  loss  of  the  capsules  alone  is 
the  cause  of  death,  and  not  the  peritonitis,  and  other  accidents  sometimes 
accompanying  their  ablation.  Nine  hours  and  twenty  minutes  being  the 
average  time  in  which  rabbits,  thus  treated,  die,  peritonitis  could  not  be 
very  far  advanced.  In  induced*  peritonitis,  M.  S6quard  found  the  animals 
lived  from  twenty-four  hours  to  three  days ;  and  the  peritonitis  was  very 
extended  and  intense.  M.  Sdquard  also  says  that  neither  the  attendant 
hsemorrhage,  nor  nephritis,  nor  hepatitis,  nor  phlebitis,  nor  these  combined, 
had  so  rapidly  fatal  a  result  as  the  simple  ablation  of  the  supra-renal  cap- 
sules. 

Bronzed  Skin,  etc, — A  case  of  "  bronzed  shih*^  was  observed  by  M. 
Malherbe,  of  Nantes,  in  February,  1856,  in  a  female  48  years  old.  He 
had  not,  at  the  time  the  patient  was  first  seen,  heard  of  Addison's  cases, 
but  had  met  with  M.  Las5gue's  version  of  them  in  the  Archives  Gdn.  de 
Medecine,  March,  1856  (translated  in  the  Boston  Aled.  and  Sur^.  Journal, 
September  18th,  25th,  and  October  2d,  by  R.  M.  Hodges,  M.  D.,  of 
Boston),  whilst  attending  her.  She  had  the  marked  debility  characteristic 
of  the  affection ;  was  anoemic,  and  the  nervous  system  disordered ;  had  vague 
pains,  no  great  emaciation,  and  bronzed  or  fuliginous  skin.  Post-mortem: 
— ^Both  capsules  tuberculously  diseased ;  the  left  chiefly  so.  {Gazette  des 
HSpitaux,  September  11th,  1856.) 

Dr.  Isaac  E.  Taylor,  physician  to  the  Bellevue  Hospital,  New  York,  has 
published  an  account  of  six  cases,  which  he  terms  "  Sunburnt  Appearance 
of  the  Skin."  In  two  of  these,  post-mortem  examination  revealed  renal 
capsular  disease;  in  one,  tuberculous  disease,  in  the  other,  atrophy,  with  a 
"  breaking  down"  of  the  tissue  of  the  supra-renal  body.  The  other  cases 
justified  Dr.  Taylor,  as  he  believes,  in  concluding  the  same  organs  to  be 
affected.  The  lighter  colour  of  the  skin,  he  thinks  was  owing  to  the  affection 
being  observed  earlier  in  its  coarse  than  the  bronze  colouration  of  Dr.  Ad- 
dison's patients  would  seem  to  indicate ;  t.  e.,  that  time  is  the  active  ele- 
ment in  deepening  the  shade — which  is  very  logical,  if  M.  Si^^quard's  theory 
bo  adopted,  viz.,  that  the  capsules  are  pigment  destroyers;  for,  the  longer 

1  Gazette  des  Hopitaax,  16th  Sept.  1856.  '  By  the  operator. 
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and  the  more  extenslyelj  they  are  diseased,  the  greater  the  disorder  in  the 
distribation  of  pigment  will  be. 

Dr.  Taylor  has  given  three  well-colonred  representations  of  his  patients, 
which  greatly  enhance  the  value  of  his  paper.  The  latter  may  be  found 
in  The  New  York  Journal  of  Medicine  for  September,  1856. 

Bronzed  Shin  ;  Capsules  Intact, — Tn  the  Gazette  des  Hdpitaux  for  April 
21st,  1857,  there  is  a  report  by  Dr.  Pnech  of  a  case  of  bronzed  skin,  the 
supra-renal  capsules  being  wholly  without  change.  The  patient  was  a 
male,  54  years  old,  a  labourer ;  he  had  had  syphilitic  disease,  was  finally 
attacked  with  dysentery,  and  died  of  peritonitis,  arising  after  perforation 
of  the  intestine.  The  colouration  of  the  skin  was  of  the  hue  of  sepia; 
and  this  covered  the  chest,  abdomen,  and  the  anterior  and  internal  aspect 
of  the  thighs.  No  mention  is  made  of  the  mottled  or  patched  appearance 
referred  to  by  Addison  and  others.  In  making  a  final  r^um^  of  cases, 
some  future  observer  will  find  it  an  equally  difficult  and  important  task  to 
analyze  the  various  instances  reported  as  true  bronzing  of  the  skin,  and  to 
determine  which  shall,  and  which  shall  not,  receive  the  title. 

Recent  Cases  and  Remarks, — An  interesting  case  of  disease  of  the  supra- 
renal capsules  is  reported  by  Mr.  G.  S.  Wilks  in  the  Lancet  of  November 
21st,  1857.  The  account  was  communicated  to  the  Royal  Medical  and 
Ghirnrgical  Society  by  Dr.  Addison,  November  10th,  1857,  and  is  as  fol- 
lows : — 

"The  patient  first  came  under  the  care  of  Dr.  Wilks  in  1854,  in  her 
sixteenth  year,  suffering  from  chronic  rheumatism.  She  was  of  a  fair 
complexion,  fat,  round  figure,  and  a  particularly  happy,  joyous  girl.  In 
the  following  year  she  suffered  from  general  debility,  for  which  quiniue 
and  iron  were  prescribed.  In  the  summer  of  1856  she  made  a  tour  in 
Wales,  and  then,  for  the  first  time,  her  complexion  became  striking;  but 
she  had  for  some  time  been  using  simple  washes  for  what  was  still  ooly 
regarded  as  severe  sunburn.  The  colour  continued  to  increase  in  depth 
as  winter  advanced.  She  began  to  suffer  from  great  lassitude;  and  after 
a  long  walk  in  March  of  the  present  year,  she  was  attacked  by  violent 
sickness,  which  lasted  for  three  or  four  days.  The  tongue  was  clean ;  pulse 
quiet,  but  very  feeble ;  skin  soft,  and  appetite  bad.  Quinine  and  iron  were 
again  prescribed  with  advantage.  On  the  5th  of  May  the  sickness  returned 
violently,  continuing  incessant  for  several  days  and  nights,  and  lasUug, 
with  very  short  intervals,  daring  seven  weeks,  when  she  died  exhausted, 
on  the  22d  of  June,  in  her  19th  year.  Latterly,  the  skin  had  darkened 
very  considerably,  and  had  acquired  a  bronze  tint. 

^*  Examination  twenty-four  hours  after  death. — Body  greatly  emaci- 
ated; breasts  atrophied,  areola?  quite  black  ;  face  olive-brown,  chin  shin- 
ing like  bronze.     About  an  inch  of  fat  on  the  abdomen;  none  anywhere 
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else  throngbont  the  body.  Tbe  Tiscera  generally  were  quite  bealtbj. 
Tbe  kidneys  were  small  and  rather  flabby.  The  snpra-renal  capsnie  on 
the  left  side  was  the  size  of  a  large  egg,  and  intimately  connected  with 
both  spleen  and  kidney ;  it  contained  a  large  quantity  of  purulent  matter. 
That  on  the  right  side  was  similarly  adherent,  but  was  smaller,  and  the 
matter  contained  in  it  was  less  fluid,  and  gave  to  the  fingers  a  gritty  sen- 
sation, as  if  of  calcareous  substance." 

In  commenting  upon  this  case,  Dr.  Copland  referred  to  the  exceeding 
Importance  of  the  subject,  and  considered  that  "  it  became  every  medical 
man  to  endeavour  to  connect  the  bronzing  of  the  skin  with  disease  in  the 
supra-renal  capsules."  He  also  spoke  of  the  results  of  late  microscopical 
investigations,  and  of  the  intimate  connection  these  bodies  are  proved  to 
have  with  the  spinal,  and  especially  with  the  ganglionic  nerves,  ''warrant- 
ing the  idea  that  they  were  subsidiary  to  the  functions  of  the  ganglionic 
system,  agents  in  the  assimilation  of  the  globules  of  the  blood,  and  also 
in  reinforcing  the  nervous  energies  of  the  urinary  and  sexual  organs.  The 
disease  deserved  great  attention,  and  the  thanks  of  the  profession  were 
due  to  Dr.  Addison  for  having  not  only  pointed  out  the  coincidence  in 
question,  but  also  the  relation  of  cause  and  effect. 

"Mr.  Henry  Lee  mentioned  the  case  of  a  gentleman  who  had  always 
been  very  deficient  in  nervous  energy,  and  whose  muscles  were  flabby 
throughout  life.  Post-mortem :  The  supra-renal  capsules  were  found  to 
be  enlarged,  both  sides  being  converted  into  a  brown,  friable  mass,  like  a 
piece  of  wet  gingerbread.  The  skin  was  of  a  dark  colour,  but  not  so 
much  so  that  it  would  have  been  specially  noticed,  but  for  the  peculiarity 
having  been  pointed  out  by  Dr.  Addison." 

In  the  same  number  of  the  Lancet  is  a  report,  by  Dr.  Murchison,  of  can- 
cerous disease  in  the  right  renal  capsule,  with  no  abnormal  colouration  of 
the  skin  except  that  the  latter  was  pale  and  anaemic.  The  left  capsule 
was  of  normal  size,  and  apparently  healthy.  "On  microscopic  examina- 
tion, the  cortical  portion  was  found  to  contain  an  immense  quantity  of  free 
oily  matter,  and  the  cortical  cells  were  also  loaded  with  oil ;  but  this  cir- 
cumstance Dr.  Murchison  did  not  consider  to  be  abnormal."  [Was  it 
normal  f] 

Dr.  Ogier  Ward  had  seen  an  instance  of  marked  bronzing  of  the  skin, 
which  "had  been  submitted  to  Dr.  Addison,  and  considered  to  be  a  dis- 
tinct specimen  of  the  disease.  The  patient  had  now  completely  recovered, 
and  was  at  present  in  excellent  health." 

In  a  late  British  journal,  quoted  by  the  Charleston  Medical  Journal  and 
Review  for  January,  1858,  Dr.  Bell  Fletcher  relates  the  lesions  observed 
post-mortem  in  a  patient  the  state  of  whose  skin  had  induced  Dr.  F.  to 
present  his  case  as  one  'Mn  which,  probably,  the  supra-renal  capsules  were 
affected,  and  in  which  the  colouration  of  the  skin  was  modified  by  pan- 
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creatic  disease."  There  was  found  "onimportant  degeneration  of  the 
capsules ;"  bat  "lardaceoas  disease"  of  the  pancreas  existed,  and  "which, 
bj  extension  to  the  sarrounding  organs,  implicated  the  permeability  of 
the  receptacalam  chyli  and  thoracic  duct.  Secondary  deposits  of  the 
same  material  were  found  in  the  liver,  that  organ  being  in  other  respects 
perfectly  healthy.     The  other  organs  of  the  body  appeared  normal." 

The  "degeneration"  of  the  capsules  spoken  of  may  have  been  relativdy 
"  unimportant ;"  but  no  degeneration  of  any  organ  is  so,  absolutely.  Whilst 
there  are  many  cases  which  perplex  the  decision  of  the  question  as  to  the 
relation  between  lesion  of  the  supra-renal  bodies  and  bronzing  of  the 
skin,  it  seems  all  the  more  important  to  allow  a  just  appreciation  of  every 
injury  that  exists.  In  the  above  case,  the  desire  to  be  perfectly  candid 
may  have  unduly  depreciated  the  degeneration,  which  at  all  eventfi  was 
noted.  The  original  report  by  Dr.  Fletcher,  upon  this  patient,  appeared 
in  the  Association  Medical  Journal,  November  20th,  1856,  p.  1013.  It 
must  be  confessed  that  cases  have  accumulated  to  some  extent  which  prove 
that  even  in  extensive  degeneration  of  the  supra-renal  bodies,  the  colour 
of  the  skin  has  been  unaffected.  Professor  Yirchow  has  lately  pronounced 
Addison's  theory  "  that  bronzed  skin  is  to  be  considered  a  specific  affec- 
tion, and  owing  to  degeneration  of  the  supra-renal  capsules,"  both  arbi- 
trary and  unphysiological.  His  reasons  are,  Ftrst,  that  not  a  few  cases 
of  degenerative  disease  in  these  bodies  go  through  their  entire  course 
without  any  change  in  the  colour  of  the  skin.  At  his  lecture,  Virchow 
showed  several  preparations  of  tuberculous,  cancerous  and  cystoid  dege- 
neration of  the  capsules,  where  no  discolouration  of  the  skin  had  taken 
place.  Secondly.  In  four  cases  of  Addison's  own  quoting,  "  only  one 
capsule  was  diseased,  while  the  other  was  healthy ;  if  the  bronzed  skin  is 
owing  io  functional  disturbance  of  the  capsules,  there  is  no  reason  why 
the  healthy  organ  should  not  act  vicariously  for  the  one  diseased.  Thirdly, 
Cases  have  been  observed  where  there  was  evident  bronze  discolouration 
of  the  skin,  but  the  supra-renal  capsules  were  found  entirely  healthy." 
{New  Jersey  Medical  Reporter,  January,  1858.) 

Whilst  it  is  true  that  these  exceptional  cases  occur,  the  weight  of  evi- 
dence, at  present,  seems  to  be  upon  Addison's  side;  although  every  one 
must  admit  the  necessity  for  a  vastly  increased  number  of  facts,  before  a 
final  judgment  can  legitimately  be  rendered.  Several  questions  might  be 
raised  with  respect  to  even  Virchow's  positions.  Thus,  if  vicarious  ac- 
tion be  supposed,  would  it  follow  that  no  ill  effects  would  be  perceived 
from  the  disabling  of  one  of  the  organs  ?  A  man,  we  know,  may  live  a 
long  time  with  one  kidney,  but  doubtless  his  lack  of  the  other  has  had 
some  untoward  action  upon  the  system.  Again,  there  must  be  some  agree- 
ment as  to  what  is  bronzed  skin,  before  any  single  reporter's  cases  can  be 
accepted.     The  definition  by  Addison,  repeated  by  Hutchinson,  and  which 
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is  well  illastratcd  in  the  work  of  the  former,  at  once  commends  itself  to 
the  eye.  Those  instances  presenting  this  hne,  and  disclosing  no  lesion  of 
the  capsules,  post-mortem^  are  so  many  counter-indications  of  the  theory ; 
bat  the  test  mast  be  rigorously  applied.  The  decision  is  thus  wholly  de- 
pendent upon  time  and  accurate  observation. 

Dr.  HarUifi  Jiesearches. — Dr.  Harley  has  lately  been  contributing  to 
the  histology  of  the  supra- renal  capsules.  In  a  short  paper  published  in 
the  Lancet,  December  19th,  1857,  under  the  reports  to  the  Royal  Medical 
and  Chirurgical  Society,  this  gentleman  announced  certain  observations  of 
much  interest. 

I^rstf  he  proved,  by  specimens  shown,  that  the  supra-renal  bodies  con- 
tinue to  develope,  after  birth,  "  at  a  certain  ratio"  of  increase.  Secondly, 
he  stated  that  "  as  they  did  not  become  proportionally  more  atrophied  in 
old  age  than  many  of  the  other  organs,  it  might  naturally  be  supposed 
that  they  had  a  certain  function  to  perform  in  adult  as  well  as  in  foDtal 
life.  Thirdly,  *'he  denied  the  existence  of  any  large  cavity  in  the  centre 
of  the  healthy  supra-renal  capsule,  and  said  that  when  such  was  found,  it 
was  the  result  either  of  accidental  rupture  of  the  medullary  substance,  or 
as  the  efifect  of  disease.  He  pointed  out,  however,  the  existence  of  a 
number  of  small  sinuses  in  the  centre  of  the  organ." 

There  are  several  other  points  worthy  of  notice,  for  which  reference  may 
be  made  to  the  paper  in  question.  Dr.  Harley  is  Lecturer  on  Practical 
Physiology  and  Histology  in  University  College,  London,  and  his  opinions 
and  announcements  of  microscopical  facts  are  entitled  to  the  respectful 
attention  of  those  investigating  this  interesting  subject. 

In  the  British  and  Foreign  Medico- Chirurgical  Review  for  January, 
1858,  Dr.  Harley  has  an  elaborate  paper  in  which  he  discusses  the  his- 
tology, chemistry,  effects  of  removal,  and  pathology  of  the  supra-renal  cap- 
sules. In  conjunction  with  M.  Philipeaux,  he  has  experimented  largely 
upon  animals,  chiefly  young  rats,  and  it  has  been  found  that  three  months 
and  more  after  the  extirpation  of  both  capsules  and  spleen,  the  creatures 
are  "alive  and  well."  The  same  experiments  have  been  performed  with 
a  similar  result  upon  dogs  and  cats. 

Dr.  Harley's  paper  is  to  be  continued  in  a  subsequent  number  of  the 
journal  referred  to ;  his  conclusions,  thus  far,  are  as  follows : — 

"1.  The  supra-renal  capsules  are  not  solely  foetal  organs. 

"  2.  The  supra-renal  capsules  are  not  absolutely  essential  to  life. 

**  3.  The  removal  of  the  right  is  generally  more  fatal  than  removal  of  the 
left  capsule. 

'*  4.  That  convulsions  do  not  necessarily  follow  the  removal  of  the  cap- 
sules.* 

*  In  a  letter  dated  Nov.  1 5th,  Professor  Virchow  informs  me  that  he,  also,  has 
extirpated  the  supra-renal  capsules,  without  having  noticed  the  derangement  of 
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''5.  That  the  absence  of  their  function  (in  rats)  is  attended  neither  by 
great  emaciation  nor  debility. 

''  6.  That  when  death  follows  upon  the  extirpation  of  the  snpra-renal 
bodies,  it  is  in  most  cases  in  consequence  of  the  injarj  done  to  the  neigh- 
bonring  tissaes;  perhaps,  most  freqnentlj,  the  mutilation  of  the  ganglionic 
system  of  nerves. 

"7.  Absence  of  the  function  of  the  supra-renal  bodies  is  not  proved  to 
have  any  special  effect  in  arresting  the  transformation  of  hsematin,  or  in 
increasing  the  formation  of  blood-crystals. 

''  8.  The  suppression  of  the  supra-renal  capsular  function  is  not  attended 
by  an  increased  deposit  of  pigment  in  the  skin  or  its  appendages  (in  rats). 

"  9.  The  problem  of  the  connection  of  bronzed  skin  and  supra-renal  cap- 
sular disease  is  more  likely  to  be  solved  in  the  dead-house  than  in  the 
physiological  laboratory."   (Loc,  cit,) 

M.  Brown-Sequard  has  lately  enunciated  the  following  propositions  in 
reference  to  the  functions  of  the  snpra-renal  capsules.  The  communica- 
tion was  made  to  the  Academic  des  Sciences  at  its  session,  December  2l8t, 
1857  ;  and  is  reported  in  the  Gazette  Mtdicale  de  Paris  of  the  2d  of 
January,  1858.  Dr.  Sequard's  conclusions  arc,  1st.  ''That  the  functions 
of  the  supra-renal  capsules  seem  essential  to  life  in  animals  not  albinos. 
2d.  That  the  immediate  and  complete  suppression  of  these  functions  in- 
duces death  very  rapidly.  3.  That  the  gradual  suppression  of  these  func- 
tions induces  death,  at  the  latest,  in  a  few  months,  and  in  certain  kinds  of 
animals,  in  a  few  days.  4th.  That  the  simultaneous  ablation  of  both 
supra-renal  capsules  causes  death,  generally  very  much  sooner  than  the 
extirpation  of  both  kidneys  does.  5th.  That  if  certain  animals  of  the 
albino  variety  seem  capable  of  definitively  surviving  the  loss  of  the  supra- 
renal capsules,  the  fact  supports  the  opinion  (announced  by  M.  Sequard) 
that  one  of  the  principal  causes  of  death  in  animals  not  albinos,  after  the 
loss  of  these  little  glands,  consists  in  an  accumulation  of  pigment." 

Q. 

In  the  Boston  Medical  and  Surgical  Journal  {ox  May  15th,  1856  (p. 
295),  is  a  report,  by  Dr.  J.  B.  S.  Jackson,  upon  a  malformed  foetus,  sent 
for  exhibition  to  the  ''Boston  Society  for  Medical  Improvement,"  March 
10th,  1856.  In  this  specimen,  there  was  fusion  of  the  kidneys  and  of  the 
supra-renal  capsules.  Dr.  Jackson  remarks  that  the  latter  organs  "were 
not  so  small  as  they  almost  invariably  are  in  the  acephalous  foetus."  The 
form  of  fusion  of  the  capsules  was  that  of  the  horseshoe  kidney.     In  ad- 

the  central  nervous  system  mentioned  by  Brown-Suquard.  I  should  add  that  I 
have  seen  two  animals  suffer  from  convulsions  after  extirpation  of  the  capsules. 
On«,  a  cat,  died  soon  after,  having  slight  tetanic  symptoms. 
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dition  to  the  cases  referred  to  in  the  Society's  Catalogae,  it  is  mentioDed 
that  another  instance  of  fusion  of  the  supra-renal  bodies  has  recently  been 
observed.    Dr.  J.  has  now  seen  four  cases. 

R. 

IMPACXSD  0AL0ULU8,  WITH  8A0CXILATED  KIDNEY. 

A  remarkable  instance  of  this  affection  is  reported  by  Dr.  Peacock 
(London  I^ancet,  June  Tth,  1856).  The  most  striking  fact  about  it  is, 
perhaps,  that  the  disease  was  not  suspected  during  life,  and  as  it  must  have 
been  of  some  duration,  the  patient  was  served  by  one  kidney  for  an  un- 
known period.  The  urine  was  healthy  during  life,  and  the  right  kidney 
was  found  large  and  vascular,  '' weighing  six  ounces  and  a  half,  avoir- 
dupois." The  patient,  it  was  found  on  inquiry,  had  (although  no  renal 
disease  was  diagnosticated)  "complained  of  pain  in  the  left  iliac  region, 
extending  down  to  the  groin,  and  an  abscess  had  formed  in  the  groin, 
which  was  opened,  and  soon  healed,  five  years  before."  The  left  kidney 
was  in  the  following  condition :  ''  Converted  into  a  large  multilocular  sac, 
the  parietes  of  some  of  the  sacculi  being  entirely  membranous  and  very 
thin,  and  the  renal  structure  being  everywhere  almost  entirely  atrophied." 
This  distension  of  the  pelvis  and  calices  was  caused  by  a  calculus  impacted 
in  the  pelvis,  and  which  ''must  have  nearly,  if  not  quite,  closed  the  entrance 
into  the  ureter."  Of  a  dusky-red  colour,  scabrous,  and  evidently  oxalate 
of  lime,  it  consisted  of  ''a  body  and  three  projecting  extremities,  which 
protruded  into  the  expanded  calices."  A  small  phosphatic  deposit  was 
found  at  the  end  of  one  of  these  projections,  which  weighed,  when  dried, 
one  drachm  and  three-quarters,  avoirdupois.  The  sacculi  were  filled  with 
a  thin,  dark-coloured  fluid.     ''The  ureter  was  throughout  pervious." 

The  patient  was  a  female,  twenty  years  of  age,  and  died  of  phthisis  of 
more  than  three  years'  duration,  pneumonia  finally  supervening,  on  a 
somewhat  improved  condition,  during  her  stay  in  the  "  Hospital  for  Dis- 
eases of  the  Chest,  Victoria  Park." 

s. 

WOUNDS  OP  THE  KIDNEY. 

The  late  Mr.  Guthrie,  in  his  work  on  the  Surgery  of  the  Continental 
War,  states  that  wounds  of  the  kidney  have  been  less  fatal  than  those  of 
the  spleen,  though,  by  reason  of  the  complications  which  attend  them, 
they  are  scarcely  less  dangerous.  The  successful  cases  on  record  are  not 
numerous,  and  the  practice  to  be  pursued  can  only  be  general.  Gunshot 
wounds,  even  when  urine  has  been  discharged  at  the  external  opening — 
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showing  a  lesion  of  the  kidney,  or  of  the  ureter  at  its  upper  part — hare 
promised  well.  Mr.  Guthrie  saw  two  cases  of  this  sort  after  the  battle  of 
Waterloo ;  one  of  them  he  thought  would  recover. 

Hennen  has  given  similar  testimony.  One  case  of  gunshot  wound, 
shown  to  have  injured  the  kidney,  is  quoted  from  his  work^  by  Fabre,  in 
his  resume  of  the  subject.  {BihUotheque  du  Midecin  Praticien,  vol.  ii.  pp. 
285-6.)     Fabre  also  refers  to  an  instance  he  personally  witnessed. 

Dr.  S.  D.  Townsend,  of  Boston,  has  furnished  us,  by  request,  with  the 
following  account  of  an  interesting  case  observed  by  himself: — 

"A  boarder  at  the  Tremont  House,  Boston,  some  years  since,  in  a  fit 
of  insanity,  jumped  out  of  the  third  story  window  of  the  building,  on  the 
side  facing  the  burying-ground,  and  was  impaled  upon  one  of  the  upright 
portions  of  the  iron  fence  surrounding  the  latter.  The  spike  entered  his 
right  side,  over  the  kidney.  In  a  few  days,  the  wound  sloughed,  and  urine 
issued  from  the  opening.  This  continued  for  a  few  days,  when  the  wound 
healed,  and  the  patient  entirely  recovered,  but  only  to  destroy  himself 
afterwards  with  a  pistol." 

T. 

ENORMOUS  CANCEROUS  MASS  IN  A  CHILD'S  lODNEY.      (MEDULLARY  FOR!^!.) 

An  extraordinary  instance  of  renal  cancer  is  reported  in  the  London 
Lancet  for  June  7th,  1856,  from  Dr.  Hawkins ;'  the  weight  of  the  degene- 
rated kidney  being  thirty-one  pounds. 

A  condensed  account  of  the  chief  phenomena  is  as  follows : — 

It  is  believed  that  the  disease  must  have  existed  a  long  time,  but  the 
period,  of  course,  could  not  be  determined.  It  is  remarked  in  this  con- 
nection, that  even  congenital  cancer  of  the  medullary  form  cannot  be 
looked  upon  as  impossible ;  and  that  although  it  is  "by  far  the  most  fre- 
quent malignant  disease  to  which  children  are  liable,"  yet,  as  a  primary 
renal  affection,  it  does  not  appear  to  be  common,  *'and  rarely  acquires 
the  size  of  the  tumour  here  described."  (Loc.  cit.) 

The  child,  a  male,  six  years  old  at  death,  was  of  healthy  parentage ; 
was  observed,  at  six  weeks  of  age,  to  have  the  left  extremities  larger  than 
the  right ;  the  abdomen  was  always  thought  to  be  somewhat  larger  than 
normal.  The  child's  health,  however,  was  always  "fair"  till  about  six 
weeks  before  entering  the  hospital  (the  Middlesex),  when  he  was  sud- 
denly taken  ill.  A  tumour  was  then  detected,  by  the  mother,  in  the 
upper  left  abdominal  region,  seemingly  only  about  two  inches  in  dia- 
meter.   From  a  state  of  complete  anorexia,  when  first  siezed,  the  boy  be- 

*  Principles  of  Military  Surgery,  by  John  Hennen. 

'  By  Mr.  Barley  Balding,  Surgical  Registrar  to  the  Middlesex  Hospital. 
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came  voracious.  He  was  also  emaciated,  and  on  entrance  at  the  hospital, 
the  abdomen  was  mach  swollen,  especially  on  the  left  side.  Emaciation 
steadily  continued,  although  the  patient  ate,  drank,  and  slept  well,  and 
complained  of  little  or  no  inconvenience,  except  from  the  weight  of  the 
tumour,  which  continued  to  increase,  until,  at  one  time,  the  abdomen 
measured  thirty-six,  and  at  another  forty-two,  inches  in  circumference. 
He  was  out  daily,  until  the  middle  of  September,  1855,  when  he  began 
to  be  confined  to  bed,  and  sank  gradually  until  April  7th,  1856,  when  he 
died. 

'*  Post-mortem  Examination ,  Jifty-f our  hours  afterwards, — The  whole  of 
the  abdomen,  except  the  right  inguinal  region,  was  occupied  by  a  large 
globular  tumour,  anteriorly  firmly  adherent  to  the  parietes,  and  covered 
by  peritoneum — posteriorly,  lying  in  contact  with  the  psoas  muscle;  the 
small  intestines  were  thrust  down  to  the  right  inguinal  region;  the  spleen 
and  liver  were  driven  npwards  into  the  thorax;  the  whole  of  the  transverse 

Fig.  60. 


Appearance  after  death— from  a  daguerreotype. 

colon  was  firmly  adherent  to  the  tumour ;  and  a  portion  of  the  descending 
colon,  which  ran  along  the  front,  was  for  a  short  distance  imbedded  in  it 
The  tumour,  when  removed  from  the  body,  was  found  to  weigh  thirty-one 
pounds.  Traces  of  kidney-structure  could  be  recognized,  as  if  spread 
out  over  the  entire  substance;  large  masses  of  medullary  cancer  were 
visible  on  its  surface.  Upon  section,  the  centre  was  found  to  be  occupied 
by  several  pints  of  dark,  thick  fluid,  floating  in  which  were  several  frag- 
ments of  the  broken-down,  cancerous  mass;  the  more  solid  portions 
varied  in  consistence  from  that  of  firm  medullary  cancer  to  gelatinous 
matter  in  a  semi-fluid  state,  large  masses  of  it  being  found  in  every  stage 
of  degeneration ;  the  kidney  on  the  opposite  side  was  much  enlarged. 
No  cancerous  deposit  was  found  in  any  of  the  other  viscera."  There  had 
been  rather  more  urine  than  usual,  often  passed,  but  never  abnormal* 
This  astonishing  case  only  adds  another  to  the  many  where  life  has  long 
been  maintained  with  only  one  kidney,  and  with  comparative  imn^unity 
from  suffering. 
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u. 


IRRITABLE  BLADDER  ACCOMPANTINQ  TEDIOUS  URETHRITIS.     ITS  TREAT- 
MENT, ETC. 

Dr.  John  C.  Egan,  of  London,  mentions  the  irritable  bladder  superven- 
ing in  the  course  of  long  and  tedlons  urethral  discharge,  as  being  often 
very  urgent.  Calculous  symptoms,  even,  are  sometimes  simulated  by  it. 
In  stone,  however,  the  pain  and  uneasiness  are  felt  after  passing  all  the 
urine,  whilst  in  irritable  bladder  from  gonorrhoea,  it  is  only  during  the 
presence  of  the  vesical  contents  that  there  is  irritability,  pain,  etc.  Hectic 
sometimes  follows  the  chronic  state  of  this  afifection.  Dr.  Egan  advises 
opiates,  both  by  the  mouth  and  rectum,  tepid  hip-baths,  castor-oil  as  a 
laxative,  a  short  gum-elastic  catheter,  introduced  only  to  the  distal  end 
of  the  urethra,  left  in  for  twenty-four  hours,  and  then  reintroduced  after 
a  short  interval,  is  beneficial  by  giving  rest  to  the  organ.  Copaiba  and 
cubebs  are  believed  to  be  of  service  by  Dr.  E. ;  and,  when  the  acute  stage 
has  gone  by,  blisters  both  to  the  sacral  and  hypogastric  regions.  An 
alterative,  mercurial  course  is  advised.  Infusion  of  buchu  and  decoction 
of  pareira  brava,  singly  or  in  conjunction,  is  suited  to  tranquillize  the 
bladder ;  and  the  most  favourable  effects  are  sometimes  produced  by  in- 
jecting the  organ  with  tepid  water. 

V. 

CANCEROUS  DISEASE  OF  THE  BLADDER. 

It  is  generally  thought  that  vesical  cancer  is  extremely  rare — doubtless 
it  is  so,  compared  with  other  affections  of  the  bladder.  It  is  somewhat 
remarkable  that  two  cases  should  be  reported  at  so  short  an  interval  as 
those  recorded  in  the  Boston  Medical  and  Surgical  Journal  of  January 
22d  and  January  29th,  1857,  under  the  head  of  "  Reports  from  the  Bos- 
ton Society  for  Medical  Improvement."  The  first  is  entitled  ''Cancer  of 
the  Bladder  and  Surrounding  Tissues ;  of  the  Lumbar  Glands  and  one 
of  the  Ribs."  Of  the  bladder,  the  reporter.  Dr.  Ellis,  states :  "  The 
bladder  was  empty ;  its  cavity  not  more  than  three  inches  in  diameter. 
Projecting  from  the  lower  half  of  the  posterior  wall  was  a  fungous  growth, 
rising  half  an  inch  above  the  surface,  composed  of  lobules,  some  of  which, 
apparently  from  pressure,  had  assumed  a  laminated  form.  Some  of  the 
same  disease  was  also  seen  about  the  veru  montanum."  The  prostate  was 
also  afifccted.     The  patient  was  sixty-six  years  old  and  unmarried. 

The  second  case,  reported  by  Dr.  Jackson,  was  manifested  in  a  woman 
of  sixty-two  years.     Post-mortem. — A  contracted  bladder  was  found,  and 
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the  organ  was  affected  with  encephdUnd  disease ;  the  growth  ''  arose  from 
its  inner  surface,  posteriorly,  in  the  form  of  soft,  luxuriant,  polypiform 
vegetations ;  the  disease  was  between  two  and  three  inches  in  extent,  pretty 
well  defined,  and  rose  above  the  surrounding  surface  about  one-half  or 
two-thirds  of  an  inch.  Otherwise  the  bladder  was  healthy,  excepting  a 
discolouration  of  the  inner  surface,  and  a  slight  deposit,  apparently  from 
the  urine.  The  corresponding  surface  of  the  vagina  was  perfectly  healthy ; 
and,  as  in  the  case  of  cancer  of  the  womb,  there  was  no  cancerous  disease 
in  any  other  part  of  the  body.  There  was  some  acute  inflammation  of 
one  of  the  kidneys ;  and  the  pelvis  and  ureter  of  each  organ  were  dilated. 
In  the  head,  nothing  was  found  but  a  little  serous  effusion." 

The  urine  was  of  low  specific  gravity — l.Oll — sufficient  in  quantity,  but 
very  pale,  offensive,  and  purulent — discolouring  a  catheter  instantly.  Dr. 
Jackson  believed  that  great  fatigue,  from  a  journey,  by  railway  cars,  of 
two  hundred  miles  in  nine  hours,  was  an  exciting  cause  of  the  malady. 
Hemorrhage  was  the  first  symptom — the  character  of  the  symptoms,  how- 
ever, was  "very  mild,"  in  view  of  the  "usual  irritability  of  the  bladder." 
The  patient  died  as  she  might  if  labouring  under  Bright's  disease — in 
connection  with  which  fact  the  reporter  referred  to  "the  low  specific 
gravity  of  the  urine." 

We  cannot  but  refer  to  another  case,  reported  before  the  same  Society 
by  Dr.  Storer,  September  8th,  1856,  published  in  the  same  journal,  Nov. 
13th,  1856,  and  entitled  "Nephritis;  Pyelitis;  Villous  Cancer  of  the 
Bladder."  The  whole  account  is  highly  interesting;  the  patient  was  a 
farmer  of  fifty-five  years,  and  married.  We  transcribe  the  appearances 
presented  by  the  bladder.  "  The  bladder  was  four  inches  in  diameter ; 
its  walls  being  half  an  inch  in  thickness,  and  the  fibres  of  the  muscular 
coat  much  hypertrophied.  Upon  many  parts  of  the  inner  surface  were 
small,  dirty-white  patches  of  lymph,  some  of  them  roughened  by  a  deposit 
of  salts  from  the  urine.  Rising  from  one-quarter  to  one-half  an  inch 
above  the  surface,  just  within  and  a  little  to  the  right  of  the  meatus,  was 
a  soft,  highly  vascular  villous  growth,  three  inches  long,  and  from  one 
inch  and  a  half  to  two  inches  wide.  The  vessels  were  parallel  to  the 
villi,  which  were  very  distinct,  and,  in  water,  presented  very  much  the 
same  appearance  as  the  villosities  of  the  chorion.  The  disease  was  con- 
fined to  the  surface,  and  resembled  soft  encephaloid." 

"  The  microscopic  characters  were  those  of  villous  cancer,  viz. :  villi 
and  large  cells  of  various  shapes  and  sizes,  some  of  them  containing  large 
nuclei  and  nucleoli." 

"  Dr.  Jackson  remarked  that  this  disease  is  here  quite  rare,  and  alluded 
to  two  cases,  a  specimen  of  one  being  now  in  the  cabinet  (No.  607). 
These  were  the  fungous  excrescences  which  had  been  compared  by  Wilson 
Xo  WiQ  placental  vessels  unravelledy 
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Here  are  three  cases  of  vesical  cancer  within  quite  a  short  period. 
Sometimes  there  seems  a  shower  of  specimens  of  similar  description — a 
quasi  epidemic. 

w. 

DR.  BOZEMAN'S  method  OF  CLOSING  ySSICO-VAaiNAL  FISTULA,  SUOCESB- 
FX7LLT  TRIED  BT  MR.  I.  BAKER  BROWN,  OF  LONDON,  IN  BT.  MART'S 
HOSPITAL. 

There  was  a  fistaloas  opening  of  considerable  size  close  to  the  os  nteri. 

The  following  short  account  of  the  case  was  lately  published  in  the 
Virginia  Medical  and  Surgical  Journal:  **  The  fistula  having  been  with 
difficulty  brought  into  view,  the  mucous  membrane  was  carefully  divided 
completely  around  the  opening  for  three-eighths  of  an  inch.  Three  silver 
wire  sutures  were  then  passed  by  a  needle  held  in  a  porte-aiguiUe,  and  the 
two  ends  of  each  suture  brought  together.  A  silver  button  was  now 
passed  over  the  end  of  each  double  sutnfe,  and  then  a  perforated  shot 
passed  over  each  wire,  and  pressed  down  firmly  upon  the  button,  by  a 
pair  of  long  forceps.  The  wires  were  then  cut  off  close  to  the  shot  A 
piece  of  lint,  well-oiled,  was  placed  in  the  vagina,  and  a  catheter,  with  a 
bag  attached,  passed  into  the  bladder.  Nine  days  after  the  operation  Mr. 
Brown  removed  the  button  and  sutures,  and  found  the  union  perfect.  The 
patient  was  discharged,  cured,  in  sixteen  days. 

[Dr.  Bozeman  says,  in  his  account  of  the  operations  done  in  this  country 
and  elsewhere,  that  Dr.  Mettauer  operated  in  1830,  although  Dr.  Hay  ward 
published  his  first  case  in  the  year  he  operated  (1839),  and  has  the  credit 
of  being  the  first  who  operated  in  the  United  States.  Dr.  H.  knew 
nothing  of  Dr.  Mettauer's  operation  at  the  time  of  performing  his  own.] 

X. 

DrVlBION  OF  THE  FEMALE  URETHRA  FOR  THE  EXTRACTION  OF  CALCULUS. 

Qustav  C.  Weber,  M.  D.,  of  New  York,  in  a  late  article  published  in 
the  New  York  Journal  of  Medicine,  proposes  what  he  terms  "a  new 
method  of  removing  calculi  from  the  female.''  He  had  his  patient  placed 
crosswise  on  a  bed,  with  her  pelvis  elevated ;  an  assistant,  separating  the 
labia  with  the  right  hand,  pressed  "the  posterior  wall  of  the  vagina  down- 
wards with  a  gorgeret."  The  operator  then  introdaced  a  curved,  sharp- 
pointed  bistoury,  protected  by  a  conductor,  into  the  urethra,  withdrew  the 
conductor,  "  and  plunged  the  point  of  the  knife  through"  the  posterior 
wall  of  that  canal,  about  one  line  from  the  sphincter,  and  then  divided 
the  passage  in  the  median  line  by  drawing  the  bistoury  downwards  and 
outwards.     The    point  of  a   syringe  was    then    introduced  into   the 
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sphlDcier,  and  the  bladder  injected  with  tepid  water.  Whilst  this  passed 
out,  the  finger,  with  polypus  forceps  upon  it,  was  introduced ;  the  stone 
broken  into  five  pieces,  and  three  of  these  discharged  on  forcible  effort 
being  made  by  the  woman  to  empty  the  bladder.  The  other  two  were 
extracted  by  the  forceps,  the  finger  carefully  guiding  the  fragments 
between  the  blades.  The  patient  did  well,  and  could  perfectly  retain  her 
urine.  "  The  two  anterior  thirds  of  the  urethra  did  not  unite,  but  still 
there  exists  no  difficulty  in  passing  the  urine  with  a  good  stream."  (Loe, 
cit.) 

With  a  large  calculus,  this  operation  allows  much  facility  of  manipula- 
tion. Its  novelty  consists,  mainly,  in  cutting  from  such  a  distance  out- 
wards, instead  of  splitting  a  portion  near  the  meatus,  and  in  leaving  the 
tphincter  vesica  intact,  which  many  other  operators,  when  they  have 
divided  the  urethra,  to  any  extent  at  all,  generally  included.  This  is 
Tery  frequently,  but  not  universally,  done.  Another  point  upon  which 
Dr.  Weber  very  reasonably  insists  is,  that  other  sections  of  the  female 
urethra  have  either  been  ''upwards,  horizontally,  or  laterally,"  under  the 
idea  that  a  gutter  must  be  left  to  allow  the  urine  to  flow  off  by.  This 
procedure,  however,  was  rather  a  cause  of  infiltration  of  urine  and  of 
further  trouble.  Dr.  Weber,  by  his  doumward  incision,  ensured  the  flow 
of  the  urine  away  from  the  parts ;  and  his  case  proved  that,  although  the 
split  portion  was  mostly  unhealed,  yet  no  inconvenience  was  caused. 

A  large  stone  should  not.  Dr.  W.  thinks,  be  brought  immediately 
through  the  sphincter ;  it  is,  indeed,  better  to  break  it,  as  was  done  in 
his  case. 

This  operation  is  certainly  preferable  to  very  extreme  dilatation,  liable, 
as  it  always  is,  to  induce  incontinence  of  urine,  etc. 

Weber's  operation  is  that  of  Le  Gat,  with  the  above-noted  modification 
-—certainly  a  very  important  one. 

Y. 

INSTRUMENT  FOR  EXTRAOTINQ  A  HAIR-PIN  FROM  THE  FEMALE  BLADDER.* 

A  double  hair-pin  was  drawn  from  the  bladder  by  Prof.  Galli,  of  Lucca, 
by  means  of  a  very  simple  instrument.  To  one  of  the  extremities  of  a 
metallic  stem,  a  little  hook  is  soldered,  which  forms  nearly  three-fourths 
of  a  circle  around  the  stem.  When  the  pin  presents  its  curved  portion 
forwards,  the  action  of  the  instrument  is  readily  understood ;  when  its  curve 
is  turned  backwards,  the  hook,  being  pushed  over  one  of  the  pin-points, 
and  slid  along  the  shaft,  moves  the  whole  pin  towards  the  fundus  of  the 

*  Exhibited  to  the  French  Aoademy  of  Medicine,  Febrnary  12th,  1855.  Gaz.  M6d. 
de  Paris. 
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bladder;  the  pressure  being  coniinoed,  in  the  same  direction,  the  pin 
executes  a  rotatory  movement  upon  itself  [^vuigo,  "turns  a  somerset"], 
which  brings  its  curve  in  front  [or  position  No.  1,  ut  supra'],  when  its 
extraction  is  evidently  quite  easily  effected — ^the  movement  being  a  simple 
retraction  of  the  instrument. 

z. 

SPASMODIC,  MISTAKEN  FOR  ORGANIC,  PERMANENT  STRICTURE. 

The  importance  of  accurately  distinguishing  these  conditions,  and  the 
positive  existence  of  the  former — denied,  as  it  has  been,  by  many — are  well 
illustrated  by  a  report  of  a  case  by  M.  Dassier,  in  the  Journal  de  Mvdecime 
of  Toulouse.  Several  practitioners  had  pronounced  that  there  was  organic 
permanent  stricture  in  a  young  man  in  whom  catheterism  was  impracticable 
with  metallic  sounds.  '  Scarcely  were  they  introduced  into  the  urethra,  than 
they  were  arrested.  "The  patient  was  on  the  point  of  having  forced  dilata- 
tion performed,"  according  to  Perreyve*s  method,  when  he  decided  to  try 
the  dilatation  by  Bcnique^s  procedure,  t'.  r.  with  flexible  bougies,  g^radaally 
increasing  their  size. 

"At  one  session,  by  this  process,  those  from  the  smallest  size  to  thoie 
of  ten  millimetres  in  diameter  were  reached.  A  few  such  trials  cured  him, 
and  the  asserted  organic  stricture  was  wholly  destroyed. 

AA. 

THE  BUTro.VnOLE  INCISION  i*0R  IMPASSABLE  STRICTURE  ;   LA   BOUTONNIERI 

OF  THE  FRENCH. 

There  has  been  very  great  diversity  of  opinion  in  reference  to  this 
operation.  Within  a  few  years,  it  has  been  revived  in  this  country  with 
considerable  siieccss.  Dr.  Gross  had  performed  the  optTullon  ei'^ht  times 
at  the  date  of  ]>ul)lishing  his  volume*  (1855),  ''and,  in  every  instance 
save  one,  with  the  most  satisfactory  results.''  The  exception  appeared  to 
be  owing  to  the  patient's  negligence. 

Dr.  Gross  uses  quite  strong  language,  however,  relative  to  the  procedure, 
lie  says  :  "  It  is  by  no  means  free  from  danger,  and  re(|uires  the  most  con- 
summate skill  for  its  successful  execution.  None  but  a  madman  or  a  fool 
wouhi  attempt  it,  unless  he  had  a  profound  knowledge  of  the  anatomy  of 
the  parts,  and  a  thorough  acquaintance  with  the  use  of  instruments.  Of 
all  the  operations  of  surgery,  this  is  the  least  to  be  coveted.'* 

It  certainly  never  should  be  done  if  anv  other  method  will  succeed. 

"  Di:*#»ase3  of  the  Urinary  Orgaiu. 
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Malgaigne  disparages  it,  decidedly :  ''Operation  g^neralenieDt  mauvaise.'' 
(JU^d,  Op€ratoire,  p.  652.)  In  certain  desperate  cases,  it  may  be  de- 
manded. The  position  of  the  patient  is  that  for  lithotomy — hands  and 
feet  boand  together.  A  grooved  staff  or  director,  and  a  narrow-bladed 
scalpel  are  needed.  The  incision  is  made  into  the  perinseal  raphi;  its 
length  about  one  inch  and  a  qnarter.  Reaching  the  staff,  the  knife  cuts 
the  constricted  portion  from  before  backwards ;  a  catheter  being  intro- 
dnced,  treat  the  case  as  for  lithotomy.  When  it  is  not  possible  to  intro- 
duce a  director  properly  after  the  first  incisions,  some  have  advised  cutting 
without  a  guide — a  proceeding  totally  and  justly  condemned  by  Malgaigne 
(ioc,  c%t)  and  others.' 

BB. 

Mr.  Henry  Thompson  reported'  the  following  facts  to  the  Pathological 
Society  of  London,  relative  to  sacculation  of  the  bladder,  complicated  with 
neglected  urethral  stricture. 

Only  a  few  weeks  before  his  death,  the  patient  came  to  Marylebone 
Hospital  (Infirmary)  under  Mr.  Thompson's  care. 

Autopsy, — The  bladder  was  contracted  and  hypertrophied,  and  had  a 
sacculus  on  its  left  side,  almost  as  large  as  itself. 

[^Nota  bene — The  urethral  condition  and  the  danger  of  neglecting  it.] 

cc. 

ADVANTAGSOUS  POSITION  FOR  PATIENTS  OBLIQKD  TO  PASS  THE  CATHETER 

ON  THEMSELVES. 

Dr.  Lemazurier,  in  the  Gazette  Midicale  de  Parts,  recommends  that  the 
instrument  be  passed  whilst  the  patient  is  sitting  in  a  hip-bath  ;  the  pos- 
ture facilitates  the  procedure — the  pelvis  is  depressed,  the  thighs  are 
strongly  flexed  upon  the  trunk,  and  the  latter  somewhat  bent  forwards. 

The  following  translation  of  a  portion  of  his  communication  is  from  the 
Boston  Medical  and  Surgical  Journal  for  January  1st,  1857. 

**  In  this  position,  one  of  my  patients,  subject  to  spasms  of  the  urethra, 
and  obliged  to  resort  to  the  skilful  hand  of  another  person,  endeavoured 
to  pass  his  water  by  introducing  into  the  canal  a  curved  gum-elastic 
catheter,  without  the  wire.  Having  been  frequently  discouraged,  under 
similar  circumstances,  by  his  repeated  and  fruitless  efforts,  he  was  not  a 
little  astonished  at  the  promptitude  and  facility  with  which  he  introduced 
the  instrument  into  the  bladder,  and  at  the  complete  absence  of  any  on- 

'  See  remarks  hy  Mr.  Thompson.  {Op,  cit,,  p.  239.) 
'  December  10th,  1855. 
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favoarable  result.  Since  that  time,  he  has  BOTcral  timet  repeated  tkln 
operation,  and  always  with  the  same  Eucoeas,  b;  placing  himself  in  Ik*  J 
same  position. " 


DD. 

aUTTA-PEECHA  BOUGIES  BROKEN  IN  THE  UBETO&A. 

The  occasional  occorrence  of  this  accident  should  lead  to  great  cantiOD 
in  choosing  frtgh  bongies  of  this  substance,  as,  when  old  and  exito»c<l  to 
the  air  for  some  time,  the;  become  very  brittle.  Dr.  J.  Maaoo  Warns 
reported  a  cose  illustrative  of  this  to  the  Boston  Society  for  Uedkal 
Improvement.  All  efforts  to  dislodge  the  broken  bougie,  hj  forcepi  mad 
other  instruments,  by  external  muuipnlation  of  the  urethra,  and  by 
passing  a  finger  into  the  rectum,  etc.,  proving  futile,  the  bladder  WM 
freed  by  a  catheter  passed  by  the  side  of  the  boagie,  which  lattsr 
out  spontaneously,  and  piecemeal,  from  the  third  to  the  sixth  day.  Xl 
force  whatever  vaa  used  iu  attempting  to  withdraw  the  bongie  when  li 
fracture  took  place,  so  that  its  breaking  must  have  been  owing  to 
change  in  the  gutta-percha.  When  this  substance  is  nsed  for  taUnf 
impressions  of  stricture,  great  care  should  be  exercised  that  it  be  bMlUi 
The  sabstance  has  fallen  into  disrepute  on  account  of  its  unreUabUity  <m.'\ 
the  above  grounds. 

Dr.  Uould,  of  Boston,  related  a  case  somewhat  similar  to  the  <hm 
stated.  A  patient  came  ninety  miles,  with  aboat  an  Inch  and  a  half  of 
bougie  (not  stated  whether  gutta-percha,  but  presumed  to  be)  brokta  off 
in  the  urethra.  Dr.  O., feeling  the  fragment,  "partly in  the  membimoow 
portion  of  the  nrethra,  by  pressure  behind  it,  soccecded  in  dislotl^og  it, 
and  by  pushing  it  before  the  finger,  bronght  it  oat  of  the  urethra." 

When  a  piece  of  gutta-percha  bongie  falls  into  the  bladder,  ila  imme- 
diate extraction  should,  of  course,  be  undertaken.  If  delayed,  b 
tlon  of  calculous  matter  upon  the  fragment  will  render  the  accident 
more  formidable.  In  the  Lanrel  of  January  ^d,  1858,  is  an  accooBt 
an  operation  performecl  at  Guy's  Hospital,  by  Mr.  Birkett,  for  the  naaoTi 
of  a  piece  of  boagie  made  of  galta-percha,  which  hiul  remained  in 
bladder  for  a  month,  and  had  become  so  encrusted  that  it  could  not 
withdrawn  from  the  urethra.  The  lilbotrite  was  therefore  pat  in  reqold* 
tion.  The  whole  account  may  he  perused  with  benefit.  The  caption  of 
tlio  report  reads  thus:  "About  two  inches  of  gutta-percha  cathetw 
broken  off,  and  remaining  in  the  bladder,  where  it  became  cncraat«d  with 
uric  acid  and  phosphatic  deposit;  cutting  it  into  fragments  witb  tbt 
lithotrite;  expnlsion  of  the  fragments,  and  subsequently  of  a  calcaloi 
and  a  large  ({uaiitity  of  pas,  by  the  urethra ;  cure." 


i 
I 
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The  man  had  introdaced  the  catheter  himself,  which  accooraft  well  as 
neglect  to  remove  it ;  for  had  any  snrgeon  met  with  the  accident,  iv>ated. 
be  presumed  that  it  would  have  been  at  once  extracted.  As  the  repoi 
of  the  above  case  remarks,  "had  the  bougie  not  been  gutta-percha,  it' 
could  not  have  been  cut  into  pieces,  as  was  done  here.  Any  soft  sub- 
stance accidentally  getting  into  the  bladder,  such  as  sealing-wax,  for 
instance,  similar  to  a  case  of  Mr.  M'Whinnie's,  at  St.  Bartholomew's 
Hospital,  about  eighteen  months  ago,  ought  invariably  to  be  got  rid  of 
by  the  lithotrite." 

EE. 

IMPEBFORATION  OF  THE  QLANS  PENIS  IN  CHILDREN. 

This  fault  of  conformation  is  occasionally  observed,  and  demands  im- 
mediate remedial  measures.  There  may  be  complete  or  incomplete  im- 
perforation.  When  incomplete,  the  insufficient  opening  at  the  extremity 
of  the  glans  may  be  readily  enlarged  by  incision  and  a  small  pledget  of 
lint,  acting  like  a  tent,  introduced.  Usually,  freedom  of  the  passage  is 
soon  established. 

In  complete  imperforation,  there  may  be  a  groove,  at  the  termination  of 
the  closed  urethra,  indicatory  of  the  situation  of  the  canal,  and  the  knife, 
or  some  convenient  cutting  instrument,  should  be  passed  through  the 
adherent  portion.    A  tent  completes  the  operation. 

Bouchut  mentions  two  cases  in  newly-born  children,  treated  by  incision. 
He  refers  to  several  abnormities  and  accidental  lesions  occurring  to  the 
genito-urinary  apparatus  of  both  sexes ;  amongst  others,  congenital  occlu- 
sion of  the  urethra,  with  or  without  occlusion  of  the  vulva.  Incision,  and 
the  wearing  a  catheter  for  some  days,  are  curative.  When  there  is  a 
narrowing  or  complete  obliteration  of  the  urethra,  so  that,  as  Littre  and 
Cabrol  have  observed,  "the  urine  ascends  by  the  urachus  and  escapes  by 
the  umbilicus  through  a  small,  soft,  red,  and  spongy  excrescence,"  Bouchut 
advises  opening  an  artificial  passage  for  the  urine  "by  creating  a  canal  at 
the  situation,  and  in  place  of,  that  which  should  exist.  In  a  similar  case 
of  occlusion,  I  should  not  hesitate  to  make  it  by  practising  puncture  of 
the  bladder  in  the  direction  of  the  urethra,  and  by  means  of  the  continued 
introduction  of  the  catheter  to  preserve  the  formation  of  the  artificial 
canal."  {Diseases  of  Children,  Bird's  translation,  1855,  p.  552.) 

It  is  also  remarked  that  such  a  condition  may  continue  for  ten  or  twelve 
years,  or  even  for  life.  "Usually  the  child  dies  from  retention  of  the 
urine,  urinary  infection,  peritonitis,  or  rupture  of  the  bladder." 

The  following  report  of  a  case  of  imperforate  urethra,  published  in  the 
Gazette  Medicaie  de  Paris,  from  the  Journal  fur  Kinderkrankhetten,  1856, 
is  sufficiently  remarkable  to  warrant  its  presentation  here. 
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"On  the  21st  of  September,  a  child  was  born  whose  urethra  was  dis- 
covered by  the  midwife  to  be  imperforate.  The  penis  was  longer  than 
usual,  and  as  large  as  the  [adult]  little  finger.  A  shallow  depression  was 
observed  at  the  usual  situation  of  the  urethral  orifice,  and  the  appearance 
was  such  as  to  induce  the  belief  that  the  canal  was  immediately  beneath 
the  depression  spoken  of.  Notwithstanding,  an  incision,  made  over  this 
furrow,  caused  much  haemorrhage,  but  did  not  open  the  canal.  The 
operator  then  ran  the  risk  of  plunging  a  straight  bistoury  for  about  one 
inch  in  the  direction  the  canal  ought  to  take ;  but  resistance  was  still  felt 
The  parents  refused  to  allow  any  further  efforts  to  be  made,  although  the 
surgeon  told  them  that  the  child  must  die,  unless  the  urine  could  be  made 
to  flow  naturally.  Next  day,  the  surgeon  returned  with  a  colleague ;  but 
their  solicitations  to  continue  operative  measures  were  in  vain.  The 
infant,  nevertheless,  seemed  not  to  suffer ;  it  took  the  breast  and  slept 
well,  and  no  fluctuation  could  be  felt  above  the  pubic  symphysis.  The 
reporter  of  the  case  was  long  in  expectation  of  the  announcement  of  the 
child's  death,  and  was  very  much  astonished  to  learn  that,  on  the  morning 
of  the  26th  of  September,  the  child's  napkin  had  been  found  wet.  Nature 
had  completed  the  operation.     The  urine  now  flows  freely." 

The  editor  of  the  Gazette  rightly  observes  that  the  long  continuance  of 
the  retention  of  urine  in  this  .case,  without  untoward  results,  is  very 
remarkable. 

It  seems  nearly  certain  that  a  fatal  conclusion  would  have  happened 
had  not  art  at  first  done  so  much.  A  practical  illustration  of  "  Nature  and 
Art  in  the  Cure  of  Disease,''  Art  being  here  unquestionably  the  superior; 
for,  while  unaided  Art  would  probably  have  wholly  succeeded  had  a 
second  trial  been  permitted,  it  can  hardly  be  doubted  that  Nature  alom 
would  have  failed. 

FF. 

REMARKABLE  CASE  OF  SUCCESSFUL  URETHROPLASTY. 

The  case  is  detailed  in  several  numbers  of  the  Gazette  des  Hdpiiavx 
(June  20th,  1857,  et  seq.).  The  urethra,  and  indeed  almost  the  entire 
penis,  was  severed  by  a  sharp,  cutting  instrument.  The  wound  was 
given  under  peculiar  advantages  for  being  effectual,  viz.,  by  a  jealous 
woman,  at  the  moment  when  intromission  of  the  virile  organ  was  taking 
place — she  having  allowed  the  meeting  for  the  purpose  of  thus  revenging 
herself  upon  a  somewhat  neglectful  lover. 

The  account  of  the  case,  and  of  the  method  of  reparation,  with  the 
result,  are  highly  interesting,  but  too  lengthy  to  be  quoted  here,  or 
even  to  be  presented  in  the  form  of  a  digest.  The  facts  are  especially 
important  as  showing  how  serious  a  lesion  of  the  parts  may  be  completely 
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recovered  from.  This  patient  was  restored,  so  that  copolatioD,  as  well  as 
urination,  was  possible.,    The  power  of  plastic  sargery  is  also  manifested. 

M.  Arlaad,  of  Rochefort,  was  the  operator,  and  M.  Yemeoil  the 
reporter.  The  latter  states  that  he  has  collected  more  than  forty  cases  of 
urethro-plastic  operations,  and  says  that  if  the  unsaccessfal  ones  were 
related,  which  they  rarely  or  never  are,  the  namber  would  be  quadrupled. 

The  above  patient's  life  was  endangered  at  first  by  the  violent  hoemor- 
rhage,  and  subsequently  by  retention  of  urine. 

GG. 

SUPRA-RENAL  CAPSULES. 

Sugar  in  the  Treatment  of  Bronzed  Skin  referred  to  Disease  of  tfie 
Supra-renal  Capsules. — The  Medical  2\mes  and  Gazette^  in  a  late  num- 
ber, states  that  Dr.  Todd  has  been  administering  sugar,  freely,  to  a  woman 
in  King's  College  Hospital,  suffering  under  the  above  mentioned  affection. 
The  patient,  it  is  thought,  has  derived  considerable  benefit  from  the 
dietetic  use  of  the  sugar.  She  has  less  of  the  malaise  and  debility  cha- 
racteristic of  the  disorder. 

The  theory  of  the  treatment,  it  is  said,  is  "  based  on  the  belief  (founded 
on  analysis  of  the  blood)  that  the  sugar-making  function  of  the  liver  is 
interfered  with  by  the  disease."  The  measure  is  plausible,  and  should 
have  a  fair  trial. 

Sugar  and  saccharine  food  are  now  being  tried  in  diabetes,  with  much 
promise  of  success,  instead  of  restricting  patients  to  a  purely  nitrogenous 
diet  (Vide  Braithwaite^s  Retrospect,  July,  1858,  pp.  98,  99,  et  seq,) 

HIL 

BLADDER. 

Supra-pubic  Puncture  of  the  Bladder — ^An  interesting  discussion  lately 
took  place  at  the  Paris  Surgical  Society,  relative  to  this  operation.  We 
have  already  referred  to  the  main  points  to  be  kept  in  view  in  deciding 
upon  its  performance  and  in  the  subsequent  management  of  the  patient. 
A  few  of  the  remarks  and  opinions  of  the  French  surgeons  now  most 
actively  engaged  in  practice  may  fitly  be  quoted  here.  We  extract  them 
from  a  digest  to  be  found  in  the  British  and  Foreign  Medico- CIdrurgical 
Review  for  July,  1858,  and  which  was  prepared  for  that  journal  from  the 
Gazette  des  Hopitaux,  1858,  No.  59.  The  discussion  arose  "on  the  occa- 
sion of  the  presentation  of  a  memoir  by  M.  Fleury,  in  which  he  stated 
he  had  often  performed  the  operation  with  success,  and  considered  it  a 
very  easy  one.     M.  Boinet  regretted  that  the  author  had  not  stated 
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whether  his  patients  suffered  consecativelj  from  the  adhesion  of  the  blad- 
der to  the  abdominal  wall  at  the  seat  of  pnnctnre,  and  the  consequent 
impediment  to  the  functions  of  the  organ."  M.  Ghassaignac  was  not 
disposed  to  admit  the  ill  consequences  ascribed  to  these  adhesions — ^there 
are  none,  he  said,  following  the  high  operation  for  lithotomy,  notwith- 
standing there  are  more  adhesions.  He  thought,  however,  that  snpra-pnbic 
puncture  of  the  bladder  was  a  more  serious  operation  than  M.  Fleurj 
considers  it.  The  necessity  for  using  a  very  long  trocar  to  reach  the 
bladder  when  the  patient  is  very  fat,  and  the  deep  plunge  of  the  instru- 
ment which  is  required,  expose  the  surgeon  to  the  liability  of  wounding 
the  opposite  side  of  the  bladder.  Ghassaignac  had  himself  met  with  this 
accident  when  puncturing  the  bladder  under  such  circumstances.  M. 
Robert  said  he  preferred  puncture  of  the  bladder  to  forced  catheterism ; 
he  had  performed  the  operation  seven  or  eight  times.  He  retains  a 
metallic  canula  in  the  wound  for  a  fortnight,  and  then  substitutes  a 
caoutchouc  tube ;  he  has  no  fear  of  the  accidents  attributed  to  keeping 
the  metallic  instrument  in  the  bladder.  "He  observed,  also,  that  the 
urine  should  not  be  allowed  to  run  continuously  from  the  canula.  Tlus 
should  be  plugged,  and  only  opened  every  three  or  four  hours,  otherwise 
the  bladder,  contracting  too  readily  upon  itself,  may  abandon  the  canula  " 
M.  Deguise  places  a  catheter  in  the  bladder,  by  the  wound,  on  the  first 
day,  and  changes  it  the  third  or  fourth ;  he  finds  no  difficulty  in  doing 
this,  nor  does  he  see  why  there  should  be  any  ''  in  introducing  a  catheter 
by  the  track  of  a  canula  that  had  remained  in  situ  for  eight  days.''  He 
advises  a  preliminary  incision  down  to  the  linea  alba;  the  operation  is  then 
"  a  very  easy  one."  His  preference  is  for  a  straight,  instead  of  a  curved 
canula ;  the  latter  he  considers  "  liable  to  injure  the  has-fond  of  the  blad- 
der or  the  prostate."  He  introduces  the  trocar  horizontally,  and  immedi- 
ately on  withdrawing  it,  passes  a  gum-elastic  catheter  into  the  bladder 
through  the  canula,  the  latter  being  then  slid  over  it  and  removed.  The 
catheter  is  then  to  be  fixed  in  situ,  M.  Hugnier  thought  the  operation 
was  often  a  very  difficult  one,  and  instanced  the  ascension  of  the  prostate 
and  has-fond  of  the  bladder  as  conditions  rendering  it  such.  In  cases  of 
extreme  distension,  the  bladder  rises,  like  the  gravid  uterus,  above  the 
superior  aperture  of  the  pelvis.  This  state  of  things  prevents  the  fluc- 
tuation felt  through  the  rectum,  and  which  is  so  much  insisted  on  by 
authors,  from  being  perceived — the  organ  is  out  of  reach  of  the  finger. 
When  this  is  so,  the  prostate  may  be  wounded,  even  when  not  at  all 
enlarged.  Richerand,  said  M.  Hugnier,  met  with  the  latter  accident. 
He  was  very  partial  to  the  operation,  and  performed  it  skilfully.  The 
straight  canula,  and  its  introduction  horizontally,  were  advocated  by  M. 
Hugnier,  as  by  M.  Deguise.  The  former  rarely  removes  the  canula  be- 
fore the  seventh  day ;  a  straight  instrument,  in  his  experience,  has  never 
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excited  anj  irritation  of  the  posterior  wall  of  the  bladder.  "  He,  how- 
eTer,  takes  the  precaution  of  introdocing  a  gum- elastic  catheter  into  the 
canula  and  fixing  it  there,  so  that  its  smooth,  rounded  extremity,  fnmished 
with  its  lateral  eyes,  may  project  at  least  a  centimetre  beyond  the  vesical 
extremity  of  the  canula."  M.  Oirald^s  disputed  the  proposition  of  M. 
Hnguier  relative  to  the  ascension  of  the  hat-fond;  he  thought  the  ease 
with  which  the  bladder  is  punctured  from  the  rectum  proved  that  the 
relation  of  the  parts  is  not  changed.  lie  also  referred  to  Mr.  Cock's 
success  in  the  rectal  operation,  at  Ouy's  Hospital.  Mr.  C.  has  declared 
the  latter  by  far  the  easiest  to  execute.  M.  Lenoir,  although  attached  to 
the  hospitals  for  twenty  years,  has  only  twice  had  recourse  to  supra-pubic 
puncture.  He  thinks  it  should  be  reserved  for  extreme  cases,  and  he  had 
been  ''  struck  with  the  facility  with  which  some  surgeons  decide  upon  the 
performance  of  this  operation.''  He  denied  the  truth  of  M.  Huguier's 
opinion,  that  the  prostate  gland  ascends.  If  the  latter  ever  rises  above 
its  ordinary  level,  it  is  owing  to  its  becoming  hypertrophied.  It  then 
might  possibly  be  punctured  with  a  curved  trocar.  In  prostatic  reten- 
tions, however,  M.  Lenoir  never  punctures  the  bladder.  There  being  no 
opportunity  to  restore  the  natural  passage,  the  patient  would  be  exposed 
to  permanent  hypogastric  fistula.  He  therefore  prefers,  in  such  a  case, 
forced  catheterism  by  means  of  a  conical  instrument,  thus  forming  an 
"  intra-urethral  puncture  through  the  prostate."  This  "  intra-prostatic 
fistula,"  he  adds,  "will  fulfil  the  functions  of  the  prostatic  part  of  the 
urethra."  He  always  substitutes  a  gum-elastic,  for  the  conical  metallic 
catheter.  "  M.  Huguier  added,  that  although  the  anterior  portion  of  the 
prostate  is  fixed  by  ligaments  and  aponeuroses  which  do  not  allow  of  its 
rising,  its  posterior  part  is  in  fact  drawn  up  during  distension  of  the 
bladder.  The  finger  cannot  then  feel  the  globular  or  cylindrical  fluctua- 
tion which  has  been  described  as  one  of  the  principal  signs  of  retention ; 
but  this  docs  not  prevent  a  long  and  concave  trocar,  directed  backwards 
and  upwards,  from  reaching  the  bladder.  M.  Cliassaignac  also  admits 
this  elevation  of  the  posterior  part  of  the  prostate.  He  thinks  the  pre- 
liminary incision  of  the  integuments,  as  recommended  by  M.  Deguise, 
might  give  rise  to  infiltration ;  and  he  rejects  puncture  by  the  rectum  as 
dangerous,  because  of  the  risk  of  penetrating  into  the  recto- vesical  cul- 
de-sac  of  the  peritoneum." 

II. 

ADHESION  OF  CALCULI  TO  THE  BLADDER. 

The  Medical  Timet  and  Gazette  for  June  5th,  1858,  contains  some  re- 
marks relative  to  this  subject,  from  which  we  make  a  few  extracts.     We 
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have  already  mentioned  the  possibility  of  the  adherence  of  a  ealcnloas 
body  to  the  bladder  (p.  429).  Sargeons  have  doubted  the  fact,  bat, 
although  it  must  be  an  infrequent  occurrence,  it  is  now  not  disputed  that 
it  occasionally  takes  place.  The  journal  above  cited  furnishes  us  with 
the  following  facts :  In  addition  to  the  statement  that  several  instances  of 
adherent  calculi  have  been  observed  post-mortem,  ratifying  the  above  con- 
clusion, it  gives  some  particulars  of  a  case  under  the  charge  of  Mr.  Henry, 
at  the  Middlesex  iros]>itul.  ''  The  ])aticnt  was  a  boy,  aged  eleven,  in 
whom  symptoms  of  stone  had  long  existed,  but  of  late  with  considerable 
mitigation.  A  large  calculus  was  easily  detected.  In  the  operation,  Mr. 
Heury  stated  that  he  found  it  counccted  with  the  anterior  part  of  the 
bladder,  and  diOlcult  to  reach.  Repeatedly  it  eluded  the  forceps,  and  wai^ 
eventually  only  seized  by  the  aid  of  firm  pressure  made  over  the  lower 
part  of  the  abdomen.  AVhcn  extracted,  its  exterior  presented  some  shretifi 
of  organized  membrane  Grmly  attached.  These  shreds  were  submitted  to 
microscopic  examination,  and  were  then  found  to  ))rescnt  nil  the  characters 
of  granulation-structure  undergoing  organization.  Tiic  lad  recovered, 
and  happily  no  opportunity  was  afforded  for  inspecting  the  interior  of  the 
bladder."  {Loc,  cit,  and  the  Medical  Seics  mid  Library^  BlanchanI  A' 
Lea,  August,  1858,  pp.  115,  116.) 

The  Lancet  of  .July  ITtli,  1858,  reports  a  calculous  cose  in  a  boy  of 
"fourteen"  years,  which  we  conclude  is  identical  with  the  above,  Mr. 
Henry  having  exhibited  the  calrulus.  The  latter  "was  found  ti>  be  aii- 
herent  to  the  ujipcr  part  of  the  bhuldor  by  moans  of  a  distinct  ]M'ilicIe  or 
stalk."  The  woiglit  of  the  stone  is  stated  to  have  Ik'cu  three  uunres  anil 
three-(p)artors ;  its  nucleus  consisted  of  ])nre  lithio  acid.  The  boy  had 
been  suITering  with  calculous  symptoms  for  two  years,  but  had  bi-cn  much 
better  lattcrlv.  **  The  surface  of  the  stone  was  coateil  witli  un  or«rani/cd 
substance  wliicli  caused  the  adhesion.  The  comparative  niililni>s  uf  the 
symptoms,  latterly,  was  exphiincd  by  the  position  of  the  stone.  *  ♦  * 
No  doul)t  ulceration  Iiad  taken  place  on  the  mucous  membrane:  and. 
lymjdi  being  |»oured  out,  adhesion  to  the  stone  resulted.'*  (Lor.  n't.,  pp 
71,  7'.>,  English  e.litiun.) 

JJ. 

rUETEtt  ;    TRE.\TMENT  OF  I».VSSIN<1  TALCULUS. 

/nrrrsfnii  oj  the  liudtj  fur  the  Relief  nf  (he  St/mptoms  prodmrd  In^  (hf 
Passfuje  ft  fa  liennl  ( 'ulrtdft.<  ahntg  the  I'refrr. — This  proceilure  has  latelv 
been  successfully  tried  by  Professor  Sinij)Son,  of  Kdinburgh.  in  the  ca>e 
of  a  female  patient  who  had  frecpiently  passed  renal  calculi,  ond  always 
with  extreme  sulfering.     *'  This  patient,"  us  it  was  stated  by  Trof.  S.,  in 


reporting  tbe  case,  and  exhibiling  tntl^lic  reclum,  and  passes  tlicm  op 
Chirurgical  Society  of  Edinburgh,  "had  fl^fctbem  forwards,  the  stone  is 
agoniztDg  symptoms  accompanying  the  pnsEanUped  between  these  two 
rioa  of  tbe  body."  She  was  thna  treated,  becanS^|ustib!y  to  suggest  to 
tbe  passing  calcalns,  falling  dowu  into,  and  becomn^^  ins  of  the  two 
ureter,  acted  at  its  point  of  arrestment  as  a  pea-yake,  anfl  'i^er  of  the 
lating  the  urine  above,  or  in  the  pelvis  of  the  kidoey  and  .  "sure." 

of  tbe  oreter,  led  to  the  accompanying  distress  by  the  morbio  'ly 

of  tbese  portions  of  the  urinary  ducts.  When  the  body  was  inver^ 
the  effected  side  manipulated,  the  calculus  probably  fell  backwards,  . 
consequently  upwards,  by  its  own  gravity.  At  all  events,  whatever  be 
the  explanation,  the  practice,  in  this  and  one  other  case,  had  immediately 
relieved  the  patient.  He  had  seen  partial  relief  from  changed  position  in 
one  case  of  gallstones."  (Edinimrff/i  Medical  Journal,  July,  1858,  pp. 
16, 11.) 

KK. 


Mr.  Sifme't  " Ne«j  Operation  for  Impervitahh  Urethra." — Mr.  Syroe 
has  a  paper  upon  this  subject  in  the  Medico- Oitmrffical  Traneacttom,  vol. 
xl.,  1857,  which  is  referred  to  iu  a  erllical  notice  of  that  work  in  the 
Briliih  and  Foreiijn  Medico- Chirurgical  Review,  for  July,  1858.  We 
have  already  alluded  to  this  operation  {vide  pages  49C,  497,  foot-note), 
but  take  this  opportunity  to  quote  certain  of  Mr.  Syme's  observations  as 
presented  by  the  Review. 

"Mr.  Syme  commences  by  pointing  ont  the  error  of  those  who  have 
attributed  to  him  the  opinion  that  in  no  case  is  tbe  urethra  impermeable 
to  instrnments.  All  that  he  has  asserted  is,  that  the  nature  of  a  slriclure 
is  inconsistent  with  impermeability ;  and  he  has  uever  denied,  that  in  con- 
sequence of  wounds  or  sloughing,  the  nrethra  may  become  completely 
obstructed  beyond  the  fistulous  opening,  so  as  to  be  impermeable  both  by 
urine  and  instruments.  Every  practical  surgeon  knows  fall  well  the  dis- 
tressing nature  of  these  cases,  and  how  embarrassing  and  uncertain  in  its 
results  is  the  ordinary  operation  of  cutting  upon  the  point  of  a  catheter 
passed  down  to  the  seat  of  obstruction."  (ioc.  eit.,  p.  109,) 

The  only  points  not  mentioned  in  our  reference  to  tbe  operation  at  the 
page  of  this  volume  above  cited — and  which,  doubtless,  would  he  under- 
gtood  as  implied — are  the  conUding  of  the  stalT  to  an  assistant,  whilst  the 
snrgeon  supports  it  on  the  perinicum,  or  by  a  Gugcr  in  the  rectum,  and 
"pushes  the  director  onwards  in  the  direction  it  ought  to  take  if  the 
canal  were  free,  so  as  to  pass  the  obstmcting  texture,  enter  the  groove, 
and  proceed  into  the  bladder." 


I 
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It  is  also  mentioned  that  the  fistnloos  opening  in  the  urethra  might 
be  dilated,  if  necessarj,  prior  to  passing  in  the  staff.  Such  cases  are  to 
be  subsequently  treated  "  as  in  the  ordinary  operation  for  strictore  by 
external  incision." 

LL. 

URINE,  INCONTINENCE  OF. 

Galvanxim  in  Incontinence  of  Urine, — The  Medical  7\mes  and  Gaxeite 
of  Nov.  14th,  1857,  refers  to  experiments  by  Mr.  Simon  in  treating 
enuresis  by  means  of  the  galvanic  current,  conveyed  to  the  bladder  through 
a  catheter.  Two  or  three  decided  cases,  thus  managed,  showed  satisfactory 
improvement.  As  the  Gazette  remarks,  the  cases  selected  for  treatment 
by  this  method,  ''must,  of  course,  be  those  of  true  incontinence  from  atony, 
and  not  of  irritable  bladder  from  urinary  causes."  {Loc.  cit.,  and  Braiik" 
vfoiu,  Part  37,  p.  165.) 

MM. 

VESICAL  CALCULU& 

New  MeOiods  for  removing  Calculi  from  the  Bladder.  —  Dr.  Andrew 
Buchanan,  of  Glasgow,  Scotland,  one  of  the  surgeons  to  the  Glasgow 
Infirmary,  calls  attention  to  certain  methods  lately  devised  by  him  for  the 
extrusion  of  calculi  from  the  urinary  bladder.  We  have  already  descrilied 
the  variety  of  the  mesial  operation  fur  lithotomy,  which  Dr.  Buchanan 
some  time  since  proposed  (see  pp.  438,  439),  and  which  is  performed  with 
a  rectangular  staff.  In  his  present  communication,  published  in  the 
Glasgow  Medical  Journal  for  July,  1858,  Dr.  B.  again  refers  to  the  greater 
facility  in  extracting  the  stone,  attainable  by  the  mesial  or  *'  rectangular** 
operation ;  and  refers  this  to  the  "diminishing,  ns  far  as  can  be  done,  the 
distance  between  the  opening  made  in  the  bladder  and  the  extonial  aper- 
ture of  the  operation  wound.''  Wishing  further  to  facilitate  the  extraction 
of  the  stone,  Dr.  B.  has  had  recourse  to  two  methods,  which  we  will  briefly 
indicate.  The  first  is  by  extrusion  of  the  calculus  with  the  fingers  alone : 
"  The  forefinger  of  the  right  hand,  introduced  into  the  bladder  through 
the  operation  wound,  readily  reaches  the  stone,  and  has  it  so  much  at 
command,  that  it  can  easily  be  brought  down  into  the  triangular  space  at 
the  neck  of  the  bladder,  and  ])laced  there  so  that  its  longest  diameter — if 
it  be  not  spherical — may  be  parallel  to  a  line  at  right  angles  to  the  middle 
of  the  incision  of  the  bladder."  This  position  Dr.  B.  considers  to  be  that 
which  is  the  most  favourable  for  the  extraction  of  the  stone.  Retaining 
the  latter  thus,  by  the  pressure  of  the  forefinger,  he  introduces  the  fore 
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and  middle  fingers  of  the  left  hand  into  the  rectnm,  and  passes  them  np 
beyond  the  prostate,  "  when,  upon  pressing  them  forwards,  the  stone  is 
distinctly  felt  by  them ;  and  it  is  so  firmly  grasped  between  these  two 
fingers  and  the  forefinger  of  the  right  hand,  as  irresistibly  to  snggest  to 
the  mind  the  attempt  to  extrade  it  from  the  bladder,  by  means  of  the  two 
fingers  of  the  left  hand  pressing  it  from  behind,  while  the  forefinger  of  the 
right  hand  gnides  it  outward,  and  regulates  the  direction  of  the  pressure." 
The  operator  adds,  that  only  spherical  and  smooth  stones  can  be  readily 
thus  removed,  unless  a  larger  incision  than  usual  is  made.  The  process, 
however,  **is  often  an  important  preliminary"  to  other  methods  of  extrac- 
tion— as  to  the  ordinary  mode,  with  forceps,  and  to  that  next  suggested 
by  Dr.  B.,  by  using  the  **  landing-net,^^  so  termed  from  its  resemblance 
to  a  contrivance  of  the  same  name  familiar  to  anglers.  The  form  of  the 
instrument,  as  at  present  used  by  Dr.  B.,  resembles  the  common  forceps 
furnished  with  a  net — the  blades  not  being  intended  ''  to  grasp  the  stone, 
but  merely  to  open  and  shut  the  mouth  of  the  sac  which  is  attached 
to  them."  They  arc  curved,  rounded  and  attenuated,  resembling  "stout 
stocking-wires ;"  and  form,  when  closed,  an  oval  orifice  to  the  sac.  Two 
rounded  knobs,  like  peas,  compose  their  extremities,  so  that  no  harm  can 
be  done  by  their  introduction  into,  or  their  use  within  the  bladder.  Dr. 
Buchanan  recommends  the  following  as  the  preferable  way  of  using  his 
instrument : — 

"  Place  the  stone  and  the  fingers  in  the  positions  recommended  for  the 
process  first  described ;  that  is,  the  stone  lying  immediately  behind  the 
opening  in  the  bladder,  with  its  long  diameter  at  right  angles  to  the 
direction  of  the  opening ;  the  index  finger  of  the  right  hand  introduced 
through  the  wound,  and  resting  on  the  stone,  and  the  fore  and  middle 
fingers  of  the  left  hand  in  the  rectum,  ready  to  press  upon  the  stone  from 
behind.     Let  the  finger  of  the  right  hand  be  now  withdrawn,  and  the 
instrument  introduced  in  its  place.     The  stone  is  now  pressed  by  the 
fingers  of  the  left  hand  against  the  two  wires  forming  the  mouth  of  the 
sac,  and  these  separating,  the  stone  is  forced  into  the  sac  itself,  and 
secured  by  the  shutting  of  its  mouth.     The  two  slender  wires  of  the  MO 
add  little  to  the  bulk  of  the  stone,  so  that  ai^  difficulty  experienced 
extracting  it  can  depend  only  on  a  disproportion  between  the  elie  (*^ 
wound  and  the  stone  which  is  to  pass  through  it ;  and  if  that  Otf 
overcome  by  address  and  moderate  traction,  it  must  be  met  by  the  c 
ment  of  the  wound." 


[Note. — Dr.  Wheeler,  to  whom  the  proof  of  the  account  of  h* 
of  calculus  formed   upon  a  hair-pin   (see  page  94)  wag  nb 
36 
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reminds  ns  that  it  was  omitted  to  be  stated  that  the  pin,  as  it  appears 
in  the  engraving,  was  bent  daring  the  process  of  extraction — it  having 
been  foand  impossible  to  withdraw  it  without  flexing  it  npon  the  calcolns. 
It  was  entirely  straight  when  introduced — as,  indeed,  it  will  be  evident  it 
most  have  been,  easily  to  slip  into  the  bladder.] 
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from  propagated  gonorrhosal  in- 
flammation, treatment   of, 
316 
general  means  of  treatment  in, 

316,  317 
local  remedies   called   fbr  in, 

318,  319 
prognosis  in  cases  of,  301 

of  that  arising  after  wounds, 
302 
remarks  concerning,  86 
treatment  of,  315,  316 
cantharidal,  illustration  of,  92 
case  of;  in  a  yery  young  child,  92 
from  yascular  urethral  growth, 
91 
causes  of,  87 
chronic,  description  of,  286,  287 

morbid  anatomy  of,  288,  289 
form  and  symptoms  of  tuberculous, 

92 
forms  of,  84 

futility  of  attempts  at  exact  locali- 
zation of;  299 
idiopathic,  rarity  of,  296 
general,  lesions  obseryed  in,  294 
gouty  and  rheumatic,  description  of, 
86 


Cystitis,  gravity  of  that  aoootapauylng 
oalcQluB,  302 ' 

olironio  and  aoute,  certsin  aequelic 
of,  320 

nature  of,  295 

prognosis  of,  when  sncoeeding  litho- 
tripsy, 417 

prapagntiou  of  from  aretbritl  InlliLin- 
mfttion,  S23 

traaniatio,    greater   BeriooaneBS    of 
than  of  idiopathic,  302 

it  of  that  from  csnthartdeH, 


uterine    proximity    an     oooBsional 
cause  of,  91 
Cyatocele,  etiology  of,  3G4 

ornrsl,  less  common  than  inguinal, 


morbid  changes  induoed   by,   364, 

365 
signs  of,  107 
treatment  of,  366,  3GT 
vaginal,  site  and  S3'uiptoms  of,  lOS 
Tftrieties  of,  diagnosis  of,  107,  108 
Cysta,  renal,  contents  of,  179 
deaorlption  of,  56 
size  of,  66 


Dossier,  H.,  case  of  spasmodio,  mistaken 

for  organic  stricture,  SBC 
Debility,  excessive,  the,  noticed   In 

bronzed-skin  coses,  146 
Deiters,  Dr.,  use  of  cubaba  by  in  infan- 


tile 


3g2 


Delpech,  liair  and  earthy  matter  removed 

from  the  bladder  by,  464 
Dfmnrqnay,  nae  of  lithotrite  by,  to  re- 
move B  foreign  body  from  the  bladder, 
447,448 
Denuc£,  Dr.,  valuable  papers  on  foreign 

bodies  in  the  bladilar  by,  434 
Deposit,  tnbercular,  the,  seat  of  in  the 

kidneys,  264 
Deposits,  the  triple  phosphate,  a  warn- 
ing of  Gtriatnre  of  the  nrethra,  465 
Detritus,  mode  of  obtaining  evacaation 

of,  413 
Diabetes  mellitns,  case  of,  S17 
Diabetei,  observations  upon,  513,  514 

testa  (or  saoohariae,  BIB 
Diagnosis,  accurate,  by  N^laton,  in  can< 
cerous  diaeaao  of  the  bladder,  97 
confused,  of  nrinaij'  diseaaea,  from 

anomalies,  G19,  520 
difficulty  of,  from  anomalous  posi- 
tion of  the  organs,  21 
primary  and  ndjonct  elements  of,  in 
caaes  of  renal  calonli,  G4 


;  Diatheses,  lithio  and  phoaphntlo,  the,  SM'l 
the  various,  etiology  of,  in  conneo-  I 
tion  vith  vesical  calculus.  392 
Diathesis,  tithic  add,  the,  moat  freijueitt  J 
of  any,  393 
oxalic  acid,  so  termed,  irritability  I 
of  system  arising  from,  GS 
repudiation  of  the  term,  65 
toberculoos,  the,  a  onuse  of  albn-  | 
minouE  nephritis,  241 
Diet,  importan<^e  of  regulating,  i: 

neuralgia,  343 
Dilatation,  rapid  or  forced,  In  urethral  ] 

atrioturo,  484,  485 
Dioama,  infusion    of,  nae  of,  In   oyatir*'''] 

rhiza,  307 

Disease,  oancerons,  infreqnenoy  of  U>] 
urinary  organs,  98 
mare  common  in  the  bladdM-4 
than  in  any  other  orinaiy  I 
organ,  98 
cerebral,  treatment  of  that  aocom 

panying  chronic  nephritis,  207 
diagnosis  of  in   children,  difficult'  I 
of,  67  I 

encysted,   observed  in  aupra-renit  I 

eapsales,  13S 
renal,  degenerative  constantly  ob*  1 

served  latency  of,  225 
floppurative,   of  bladder  and   kii-  - 
neys ;  rare  coexistence  of,  5" 
DiseoBes,  secondary,  in  conneotioi 

cbronio  desquamative  nepbnlis.41  I 
vesical,  by  displacement,  107,  394,  | 
365,  3B6,  367,  3li8 
ennmeration  of,  2S6 
Dlfiorders,   calculous,   frequency  of,    1 
children,  68 
gastro-intestinal,  in  connection  witji  I 

chronic  nephrilis,  205 

nrinary,   referrible  to  very  vationa  I 

sources,  131  " 

Displacement,  vesical  diseases  from,10T  J 

Diatomnm  hcematobinm,  presence  <^  In   ] 

the  kidney,  a  cause  of  hematuria,  76 
Disturbance,  order  of  the  renal,  in  chro- 
nic desquamative  nephriUs,  187 
Diuretics,   avoidable e   of   counselled   in 
acute  desquamativenephrltis,  173 
moat  valuable,  the,  in  the  dropsy  of  J 
chronic  nephritis,  203  I 

necessity  of  careful  nse  of,  In  renal  I 
degeneration,  233,  234  ] 

powerfnl,  inadmiastblUty  of  In  aonta 
cystitis,  318 
Douche,  use  of,  in  vesical  neuralgia,  34G 
Dram-drinking,  inBuence  of  on  system, 

in  connection  with  veeical  disorder,  lOS    i 
Dropsy,  deductions   relative  to 
phrltis,  IBS,  189 
treatment    of    that    Bcaompanying.'i 
chronic  nephritis,  201, 202, 2r"     * 
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Dupajiren,  freqnent  repetition  of  litho- 

tomj  bj,  in  the  same  individnal, 

436 
method    of,    for   dilating   urethral 

Btriotare,  482 
Djsuria,  an  accompaniment  of  cancerous 

disease  near  the  cervix  vesicse,  97 
oaoses  of,  112 
description  of,  112 
signification  of,  112 


E 


Echinococons  altricipariens,  existence  of, 

in  the  haman  kidney,  451 
Echinococci,  presence  of,  in  the  kidney, 

diagnosis  of^  70 
Ellis,  Dr.,  remarks  on  glncosoria,  515, 

516 
Elderton,  Mr.,  lithotritic  instrument  de- 
vised by,  415 
Emetics,  nse  of,  in  vesical  paralysis,  352 
Enuresis,  hygienic,  management  of,  383 
Epigcea  repens,  use  of,  in  cystirrhooa,  307 
^iUielium,  form  of,  in  urine,  in  chronic 

desquamative  nephritis,  41 
Ergot  of  rye,  use  of,  beneficial  in  vesical 

atony  and  paralysis,  352 
Escharotics,  summary  of   management 
and  effects  of,  in  urethral  stricture,  491 
Eve,  Dr.,  the  late  work  of,  selections 
from,  relating  to  incarcerated  calculi, 
119, 120 
Examination,  microscopical,  of  the  kid- 
neys in  chronic  desquama- 
tive nephritis,  161, 162 
of  the  urine,  importance  of,  in 
fatty  renal  degeneration,  52 
Excesses,    venereal,  fatty  degeneration 

immediately  following  on,  53 
Excitement,  sexual,  extreme,  a  cause  of 

irriUble  bladder,  99 
Excrescences,  urethral,  account  of,  125 
Exploration,  direct,  in  cancerous  disease 
of   the  bladder,  necessity 
of,  97 
demanded  in  irritable  bladder, 
97 
External  incision,  in  strictured  urethra, 
dangers  of,  497 
of  strictured  urethra,  methods 

of,  494 
Syme's  method  of  doing,  494, 495 
Extroversio  vesicaCy  definition  of,  518 
Eyelids,  oodema  of  the;   early  sign  of 
fatty  renal  degeneration,  50 


F 


FacieSj  diagnostic  value  of  in  nephritis, ' 
36  i 


False  passages,  following  urethral  stric. 

ture,  500 
Fat,  amount  of,  in  atrophied  fat  kidnev, 

220,  221 
Fatty  degeneration  of  kidney,  analogy 
between  chronic  desquamative  nephri- 
tis and,  55 
Fistula,  intestino-vesioal,  diagnosis  of, 
105 
perinaeal,  an  occasional  sequence  of 

lithotomy,  435 
treatment  of  urinary,  following  stric- 
ture, 498,  499 
urethro-rectal  and  urethro-vesical, 

following  stricture,  500 
vaginal,  a  frequent  result  of  can- 
cerous disease  of  the  bladder,  98 
vesico-intestinal,  case  of,  363 
rarity  of,  524,  525 
Fistuls,  urethral,  causes  and  diagnosis 
of,  126 
various,  between  the  bladder  and 

related  organs,  362,  363 
vesical,  oi)erative  measures  for  reme- 
dying, 359,  360,  361,  362,  363 
Fletcher,  Dr.  Bell,  remarks  on  disease  of 
the  supra-renal  capsules,  and  case,  by, 
539,  540 
Fluids,  impregnation  of  the,  with  urea,  36 
Fomentations,  benefit  of,  in  cystirrhoea, 
304 
narcotic,  advantage  of,  in  vesical 
neuralgia,  344 
Forceps,  Cooper's,  use  of,  447 
Fraene,  Dr.,  successful  employment  of 

benzoic  acid  by,  in  enuresis,  381 
Frerichs  and  Johnson,  views  of,  relative 
to  nephritis,  159 


a 


Galvanism,  employment  of,  in  paralysis 
of  the  bladder,  353 
for  incontinence  of  urine,  560 

Gkungee,  Mr.  J.  S.,  remarks  of,  on  litho- 
trity  and  lithotomy,  439,  440 

Qerdy,  M.,  use  of  strychnine  by,  in  enu- 
resis, 380 

Glans  penis,  imperforation  of,  in  child- 
ren, 553 

Gorget,  use  of  the,  431 

Gout,  as  a  cause  of  urethral  stricture,  4C5 

Gould,  Dr.,  method  of  dislodging  gutta- 
percha bougie  broken  in  the  urethra, 
552 

Granulations,  number  of,  in  atrophied 
fat  kidney,  220,  221 

Gratiolet,  M.,  experiments  of,  on  supra- 
renal capsules,  535 

Growths,  steatomatous,  of  the  bladder, 
339 


Haarlem  oil,  use   of,  in  canuer  ol  the 

bUdder,  836 
Hiematnria,  oaasea  of,  74,  7S.  "iS 

divigioDs  and  morbid  aimtom^  of, 

272 
differential  diognoaiB  of,  77,  7S 
daratioQ,    terminal  ion,  oud   ooaae- 

qaanoel  of,  272,  273 
etiology  of,  270.  371 
frt^iuencj  of  aymptomatto,  271,  272 
hygiunio    precautions   iii  ouaa   of, 

377,  278 
moDBgifnieiit  of,  wben  dependent  on 

olimate,  277 
pragDosia  in  cases  of,  273,  274 
treatment  of.  274,  27B 
value  of,  u  ft  diagnoatio  sign,  73 
Estuorrhage,    renal,    treatment    of,    in 

Bright'a  disease  in  ohildien,  244 
Uunmond,  Dr.  Woi.  A.,  experiments  of, 
relative  to  area  and  other  suliiitances 
Injected  into   the    bloodresBels,   185, 
ISt! 
Harley,  Dr.,  esperiments  by,  relative  to 
supra-renol  oapaulea,  336 
researches  of,  on  the  hiatologyof  the 
supra-renal  oapsules,  541,  542 
Hawkins,  Dr.,  ease  of  uonceions  kidney 

iu  a  otkild,  644 
Uayward,   Dr.   Qeorge,  Sen.,  operations 

by,  for  vesioD-vaginal  Satula,  360 
Heart,  hypertrophy  of,  in  ohronie  nephri- 
tis, remedial  tendency  of,  208 
valvolar    disease    of,   complicating 
obrouic  nephritis,  Berionsness  and 
treatment  of,  20? 
Hennen,  testimony  of,  relative  to  gun- 
shot and  other  woonde  of  tha  kidney, 
544 
Hernia,  vesical,  plooe  of  eleoUon  wbun  in 
vagina,  108 
struignlation  of,  108,  3117 
Beotteloup,   "evaooatiiig   catheter"   of, 
413 
"peron»sor"of,  415 
Hillman,  Mr.,  treatment  of  vesical  oal- 

onlos  in  women,  443 
Hodges,  Di>   K.  M.,  operation  of  litho- 

tMnj  by,  387 
Hodgkiu,   Dr.,  remarks   of,   relative   to 

diabetes,  513 
Hdmea,  Dr.  0.  W.,  statements  by,  re- 
lative   to     Wilson's     are  thro- vesical 
muscle,  etc..  459,  460,  461 
Hydrocele,    differential   diagnosis    with 
iy«tooele,107 


Hjdro-nephtosis,  specimen  of,  80 
Hysteria,  affections  of  the  bUdder  refer- 1 
rible  to,  102 

1 

Impermeable  nrethra,  Syme's  new  o 

ration  for,  560 
Incision,  external,  of  urethra  for  oori 

striotore,  4il3 
Inoontinence  of  mine,  galvanism  in,  I 
Indications,  diagnostic,  from  treatmanlf  ■ 

In  chronio  nephritis,  43 
Inferences,  petbolugiaal,  the,  : 
desquamative  nephritis,  1C3 
Inflammation,  general,  of   the  bladda 
treatment  of,  320 
gonorrheal,  tbe,  a  canse  of  ure 

stricture.  464 
venal,  Rokltansky's  remarks  v 
159 
Ingestn,  Inflnenco  of,  in  causing  Tesiraj 

calcnlns,  388,  3S9 
Injections,  employment  of,  in  t 


urethral,   inSnence   of   b 

stricture,  465 
vesical,  in  cystitis,  substances  t 
for,  310,  an 
Iuitnuueut,Dr.  Andrew  Buchanan's  oeiTf  J 
for  extraction  of  vesical  colcnlii^fl 
561 
for  withdrawing  a  hair-pia  from  0 
bladder,  649 
Instruments,  lithontriptio,  necessity  a 

caution  in  nsing,  322,  409,  410 
Iron,  the  mnriated  tinotnre  of,  in  relflB-ifl 


nofni 
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Irrigation,  use,  advantages,  and  metl 

of,  in  cystirrhceo,  311 
Irritabltity,  vesical,  excited  by  colonlnl 

94 
Irritable    bladder,  treatment  of,  i 

owing  to  gout  and  rheumatism,  333 
Ischoria  reoalis,  description  of,  111 
I  v&nchicb,  success  and  number  of  lilhtm- 

triptio  operations  by,  411 


Jackson,  Dr.  J.  D.  S.,  case  of  fusiou  of   i 

the  supra-renal  capsules  and  kidneys, 

in  oonj unction,  642 
JacolMon,   Dr.,  lithontriptio  instnunent 

of,  415 
Jobert,  treatise  upon  vesical  fistnln,  363.  . 
Johnson,  Dr.  Geo^e,v'  '      '  "' '   '~ 

nephritis,  160 
Jones,  Dr.  Bence,  Leotnras   c 

Chemistry  by,  631 


9  of,  relative  to^^l 
OS  on  Anlaii^^H 
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Jones  and  Sieyeking,  views  of,  ro^pecting 
nephritis  and  renal  degeneration,  160 


E 


Kidnej,  abscess  of^  reasons  for  suspect- 
ing,  59 
anomalous  position  of  the,  22 
atrophied   fat,  the,  description   of, 
216,  217 
microscopical    appearances    of 
the,  217,218 
bloodvessels  and  nerves  of  the,  152, 

153 
cancer  of  the,  267 

differential  diagnosis  of,  70 
extreme  raritj  of  isolated,  68 
long  existence  of  unsuspected, 

72 
morbid  anatomy  of,  267,  268 
prognosis  of,  269 
treatment  of,  269,  270 
enormous    cancerous    mass    in    a 

child's,  544,  545 
fattj  degeneration  of  the,  diagnostic 
signs  of,  50 
general  remarks  on,  215 
how  to  be  understood,  227 
nature  of,  222,  223,  224 
pathological  effects  of,  49 
sjnon jmes  of,  46 
views  concerning,  226 
gangrene  of,  after  suppuration,  etc., 

58 
"goutj,"  the,  objection  to  use  of 

term,  40' 
granular  fat,  the,  49 
hTpertrophied  fat,  the,  morbid  ana- 
tomy of,  215 
inflamed  hamotrophied ;  strong  fe- 
brile action  with  the,  55 
large  white,  and  mottled  fat,  the,  in- 
sidious nature  of,  225  * 
mottled  fat,  the,  49 

found  in  animals  as  well  as  in 
human  beings,  228 
movable,  remarks  on  and  cases  of, 

534, 535 
non-desquamative  disease  of    the, 
211 
its  characteristics,  45 
nature  of,  213,  214 
pathological  anatomy  of,  211, 
212 
f<X>ecial  anatomy  of  the,  152 
suppuration  in ;  sometimes  announc- 
ed by  hectic  symptoms,  60 
the  "  large  white"  and  **  small  con- 
tracted," notice  of,  48 
tubercular  or  scrofulous  disease  of 
the,  65,  263,  264 


Kidney,  tubercular  disease  of  the,  course 
of  and  structural  changes  in,  264, 
265 
tubercular  or  scroftilous  disease  of, 

microscopy  of,  265 
tubercular    or    scrofulous,   morbid 

anatomy  of,  204 
tubercular  disease  of,  rarity  of,  65 
tubercular  or  scrofulous  disease  of 

the,  treatment  of,  266 
tuberculous  cyst  of,  66 
waxy   degeneration    of   the,  acute 
form  of,  209 
chronic  form  of,  209 
description  of,  44,  208,  209 
wounds  of  the,  Mr.  Guthrie  on,  543 
Kidneys,  colouration  of  the,  157 
degeneration  of  the,  157 
diseases  of  the,  30 
diseases  of  the,  pathology  of  the,  151 
external  appearance  of,  in  chronic 

desquamative  nephritis,  180 
fatty,  testing  portions  of  by  heat, 

experiments  on,  52 
fusion  of,  case  of,  21 

in  conjunction  with  the  same 
state  of  supra-renal  capsules, 
542 
hyperemia  and  anaemia  of  the,  155 
lesions  of  the,  consequences  of,  in 

chronic  nephritis,  43 
movable,  23 
pathological  anatomy  of;    general 

considerations,  154, 155 
softening  and  induration  of  the,  156 
tubercle  in,  difficult  diagnosis  of,  66 
KUchenmeister,  remarks  of,  on  worms  in 
the  urinary  organs,  450,  451,  453 


La  Boutonni^re^  oj^eration  by,  in  stricture, 
550 
condemned  by  Malgaigne,  551 
Lamotte,  use  of  catheter  by,  to  remove  a 

diaper-pin  from  the  bladder,  448 
"  Landing-net,"  use  of  the  instrument  so 

termed,  in  extracting  vesical  calculi, 

561,  562 
Lawrence,  Mr.,  description  of  spiroptera 

hominis  by,  449 
Lehmann,  remarks  of  relative  to  oxalate 

of  lime,  395 
Lee,  Mr.  Henry,  case  of  disease  of  supra- 
renal cai)sules  by,  539 
Lemazurier,  Dr.,  directions  to  patients 

who  pass  the  catheter  for  themselves, 

551 
Leroy  d'Etiolles,  remarks  of  relative  to 

the  urethro-vesical  muscle  of  Wilson, 

458,459 
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Litheotasy,  description  of,  446 
LitbluU,  frequency  of  in  Raasia,  3BT 
Lithotomj,  AuuidentB  resatting  frcin  the 

Isteisl  operation  for,  431 
AUnrton's    method    of   porfonniug, 

437 
Do  lloraa'a  and  Monioai's  netLod  of, 

437 
IieneBui&l  resnlte  trom,  430 
bilateral  operation  for,  423 
circiirotttnnceB  renderiDg  it  nnadri- 

aabie,  444,  445 
collnpse  after  lateral  operaUan  for, 

Infreqaency  of,  432 
comparison  at  with  litbotiipay,  410, 

411 
oyatitiB  after,  87 

uxce«aiTe  inflammation  after,  433 
phlebitis  and  tetSDOB  after,  433 
hiHtory  of,  41B,  420 
methodB  of  performing,  420,  421 
lateral  operatiou  for,  after-mnoage- 
mentofpatientu,  429 
bleeding  after,  432 
description  of,  424—429 
preliniinarj  nemnres  for,  423 
Morean's  method  of,  441 
Neapolitan  method  of,  440 
practised  by  a  aargeon  on  hiniBelf, 

441 
opiuians  relative  to  inezpedioncj  of, 

iu  certain  caaes,  44S,  44ti 
position  of  patient  in  lateral  opera- 
tion for,  424 
prnpioBis  after  lateral  operation  for, 

430 
rncto-Tesioal  operation  for,  422 
relapse  after  the  lateral  operation 

for,  436 
seipielie  of,  434 
BDmetimea  followed  by  incontinence 

of  urine,  37S 
Lithotripsy,  best  instmmentg   and  me- 
thods for,  411,  414,  415 
cftBM  suited  to  the  employment  of, 

409 
comparative  valne  of  with  lithotomv, 

410,  411 
mode  of  performing,  412, 413 
pancity  of  English  and   Amerioan 

data  concerning,  411 
poeitiou  of  patient  during,  412 
preparation  of  patients  for,  411 
progiioHls    and    nrter-treotment    in 

cases  of,  416,  417 
proper  time  allotted  to  operations  of, 

414 
rigors  foUonlng,  417 
Weiss's  instrumeulB  for,  415 
Litholrity  or  Lithotripsy,  408,  409 
Lirer,  cirrhoeis  of  the,  complicoting  chro- 
nic nephritis,  treatment  of,  208 


Liver,  condition  of,  in  fatal  oases  of  loaul 

deaqnamative  nephritis,  160 
Lungs,   condition  of,   in   fatal  cases  ' 

acnte  desquamative  nephritis,  lliO 
Lythmm  sailcaria,  nse  of,  in  cystirrhtM 

307 


Manifestations,  hysterical,  dose   imiti 

tion  of  vesical  paralysis  by,  549 
Masturbation,  influence   of   ^   oanElll| 

nrethrul  stricture,  46S 
Matter,  Fatty,  proportion  of  the,  found  ll 

hypsrtrophied  fat  kidney,  216 
Means,  constitutional  and  hygienic  W'l 

medial,  the,  in  chronic  nephritis,  197   r 

Means,  local.  In  vesical  paralysis,  353,  SIT 

Measures,  oonstitutionol,  tbs,  proper  II 

vesical  paralysis,  351,  352 

preparatory  to  operating  for  v 

flstulie,  importance  of,  364 
revulBlte  and  moobanlool.  In  ti 
ing  oystirrhcea,  308 
Mrlaima  Addiannii,  absence  of,  not  ■ 

ways  Indicative  of  the  absence  of  re 

capsular  disease,  142 
Membrane,  fklse  orcroupal  npon  u 

470, 471 
Mesne,  early  obserrations  on   movabltl 

kidney  by,  B34 
Methods,  Dr.  Buchanan's   new,   for  i»'1 

moving  vesioal  oalonli,  Siil,  562 
Microscope,  nse  of,  in  diagnosis  ottub« 

culons  kidney,  SS 
Micturition,  freqnent  desire  for,  the  pn>l 

minent  symptom  In  cases  of  irritabl^i 

bladder,  324 
Milk,  area  detected  in,  in  renal  diseiMfTI 


Minol,  Dr.,  ease  of  glue 

by,  remarks  on,  515 
Morbus  Brigbtii,  nnfavonrnble  matora  of 

calu'ulous  oases  oomplicated  by,  445 
Mucous  membrane,  the  vesical,  diieue 
of— a  cause  of  phospliatio  concre- 

InQammalion  limited  to,   vlewl  of 
anlhor^  concerning,  292 
Mucus,  "  ropy,"  so-culled,  in  Owt  pna,  77 
Murchison,  Dr.,  case  of  disease  of  eoprm- 

renal  capsules  by,  53S 
MuBcle,  urethro-veaioal,  the,  certain  Uta 
remarks  concerning,  45S,  459 


^'arcotlcs,  use  of,  in  vei 

NephritU,  32 

idiopathic,  rarity  of,  33 
morbid  anatomy  of,  176 
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Nephritis,  pathology  of,  general  remarks 
npon  the,  157 
acute,  rarity  of,  in  children,  67 

desquamative,  aggravating  na> 
ture  of  compUcations  in,  1 69 
causes  of,  34 
decrease  of  colouring  matter  of 

the  blood  in,  36 
diminished  density  of  the  serum 

of  the  blood  in,  36 
importance  of  purgatives  in,  171 
liability  of  recurrence  of,  168, 

169 
prevention    and  treatment  of, 

170, 171 
frequency  of,  33 
mode  of  accession  of,  33 
morbid  anatomy  of,  168, 159 
opinions  upon  bleeding  in,  172 
origin  of  the  term,  34 
prognosis  of,  167, 168 
signs  and  symptoms  of,  34 
signs  of  convalescence  from,  167, 

168 
signs  of  permanent  renal  lesion 

from,  168 
synonymes  of,  33 
albuminous,  frequency  of,  in  child- 
ren, 67 
diseased  state  of  the  blood  a 

cause  of,  241 
pathological  appearances  after, 
in  children,  239 
calculous,  Grisolle's  views  on,  in  con- 
nection with  pyelitis,  256 
chronic,  course  of,  41 

desquamative,  causes  of,  as  di- 
agnostic elements,  40 
diagnosis  of,  39 
etiology  of,  176 
insidious  nature  of,  39 
nature  of,  163 
pathology  of,  175, 176 
precursory  phenomena  of,  40 
prognosis  of,  191, 192 
prognostic  elements  in,  192, 193 
prognostic   value  of  complica- 
tions of  disease  in,  193 
recapitulation  of  the  character- 
istics of,  189, 190 
subsequent   manifestations    of, 

40 
summary  of  causes  and  symp- 
toms of,  43 
synonymes  of,  39 
from  renal  calculi,  62 
from  retention  of  urine,  60,  253 
treatment  of,  257,  258,  259 
hygienic  and  other  means   in  the 
treatment  of  that  arising  from  re- 
tention of  urine,  pyelitis,  etc.,  260, 
261 


Nephritis,  idiopathic,  case  of,  529,  530 
occasional  latency  of,  158 
prognosis  of  that  from  retention  of 

urine,  257 
scarlatinal  form  of ;  a  type  of  acute 

desquamative  action,  166, 167 
suppurative,  causes  of,  56 

diseased  state  of  blood  a  cause 

of,  245 
description  of,  245,  246 
from  disease  of  the  blood,  etc., 

56 
from  diseased  state  of  the  blood, 
prognosis  in  cases  of, 
250 
treatment  of,  250,  251 
from  external  violence,  59,  251 
prognosis  and  treatment  of, 
252 
from  poisoning  of  the  blood,  na- 
ture of,  247,  248 
tubercular,  often  met  with  in  adults, 
66 
rare  in  tuberculous   children, 
66 
Nephrotomy,  advisability  of,  in  extreme 
cases  only — Rayer's  view  of,  256 
when  to  be  performed,  259 
Nervous  system,  structural  disease  or 
disordered  functions  of,  a  cause  of  irri- 
table bladder,  330 
Nervus  vagus^  diabetes  arising  from  con- 
cretions on  the,  518 
Nitrate  of  silver,  mode  of  using  in  ure- 
thral stricture,  490 
Noeggerath,  Dr.,  operation  for  epicystoto- 

my  by,  422 
Nott,  Dr.,  method  for  washing  out  the 

bladder  after  lithotomy,  429 
Nux  vomica,  tincture  of,  use  of,  in  incon- 
tinence of  urine,  380 


0. 


Observations,  necrosoopic,  of  Drs.  Wilks 
and  Habershon  in  cases   of   bronzed 
skin,  140 
Occupations,  sedentary,  influence  of,  in 

causing  vesical  calculus,  387 
Onanism,  supposed  a  frequent  cause  of 

irritable  bladder,  327 
Operation,  Dr.   Parker's,  of  New  York 
city,  for  the  relief  of  oystirrhoBa,  313 
Oppolzer,  Professor,  cases   of   movable 

kidney  seen  by,  534 
Oxalate  of  lime,  causes  of,  referrible  to 
hygienic  influences,  397 
comparative  infrequency  of,  394 
late  prevalence  of,  in  New  England, 
396,  397 


Pnraljnis,  veaJosI,  more  fnfreqnont  In  old 

Age  tbnn  lina  been  BoppoBed,  347 
I'areirB  brava,  use  of,  ia  cyatirtbtea,  306, 


Pntliotogloal   anatomj,   coiifirmfttory   of 

dia^osia  In  ohmnio  neplirillfl,  42 
Pathologj,  its  aigniflcatlon,  131 
I'atient,  aspect  of  Uie  calonlona,  317 
Peacock,  Dr.,  case  of  brouied   akin  by, 

140 
PeniH,  ampatation  of  the,  a  caose  of  are- 
Ibral  narrowing   at  the   moalas 
uiinsTina,  4G7 
oonatriolion  of  the,  In  6111^8918,0011' 
denmation  of,  3g2 
Peri  oya  tit  is,  dsicription  of,  294 

patbulogioal  ohasges  following,  295 
prognoeia  of,  302 
Feritomtis.inaiiagenieiit  of,  !□  aonueation 
with  chronlo  nrplicltis,  20li 
prognoala   and   treatmenl   of,  when 
following  litbotripsy,  417 
P£lreqnin,  M.,  a»e  at  tincture  of  nnxTo- 

mica  by,  in  ennresls,  380 
Pliilipeaux,  M.,  experiments  of  on  anpra- 

reual  capsaleB,  53S 
Phleliitis,  following  lithotripsy,  progno- 

sia  and  tniatment  of,  418 
Phospbalea,   large    accDmulatian  of   In 

kid  lie  J,  elTeota  of,  S6 
Phosphate  of  time,  calculi  of,  infregQeu- 

cy  of,  400 
Phthisis,   infreiinenoy  of,  in  connection 

with  chronlo  nephritis,  194 
Phytolaoca  deoandra,  tuv  of,  ia  irritabi- 
lity of  the  bladder,  33U 
Pllha,  ProfoaBOr,  tegtiniony  in  favonr  of 

epioyslotomy  by,  422 
Plourisy,  pneumonia  and,  treatment  of, 
in  connection  with  chronic  nephritis, 
206 
Poche  vaieale,  desorlption  of,  367,  36S 
Poisoning,  nramlc,  remarks  on,  ISB 
Position,  advantageona.fDT  patients  paes- 

ing  the  catheter  on  tbemaelves,  1)51 
Potasaa  fuaa,  mode  of  using  ia  urethral 

atriotare,  490 
Pregnancy,  Brigbt's   dlaease  in  connec- 
tion with,  Dr.  BrsuB'a  views,  236,  237 
Preparations,    terebinthinatc    and    bal- 

aamio,  In  oyatiithoia,  30E,  306 
FioduotSon,  albumlDOUS,  eonrcu   of  the, 
I    deaqnainatire    nepluitia, 

PrognOEia,  comparatiTe,  the.  of   severe 

acute  cystitis  and  cystirrhiEa,  302 

elements  of  la  Bright's  disease,  230 


Prognosis,  similarity  of,  in  Bright's 

oaae,  in  children  and  adults,  212 

the,  In  bronjtad-akin  ci 

Prognostic  elements,  r/mme  of,  in  Bright'ff 

disease,  231,  232 
Prominences,  polypona  or  Taacnlo-celln- 
lar,  of  the  meatoa  urethrie  In  the  fe- 
male, E07, COS 
Propenaities,  the  erotic,  Inflnenoe  of  in 

inducing  Tesical  disease,  354  1 

Prostate,  enlat^ed,  mistaken  for  atrio-  J 
tniw,  B33 
injury  of,  during  lithotomy,  436 
Proat,  Dr.,  reitiorka  of  on  lithic  acid  d*-  ] 

posits,  2  ~  ~ 
Psendo-abscees,  Tesical,   Mr.   Conlson"*  | 

account  of,  29 B 
Puncture,  necessity  and  mode  of,  Ik 
saraa  accompanying  clironio  nephritis, 
205 
Punatnre  of  bladder,  sapra-pobic,  37^  j 
5Sa  J 

varletiea  of  vesical,  for  retention  of  J 
urine,  377  f 

Pna  ;  large  amount  et  In  urine,  claisiB-  1 
cation  of  cases  of,  BS  •  I 

profuse   disctiarge  of  by  urine,  otli-  1 
riouB  icstanoea  of,  60 
Pyelitifl,  acnle,  use  of  opium  in,  258 

calculous,  use  of  mineral  wateia  int  j 
260  ^ 

oausea  of,  61 
definition  of,  61, 2G3 
diagnostic  signs  of,  61 
Eayer's  diviaionB  of,  256 
Pyelo-nephritia,    ' 
of,  2'  ■ 


PyohiBi 


,   following  lithotripsy,  prog- 


!- 

I 


Ban,  statement  of,  relative  to  the  nnni- 
ber  of  patients  lithotomiied  by  him- 
self, 441 
Bayer,  obaervationa  on  movable  kidney    , 
by,  534  I 

views  of,  certain  of  the,  on  Bright^* 
disease  in  children,  239,  240  I 

Rectum,  operations  upon  the,  a  eanse  of  J 
cystitis,  87 
wound  and  sloughing  of  the,  after 
lithotomy,  433 
Reel,  Dr.  G.  Owen,  opinion  of,  aa  to  tha 
"  oxalic  diathesis,"  394 
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ReeS)  Dr.  G.  Owen,  remarks  of,  on  dia- 1 

betes,  617,  518 
Reid,  Dr.  John,  experiments  of  with  the 

hsmadynometer,  186, 187 
Reinhardt  and  Frerichs,  erroneous  opi- 
nions of,  47 
Remedies,  alkaline,  a  cause  of  irritable 
bladder,  95 
enumeration  of  those  internally  used 

hi  cystirrhoea,  305,  306,  307 
internal,  useful  in  chronic  nephritis, 

200 
local,  those  demanded  in  acute  cys- 
titis, 318,  319 
those  useful  in   irritable  bladder, 

332,  333 
various,  suggested  by  the  qualities 
of  the  urine  in  calculous  disease, 
405,406 
yarious,  used  in  cystirrhooa,  306, 
307 
Renal  disease,  causes  of,  31 
Results,  usual,  the,  of  Syme's  operation 

for  cure  of  striotured  urethra,  496 
Retention  of  urine ;  nephritis  from,  60 

stricture  a  frequent  cause  of,  60 
Retzius,  Professor,  pai)er  by,  on  the  pre- 
peritoneal cavity  of  the  bladder,  285, 
286 
Rheumatism,  as  a  cause  of  urethral  stric- 
ture, 465 
chronic,  management  of  that  accom- 
panying chronic  nephritis,  206 
Rilliet  and  Barthez,  views  of  upon  al- 
buminous nephritis  in  children,  239, 
240 
Riolan,  Jean,  observations  on  movable 

kidney  by,  534 
Robert,  H.,  successful  use  of  nitrate  of 

silver  by,  in  enuresis,  381 
Robinson,  Dr.  George,  proi>osition  of,  ex- 
planatory of  albmninous  urine,  50 


S 


Sacs,  vesical,  diagnosis  of,  109 

how  formed,  109 
Sailors,  exemption  of,  from  stone  in  the 

bladder,  388 
Sanson,  M.,  recto-vesical  lithotomy,  first 

proposed  by,  422 
Sarsine,  specimen  of,  from  urine,  54 
Scirrhns  of  the  bladder,  rarity  of,  337 
Secretion,  renal,  the,  marked  diminution 
of,  in  chronic  nephritis,   gravity  of, 
192 
S6quard,  E.  Brown,  Dr.,  experiments  of, 
relative  to  the  functions  of  the 
supra-renal  capsules,  145 
on  supra-renal  capsules  in  animals, 
535,  537 


Semin,  case  of  prolapsed  urethral  mu- 
cous membrane  by,  508 
Shape,  unusual,  of  the  urinary  bladder, 

519 
Signs,  physical,    the,    in    bronzed-skin 

cases,  146, 147 
Silicic  acid,  calculi  of,  rarity  of,  400 
Sims,  Dr.  J.   Marion,  operation   of,  in 

vesico-vaginal  fistula,  360,  361 
Skin,  bronzing  of  the,  as  indicative  of 
disease  in  the  supra-renal   cai>- 
sules,  139 
bronzed,  Dr.  Hodges'  specimens  of, 
144 

Soldiers,  remarkable  exemption  of,  from 

stone  in  the  bladder,  388 
Souberbielle,  M.,  high  operation  for  litho- 
tomy, 421 
Sounds,  conical,  use  of^  in  urethral  stric- 
ture, 483 
method  of  passing,  481 
when  preferable  to  bougies,  in  treat- 
ing stricture,  481 
Spasm,  vesical,  account  of^  99 

description  of,  99 
Spasm,  locality  of   the,  in   spasmodic 

stricture  of  the  urethra,  501 
Spiroptera  hominis,  BIr.  Lawrence's  de- 
scription of,  449 
Stone,  impaction  of,  in  ureter,  effects  of, 
65 

Storer,  Professor,  case  of  supposed  mov- 
able kidney  by,  535 
Strangury,  definition  of,  113 
Stricture,  urethral,  461 

causes  and  treatment  of,  in  the 

female,  510 
division  of^  by  cutting  instru- 
ments, 492 
enumeration  of  the  causes  of, 
468 

extent  of;  longitudinally,  475 
idiopathic    and  oonstitntional, 

causes  of,  465 
impassable,    management    of, 
482 

the    button-hole    incision 
for,  550 
inflammatory,    definition,    na- 
ture   and    causes    of, 
125,  501,  502 
treatment  of,  502,  503 
microscopic  appearances  of  tis- 
sues affected  by,  470 
narrow,  difficult,  management 

of,  482 
necroscopy  of,  469,  470 
organic,  permanent,  causes  and 
results  of,  123,  462 
description  of^  122 
prognosis  o^  478 


orgHDio,    pennitDent,    remote 
cangeqaeneea  or,  497 
treatmeut  of,  47  It 
origin  of,  from  aongeoital  mid- 

fannation,  4(i7,  4flti 
qnestion  of  inipermesbiUtj  of, 

471 
relative   frequency  of  tlie   ex- 
citing oaaBoa  of,  463 
remote  effeotB  of,  472 
BpiiBiuodic,      dHacrlplion      and 
oanaes  of,  GUO 
iDBtancea  of,  attribnteil  lo 

maatnrbBtloD,  465 
taistaken  for  argaulo,  per- 

maDetit,  SSO 
natnre   and   Lreatment   of, 

501 
sometimes  caoaed  ty  bcj- 

bala,  124 
symplomB  of,  124 
tissues  aOeoted  in,  46S 
trentment  of,  hj  dilatation, 
480 
adjunot  meana  during,  480 
tubular  traatment  of,  4S5 
use  of  the  iodide  of  potassium 

in,  904 
usual   lite   of,  in    the   female, 

610 
TRlvular,  deflcription  of,  123 
varieties  of,  122 
mroDg^ltis   gigaa,  passage   of  tbe,  from 
the  urethra,  450 
rarity  of  the  In  man,  450 
Structure,  renal,  the,  changuH  tn ;   con- 
fitnnl  oommenoemeut  of,  in  thy  secret- 
ing rells  of  the,  lt>4 
Sturm.  Dr.,  obscme  case  of  Teslco-intes- 

tlnal  fistula,  G24 
Sugar,  in  the  treatment  of  bronzed  ahin, 

tests  for,  in  urine,  616,  517 
Suppression,  retention  and  inoontinence 

of  urine.  370 
Supra-renal  capanles,  affeotions  of  the, 
28 
fnalon  of,  in  conjunction  with 
the  some  anomalj  in  the 
kidnoys,  642 
ossification  of,  138 
future,  tho  "clamp,"  use  of,  in  Tesico- 

raglnal  fistula,  3S0 
Sympathy,  lufinenoe  of,  in  oaualng  in- 
continence of  urine,  378 
Symptoms,    dyspeptic,    combination    of 
severe,  with   dropsy,   in  ohronic 
nepUritia,  distress  from,  ISi 
hectic,  after  oystirrhuia,  occasional 

occurrence  of,  301 
of   acnte    di^squ amative    nephritis, 
aunmary  of,  38  j 


Tatum,  Mr.,  vesical  caiculos  In  the 

male,  treatment  of,  444 
Tavignot,   M.,  vesical   caknlna   i 

female,  treatment  of,  508 
Taylor,  Dr.  Isaac  E.,  casea  of  hro 

akin  by,  637 
Test,  "twdside,"  the,  in  diabetes  i 

toa,  617 

Testicle,    gangrene    of   the,   anccoedliwl 
lithotripsy,  418  " 

Test-gloaaes,  Johnson's  pattern  for,  3 
Tests,  chemical  and  microscopical ;  alone 
decisive  in  aiiuto   dasqua- 
mative  nephritis,  37 
microsoopical,  mode  of  applying, 
37  I 

Teat.tnbea,    cleanlineas    of,    importauM  J 
of,  37  I 

Thompson,   Mr.,   description   of   inatm-J 

ments  for  injecting  the  bladder,  413 
Thompson,  Ur.  Henry,  trestiso  c 
I      tureoftheurethrs,  456,  456 
Tissue,  InQamioation  and  degeneratioi 
prominence  of,  amongst  uciiiMT  dli^ 
eases,  132  "■ 

Todd,  IJr.,  case  of  bronzed-akin,  diteail 

seemingly  convalescent,  149 

Tonics,  use  of,  in  cyatirrhma,  307,  308 

Townseud,  Dr.   S.  D.,  oase  of  reoovei;^! 

from  severe  wound  of  the  kidney  bf,  f 

544  1 

Treatment,   depressing,   unadvisable   Infl 

oases  manifesting  the  phospbatioa 

diathesis,  2U2  1 

evacuant,  the,  in  Bright's  diseaaa^fl 

remarks  on,  235 
frequent  failure  of  tho  most  Jtt* 
cious,  in  fatty  degeneration  of  Uiafl 
kidney,  234 
general  inefficiency  of  chemical,  iai 
combating  the  calculoas  diatheBia,  m 
260  ■ 

of  Bright's  diseaflo.  Dr.  Barlow's 

marks  on  the,  235 
of  bronzed-skin  by  sngar,  696 
of  calculus  passing  a  ureter,  5S9 
Tube-casts,  renal,  value  of,  iu  iuemattv-'J 
ria,  74 


of,  242 

Tubes,  renai,  the,  condition  of,  in  atii>-<j 
phittd  fat  kidney,  219,  220  J 

tuiuiforons,  consetjuenoeB  of  obstni»-V 
tion  of  tbe,  165,  IB6  I 

nriniferotis,  the,  obatmotion  of;  Iik>il 
terferenca  of  with  the  seoretorj 
function  of,  165 
Tnbnli  uriniferl,  contents  of  the  injured, 
in  chronic  desqnamAtive  nephiiUa,  ITS 
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Tubnli  nriniferi,  pathological  degenera- 
tions of  the,  Kolliker*B  remarks  on, 
221,222 

Tunics,  vesical,  thickening  of  the,  a  cause 
of  irritable  bladder,  99 


U 


Urea,  supposed  action  of  on  the  blood, 

French's  views  on,  184, 185 
Ureter,  treatment   of  passing  calculus, 

559 
Ureter,  dilatation  of,  specimen  of,  523 
Ureters,  affections  of  the,  chief  import- 
ance of,  82 
causes  of  obstruction  of,  81 
degeneration  of,  280,  281 
disease  of  the,  prognosis  in  cases  of, 

282 
diseases  of  the,  80 
etiology  of,  281 

general  remarks  on  the,  279, 280 
treatment  of,  282 
morbid  growths  and  concretions  in, 

280 
raritj  of  cancerous  disease  of  the, 
281 
Urethra,  oaruncular  and  cellule- vascular 
growths  of,  476 
case  of  imperforate,  554 
cauterization  of  the,  use  of,  in  irrit- 
able bladder,  334 
congenital  contraction  and  dilatation 
of  the,  possibility  of  in  both  sexes, 
510 
diseases  of  the,  455 

classification  of,  122 
female,  the,  anatomj  of,  458 
cancer  of  the,  126, 127 
affections  of,  507,  508 
female,  division  of  the,  for  extrac- 
tion of  calculus,  548 
female,  the,  peculiarities  in  the  ana- 
tomical structure  of,  509,  510 
impaction  of  calculi  in  the,  cases  of 

in  children,  120 
morbid  dilatation  of  the,  506, 507 

treatment  of,  507 
mucous  membrane  of  the,  prolapsus 

of  the,  in  the  female,  508,  509 
poljpous  excrescences  of,  476 
regions  of  the,  456 
stricture  of  the,  461 

organic  and  permanent,  461 
stricture  of  the  female,  509,  510 
structure  and  relations  of  the  male, 

466,  457 
Sjme's  new  operation  for  imperme- 
able, 560 
tubercular  and  cancerous  nodules  of 
the,  rarity  of,  477 
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Urethra,  varicose  narrowing  of  the,  478 
raritj  of,  125 
wounds  of  the,  a  cause  of  stricture, 
466 
Urethral -bands   and    *' bridle-stricture," 
123 
mucous  membrane,  prolapsus  of  the, 
126 
Urethritis,  influence  of  as  a  cause  of 

stricture,  463 
Urethroplasty,  remarkable  case  of  suc- 
cessful, 554,  555 
Urethrotome,  Rejard's  description  of,  492 
Uric  oxide,  calculi  of,  rarity  of,  400 
Urinals,  lack  of  public,  in  our  cities,  dis- 
advantages of  the,  346 
portable,  use  of  in  incurable  enure- 
sis, 382 
Urinary  organs,  diseases  of,  general  con- 
siderations on,  19 
enumeration  of  the,  19 
anatomical  relations  of  the,  20 
Urine,  abnormal  condition  of  the,  in  vesi- 
cal paralysis,  necessity  for  cor- 
recting the,  352 
albuminous,  deductions  as  to  the 

proximate  cause  of,  186, 187 
appearances  of  the,  in  chronic  des- 
quamative nephritis,  43 
characteristics  of   the,   in  chronio 
waxy  degeneration  of  the  kidney, 
210 
cholesterine  in,  in  fatty  renal  de- 
generation, 53 
chylous.  Dr.  Beale's  remarks  on,  74 
condition  of  the,  as  diagnostic  of 

suppurative  nephritis,  57 
examination  and    condition  of,   in 
connection  with  the  treatment  of 
calculus,  404,  405 
extravasation  of,  from  wounded  blad- 
der,, operation  for,  by  opening  the 
abdomen,  361 
importance  of  examination  of,  in  ir- 
ritable bladder,  335,  336 
incontinence  of,  description  of,  113 
etiology  of,  377,  378 
from  the  quality,  not  the  quan- 
tity of  the  urine,  346,  347 
galvanism  in,  560 
pathology  and  prognosis  of,  378 
punishment  of  children  for,  335 
methods  of  testing  the,   531,  532, 

533 
morbid  states  of,  in  irritable  bladder, 

treatment  of,  335 
incontinence  of,  treatment  of,  379, 
380 
that  due  to  distension  of  the 
bladder,  113,  346 
oil  sometimes  not  found  in,  in  fatty 
degeneration  of  the  kidney,  51 
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Urine,  pna  in  the,  affealions  monifesliiig, 

248,  249  I 

reteotlon  of,  372,  373,  374,  37B  | 

lacantlneaiie   of   urine   ariaing  j 

from,  3T4.  375 
nepbritls  from,  263 
progaosis  and  trentment  of,  375, 
376  I 

pyelitiB   (ram,   amonnl 

prodaoed  in,  235  , 

siguB  and  causes  of,  112 
speciDo  graTily   of,  in  aopporaliTB 

nephritis,  57 
snppreaaion  of,  370,371 

prt^osis  and  treatment  of,  371, 

372 

suppresaion,  retention,  and  inoontl- : 

nenceof,  111  I 

state  of  the,  in  o^Htirrhraa,  remediea 

indicaleit  bj  the,  308  I 

testB  of,  531,  G32,  533  I 

UrinoBeopj',  Heller's  account  oC,  38  I 

IWa  ursi,  use  of,  in  cystirrhcea,  30<),  SDT 


Varicose  narrowing  of  the  urethra,  502 
Variz,  Teaical,   constant   occarrenne   of 

djBiiria  and  isehnria  in,  107 
Veins,  ranal,  the,  in  chronic  deequama- 

tiwe  nephritis,  183 
Venablee,   Robnrt,  Dr.,   gaide  to  urino- 

chemieal  cheat,  531 
Venerj,  infiuenoe  of  inordinfite,  in  caaa- 

Ing  urethral  atrictore,  465 
Vuru  niontanam,  lesioua  of  the,  difficult 
diagnosis  of,  126,  127 
lesions  of  the,  SOS 

treatment  of,  503,  SOS 
Vesalins,  reference  of  Wilson'^  uretbro- 

vesical  muscle  to,  46S 
Ve$ics,  anmsthaia,  description  of,  100 
Vesical  caleulns,  3S3 

etiology  of,  383,  3S4,  3S5 
inflnence  of  age  in  producing,  385 
climate  and  occnpation  in  caus- 
ing, 3S6 
condition  otpaUents  in  causing, 


surgical  treatment  of.  408 
theory  of  lis  formation,  Liebig  a 
Leiiniann'a  remarks  on  the,  39Tvfl 

Vesical  catarrh,  causes  of  in   fei 


2<>8 
marked  agency  of  eold  weather  & 

prodaoing,  2nS 
marked  inflaence  of  IIm  gonlj  di«- I 

thesis  in  causing,  2R8  I 

mucus  voided  in,  scmetimes  mist**] 

ken  for  semen,  300 
occasional   epidemic    luanifsstatioB  M 

of,  268  f 

rarityandpeciiliaiilieso^inrvmales,  i 

300 
n-ornis  often  causative  of  in  ohlldreD, 


Vesiao- vaginal    fistula,   1 

method  of  closing,  S4S 
ocDsaionai   spontaoeoas  cloeare  of. 


3(51 
Vesioal  nails,  tamoara   and  thiekenii^J 

of  the  entire,  104  I 

Vessels,  Ualpighian,  the,  state  of  in  acuta  ■ 

desqaamative  nephritis,  37 
Vlrchow,  opinion  of,  on  Addison's  dli^l 

easu,  540  ■ 

Vomiting,  chronic,  in  chronic  nephiitll^fl 


and  thickening^ 


the    various    diatheses    in    pro- 
ducing, 392,  393 
in  frequency   of   in    Neiv   England, 

3B7 
late   operationa   for  removal   of, 

Nev  England,  3B7 

in  the  female,  442,  443 
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of  the  entire,  IIM 
Ward,  Dr.  Ogier,  case  of  recovery  from 

bronzed-sMn  disease,  related  by,  539 
Warren,  J.  M.  Dr.,  ease  of  gutta-percha 

bougie  broken  la  tiie  nrethra,  5BZ 
Water,  ccld  and  tepid,  use  of,  in  irrin 
tion  of  the  bladder  in  cystirrhcea,  311 
312 
'  Watson,  Dr.  (of  Glasgow),  fatal  ouMtd 
n  '      paralysis  of  the  bladder,  526 
\  Waxy  degeneration,   non.Jesqnaiiiati«i 

disease  and  fatty  degeneration  of  t' 
I      kidney,  prognosii:  of,  32fl,  230,  231 
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Waxj  degeneration,  non-desqnamative 
disease,  and  fattj  degeneration  of 
the  kidnej,  treatment  of,  232,  233, 
234 

Weber,  Dr.,  ease  of  calcnlns  extracted 
from  the  female  bladder  by,  548 


Weiss,  Mr.   Oldham's  improvement  in 

the  lithotrite  of,  415 
Wilks,  Mr.,  oase  of  disease  of  snpra-re- 

nal  capsules  by,  538 
Wohler  and   Frerichs,  experiments  of, 
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varieties  of  periodicals,  in  iia 


SLANCHARD  dc  LEA'S   MEDICAL 

CARPENTER  (WILLIAM   B.l,  M.  D.,  F.  R.  S.,  &c., 

EiantiiBTinPliynologr"'}  CxiaparaliTC  AulomT  in  Uh  UniTcraiiy  of  LoDil'm. 

paiNCIPI.ES  OF  HUMAN  PHYSIOLOGr;  with  their  chief  appliofctions  to 

PeycbolcgVt  Paitioli«yi  Ther>ippulii:'9.  Hygiene,  and  Forensiir  Medioine.  A  new  jUnoriuaa,  Ihtii 

Ibn  last  uid  revited  Loudon  edilioa.    Wiib  nearly  Ihree  hundred  ill luLnliOQi.    Edited,  wilb  iddi- 

;ii>iu,  by  FK4NCU  Guknm  Shith,  M.  D.,  Pnloinir  of  (be  Ias(i[ules  orMediciiie  ia  lAo  teniKTl- 

v«DU  Medical  College,  &c.    In  use  Vety  Inr^n  and  bc*uUlul«)t>vDVoluiii«,al  about  aiae  hundied 

large  pagMi  budKmwIy  prin(nl  and  felrongly  banod  in  lealbai ,  wil&  raiMd  baoda,     $4  SS. 

In  (he  prepBi«(ioB  oT  ihia  new  «di1ion,  the  aulbor  hu  spared  no  Ubor  to  render  il,  u  brreUbrc, 

■  mmpteO  and  lucid  eipi>»i(iua  ul  (be  nuM  advanced  coadiruiii  a(  ili  impoitajil  Milifeet.    Tbe 

HiDouni  orihe  addiiiana  reqiiinid  (oeffeci  (bii  object  (borougbly,  joined  (□  tbe  Ibrmet  laifpi  ain  ol 

iba  VDlniDe,  piewnluig  o^eclioDB  antiDg  from  itai)  unwieldy  bulb  of  (he  vork,  be  ha*  omitted  ill 

IboM  porliona  nol  bearing  directly  upon  Huham  FaVBiOLoST,  deeignlng  (o  inmrporate  (be(n  in 

bj»  IbrttaeoDi  ing  TreiKne  onGsiiiftAi.  PsriIo(«al.    A«  a  full  nnd  accuralc  teil-bo^Ji  on  (be  Phy- 

Biolugy  ot  Man.  (lie  work  in  iia  preBen[  coiidid'ua  therefore  preeoots  eveji  (greater  cbuio*  tipoB 

Ibe  *luden(  aDd  phy^ieian  than  (bote  wbirb  bAVe  berelofore  wou  Tor  i(  (be  very  wide  and  diiiu- 

gui^hed  ftvor  which  it  hU  *o  long  enjoyed.     Tbe  adilitioiu  oi  Prof.  Soiiib  will  be  found  to  inip|ily 

whatever  may  bave  been  wanting  (o  tbe  American  ntudent,  while  the  intradnctioa  i>(  many  ttw 

illuitrattona,  and  tbe  moit  careful  mechanical  execution,  render  the  volume  one  of  (be  moat  ii- 

iractive  a«  yet  luued. 

For  iiiiwardi  of  ttlrtwa  yean  Dr.  OarpoaVr'ij     ToanJojttiMhiaicreslwnrliwiBiabaaapBrSau 

i»lly,bBlhlB(iiiaoouiilry«iidEngf»»d.aiilienKal  tba  BBthor 

valiiabia  ssnpBditn  oa  ihc  anbjeet  of  pbyilolu^  rnrmer,  and 

tit*iiTl"i-*t*    ThiadialineltDailanaatolbBiiigii  lerot,  eap« 

4Kaiain(alkaad  nwMiied  iadaatry  of  ila  aaaoDi-  may  eoniiluiJy  re 

lUibad aalhnr.    Tbipreamiedllian(wliieb,lik«(bs  wnik  on  Hbduui    Vhy^iAvfT  in 

Mt  AinerieaBDne,¥rai  precialMlby  uaaulborhira-  inUini  Abrf.  and  Sar(.  JtorvaJ, 

atlO.ia  Uia  renin  of  neheilaaiiTe  rmaiM,  (baUt       The  moit  cnnnlato  wnrk  ™  (Ua  aclegee  In  out 

may  alaioal  be  eoaaidBred  aBiwwoib.    Wn  nrHl  |jngit»re A.in.  Mut.Jnitntal, 

oloe  la  tkia  eouBiry,  it  will  amjily  repay  the  praeli-  gaage— ff.  O.  Hid.  lUttiur. 

Hn«acfi»lt>rarDHJbTUieinureaIaBdTBlneof  1(1  The  beat  tiU-bODk  in  tb«  lannage  oa  Ibli  cl- 

^nmeata. — ftjiaa  Kid.  sad  Stug.  Jtunal.  (eadTC  aabjeol, — Lm^m  Uid.  tW). 

Tlililaaalaadardworfc-UiaieK-hooknaedbTall  A  enoipl=l«g,clop«aUorOili  braatb  of  wlanea. 

molioal  ataflmn  who  read  (ha  Engliali  kngaage.  —f*-  '  ■■"-  y™'- 

Ii  baa  paiaad  ttarosgb  aevcral  editlnai  ia  nrder  (u  The  pnifeialaB  ot  ttiia  eoanlry,  and  paitapi  ■■•• 

lie»i.p»eawltb  tbarmpldlrgrowlnrMiieaMofPhj-  of  EiirdiM,li«¥»iaMiooily  aailfoiamneli^oawiiirf 

■lolniT,    Nothing  need  be  Mid  bi  III  pialae,  ror  lO  the  annngnwment  ofthii  nawedKJot  of  OaroMHr'J 

meriri  are  unlrerHlIx  bnowa  ;  we  have  aothlnj  lu  llumfm  Pliyiioli.gr.    Hi>  fornwr  edillooa  iaTa  ta 

aay  i>r  ila  dafioli.  Tor  Ihcy  only  upjiesr  whrre  the  maoT  yean  been  ilmnel  the  oaly  tesI-MM  <■  ~' 

•efencao'— =-■-  '- '- ' '—     "- — ' -■ --— ..-.-.-.- -^ 


pUi 


■   la%»i 


...      -rHlIx  kl 
I  dafeeli.  Tor  Ihcy  only  upjiesr 
r  whieb  It  treaia  ia  ineompleie.— nnHm    ■luiug]'  msn  uui  ummi  ie;iiii<»  .  .     . 

I  tinnaninn*  tbe  pnifeiiino  baa  beea  aMaiMNtky 
iloomplrtaeipoeillonofphyaloli^- which  [  'Yt*"V*J?t'°)IhtSi'™'ft?r°Ji'lliS*3'tkii 


mMJS-'^^-™ -'""■™"';w;rk«'Vli"m"eri»"iii'l*JnmTrV   TftiT-ii    _ 

"'      ■■""■•■  I  noaaamiMit  onuairearawewwaBbTd  awMabtat 

The  grealeil,  them™!  roltahte.enil  ihebeat  bnofcr  pleunre  In  every  elodenl  ot  Pbyaiology,  while  [(• 

OB  Ihc  BUbjecI  whleh  we  Juww  of  la  [be  fingliih   poraHl  will  lie  or  infiDlle   aBrriee  la    Bdraaena 

laagiuga SUiiaictf.  \  pbyuulugieal leleooB. — Otia  JtHl.aBdAirg.JMiB. 

BT  TBI  a«int  AtTTHoa.    {Lattly  Imtd.) 
PRINCIPLES  OF  OOMPAKATiyE  PHYSIOMGY.    Neir  Ammcaii.  from 

the  Foartb  and  Revi»d  Irf>ndon  edition.  In  one  large  and  h(uidMitnr  ocIbto  Tolume,  wiib  over 
three  tmndred  beautiful  iituuniliuns.  pp.  Ibi.  Eitra  clolb,  H  SO ;  lenlher,  tailed  biudi^  •£  ^. 
Thedelsywhieb  has  eiisled  in  ibeapppBrenceortMa  work  baa  been  catiBed  by  the Tery  tfcoi  wigt 
rei-inioo  and  remodelling  which  it  has  undergone  at  Ihe  bands  of  the  aulhor,  anil  the  lu^mnbet 
of  new  illOHtrations  which  bnve  been  prepared  for  it.  ll  will,  therefore,  be  iOuai  alnoat  ■  KW 
work,  nnd  fully  np  to  the  day  in  every  depiu-imenl  of  Ibe  Bubjeet,  rendeiiug  il  a  reliable  Icsl^ioot 
for  all  ftudeolB  engaged  in  Ihit  brani'h  of  science.  Every  effurl  baa  been  made  to  render  it»  typo- 
f  rapbicai  finish  and  mecbaiiiciil  executioa  worthy  ol*  iu  eiolled  repuiatiun,  liid  creditable  lo  ''- 


ta  of  IbiB  oouDlry. 


"wZ 


ate  loowlee  oi  ntd,  to  be  beiufited  thereby.    

especially  lo  the  yoonger  elua  woald  wo  BotdiaUy 
•otamend  it  aibcu  itlad  of  any  work  in  Ihe  Engliah 
tauBiice  tooaalify  then  Tor  ifienee^IloBud 


ntnloiirdli 


BO  man,  we  believe,  coald  hare  hrouht  to  naac- 
caaiful  an  iiaue  aa  Dr.  Caipealer.  It  nqalcBlfii* 
iupradBctloaiiBhydalucin  ataaeedMprTnadHi 
the  tabun  ot  olhata.  oanbl*  at  UMaf  a  (eaanl, 
critical,  and  DBpreiiulie«l  view  ot  tboa*  labm  aaJ 
at  caabiuing  Ike  varied,  heterogtneoa*  nalariala  >l 
bii  dlipoaaL  ao  aa  lo  lorn)  aa  lianaouaaa  wheto, 
V^e  (M  that  thia  BbBDBOt  eaa  give  lb*  reader  a  VCTT 
Haperfeei  idea  ot  th*  lUaxaa  of  (hia  wotk,  aad  aa 
Wca  of  Its  unity,  ef  ibe  aitialraMe  iami.i  ia  wtK» 

juLJ^fTrM^rjj  Sci«f.  I  ityof  the  «*■»!««  It  ooa(aCiia,*(of  Ihe  eJ(Br>HS 
/«-«(./ «.<«MSo-«..  .yUaguageiBwKhlhewhoU^elothol.  Notihe 
A  n»ly  manificMi  woi«_in  iuelf »  perftet  phy  ntofeaiinn  oaly,  but  the  KieBClBe  wmld  «l  luit, 
felogKal  it«^y.-Ko-i>a«'i  Jiaiacl.  „„„  f„i  j„p|j  udebled  lo  Dr.  Carpeslet  fnTSu 
WMsWDiK  sSiidiwillicnit  lie  fellow.  It  is  one  iieat  work.  It  moat,  inden],  add  lu(^eT~ ' 
IMS  inEaMpccaaldhaveaadeilakanj  llisuae,  hia  high  rcpatal'—      ^-' — '  *~ 


A'ND  80IENTIFI0  PUBLIOATIONS. 


ALLEN   (J.   M.)«  M.  D., 
ProfeHor  of  AnatciDijr  in  the  PenniylyanU  MedioJ  Colkf «}  A«. 

THE  PRACTICAL  ANATOMIST;  or,  The  Stadanf  s  Guide  iu  the  DissectiDg- 

ROOM.    With  266  iUuttratioBs.    In  qim  haadioBie  royiU  12j&o.  volume,  of  over  600  pages,  lea- 
ther.   $2  35.  ^ 

In  the  arrangement  of  this  work,  the  author  has  endeavored  to  present  a  complete  and  thorough 
•ourse  of  dissections  in  a  clearer  and  more  available  form  for  practical  use,  than  has  as  yet  been 
accomplished.  The  chapters  follow  each  other  in  the  order  in  which  dissections  are  usually  con- 
ducted in  this  eountry ,  and  as  each  region  is  taken  up,  every  detail  regarding  it  is  fully  described 
and  illustrated,  so  that  the  student  is  not  interrupted  in  his  labors,  by  the  neoessiiy  of  referring  from 
one  portion  of  the  volume  to  another. 


However  valaable  may  be  the  "  Disseetor's 
Oatdes*'  which  we,  of  late,  have  had  fwraiion  to 
aodce,  we  feel  eonfident  that  the  work  of  Dr.  Allen 
is  snperior  to  an^  of  them.  We  believe  with  the 
aathor,  that  none  is  so  folly  illostrated  as  this,  and 
the  arroogement  of  the  work  is  aach  aa  to  faoilitate 
the  labora  of  the  student  in  acqairing  a  thorough 
pr»ctieal  knowledge  of  Anatomy.  We  most  oorrti- 
ally  recommend  it  to  their  attention. — Wtster»  Lan* 
§€tj  Dec.  1850. 

We  believe  it  to  be  one  of  the  mnat  useful  works 
■pon  the  subject  ever  written.  It  is  handsomely 
illustrated,  well  printed,  and  will  be  found  of  con- 
venient size  fur  use  in  the  disseeting-roum. — Med. 
ExmmineTt  Deo.  1866. 


From  Prfnf,  J.  8,  Davis,  t7ntv«r«<(y  ^  Va. 

I  am  not  acquainted  with  any  work  that  attains  so 
fhlly  the  object  which  it  proposes. 

From  O.  F.  Fatuur,  M.  D.,  Dfnonttratot,  Ihii- 
9%riity  of  Mickigtm. 

I  have  examined  the  work  briefly,  bnt  even  this 
examination  has  convinced  roe  that  it  is  an  excellent 
giiide  for  the  Dissector.  Its  illustrations  are  beau- 
tiful, and  more  than  1  have  seen  in  a  work  of  this 
kind.  1  shall  take  great  pleaiure  in  recommending 
it  to  my  classes  as  th*  ttxt'book  of  tk$  dissecting- 
room. 


ANALYTICAL    COMPENDIUM 


OP  MEDICAL  SCIENCE,  containing  Anatomy,  Physiology,  Surgery,  Midwifery, 

Chemistry,  Materia  Medica,  Therapeutics,  and  Practice  of  Medicine.  By  John  Neill,  M.  D., 
and  F.  G.  Smith,  M.  D.  New  and  enlarged  edition,  one  thick  volume  royal  12mo.  of  over 
1000  page.%  with  374  illustrations.    S3  00.    |3^  See  Nkill,  p.  34. 


ABEL  (F.  A.),   F.  C.S.   AND  C.   L.    BLOXAM. 
HANDBOOK  OF  CHEMISTRY,  Theoretical,  Pniotical,  and  Technical;  with  a 

Recomnnendatory  Preface  by  Dr.  Hofhann.    In  one  large  octavo  volume,  extra  doth,  of  662 
pages,  with  illostrations.    $3  25. 

ASHWELL  (SAMUEL),  M.  D., 

Obttetrio  Phyucimn  and  Lecturer  toOuy't  Hoipital,  London. 

A  PRACTICAL  TREATISE  ON  THE  DISEASES  PECULIAR  TO  WOMEN. 

Illustrated  by  Gaaes  derived  from  Hospital  and  Private  Practice.  Third  American,  /rom  the  Third 
and  reviMfd  London  edition.    In  one  octavo  volume,  extra  eloth,  of  928  pages.    $3  00. 


The  moil  uiefui  practical  work  on  the  subject  in 
Che  RnffliHh  Inngnmge.^  Boston  Mod.  omd  Snrg. 
Journal. 


The  moit  able,  and  certainly  the  mott  itandard 
and  practical,  work  oa  female  aiteasei  that  we  have 
yet  »9trk.-^MedicO'CkirurgiesU  Roitievf. 


ARNOTT  (NEILL),  M.  D. 
ELEMENTS    OF    PHYSICS;    or  Natural  Philosophy,  General  and  Medical. 

Written  for  imiversal  use,  in  plain  or  non-technical  language.  A  new  edition,  by  Isaac  Hats, 
M .  D.  Complete  in  one  octavo  volume,  leather,  of  484  pages,  with  about  two  hundred  illustra- 
tions.   92  QO. 


BUDD(QEORQE),  M.  D.,  F.  R.  9., 

ProfcMor  of  Medicine  in  King's  College,  London. 


ON  DISEASES  OF  THE  LIVER.      Third  American,  from  the  third  aird, 

enlarged  London  edition.    In  one  very  handsome  octavo  volume,  extra  cloth,  with  four  beami- 
fully  colored  plates,  and  nmnerous  wood-cuts.    pp.  500.    S3  00.    (Just  Issued.) 

it  not jMreeptibly  changed,  the  history  of  liver  dii. 
easei  ii  made  more  complete,  and  ii  kept  upon  a  level 
with  the  progreai  of  mifdem  ■cience.    It  lo  th«  beic 

work  on  Diieaaei  of  the  Liver  in  any  language. 

London  Med.  Times  and  Bazetu,  June  S7,^C^ 

tog  the  intervals  which  have  elapsed  between  the  |      This  work,  now  the  standard  book  of  reference  on 

successive  editions,  the  author  has  incorporated  into    '*--   -*' r  „.!..•_ u  ;. .       . 

the  text  the  most  striking  novelties  which  have  cha- 
racterised the  recent  progress  of  hepatic  physiology 
and  pathology;  so  thataflbongh  the  size  of  the  bouk 


Has  fairly  established  for  itself  a  place  amon^  the 
classical  medical  literature  of  England. — British 
mnd  Foreign  Medieo-Ckir.  Revieto,  July,  1857. 

Dr.  Budd's  Treatise  on  Diseases  of  the  Liver  is 
vow  a  standard  work  in  Medical  literature,  and  dur- 


the  diseases  uf  which  it  treats,  has  been  carefully 
revised,  and  many  new  illustrations  of  the  views  uf 
the  learned  author  added  in  the  present  edition.— 
DuUin  Qnaruriif  Journal,  Aug.  1657. 


BT  THE  8AJU  AITTHOR. 


ON  THE  ORGANIC  DISEASES  AND  FUNCTIONAL  DISORDERS  OF 

TUB  STOBiIAGH.    In  one  neat  octavo  volume,  extra  doth.    91  90. 


Prom  the  high  position  oecapied  by  Dr.  Badd  as 
a  teacher,  a  writer,  and  a  practitioner,  it  is  almost 
■eedjeas  to  atate  that  the  preaent  book  may  be  coa- 
salfeod  with  great  advantage.  It  is  vrrittea  la  an  easy 


style,  the  sabisetsaro  well  amnged,  and  the  practi- 
cal precepts,  both  of  diagsoais  and  tre«UBeBt,  denote 
the  eharacter  of  a  thonghtful  and  experieoeed  phy- 
aioiaa.— Lm^m  Mod.  Timos  amd  Qm$soiU^ 


BLANCHAKD   ft   LEA'S  MEDIOAL 


BUCKNILL  (J.  C.i,  M.  O., 

Hcdksl  Psperialendnl  of  Iht  Dernii  CoattJ  Laulie 

DANIEL  H.  TUKE,   M.  D., 

ViuliDg  MoUal  tMI«r  U>  Ua  Vott  Betn 


^ 


A  MANUAL  OF  PSYCHOLOGICAL  MEDICLVK;  contaiDioz  ite  History, 

NoKikigy,  DvHriiDinn.  Slalulia,  Diacii«wi«,  PaiMnrv,  and  Trpatnmt  {if  Ct^AXITY.  U'iik 
■  PI.te.  Io«i<;himd>onMOCiaroT<rfDme,orSMpHe>.  »30n.  (A^eir  &■»/»>,  Jul)-,  ISB.] 
The  iDcreaH  ar  menlBl  dtwue  in  lU  vvioD*  fonns.  ud  ik«  diOntli  qneflwiu  lo  which  H  rt 
coiuIaBll}-  KiFiog  tiw.  reader  Ibc  lubjed  ona  or  thilr  esbsiuvd  iBlere4.  requinn^  ui  ilw  pan  of 
th#  phy-H.-iui  a  eoofiiuilly  gnaier  famfliaritir  with  i£i*,  the  niiM  perplaiBiE  biwieb  at  hit  prafei- 
■ioa. ,  Al  Ibe  rune  time  Ifacn  ba«  been  Tor  tome  ynr*  po  trfk  inccfsiUe  in  ibu  oeualrF.  pciew- 
ins  ')>*  renriUoT  r«cenl  (nvcfiiguiaDt  ia  the  DiigWMi*  aod  Pn«nam  of  tn!Uiity.  ani)  iliefraalty 
iBprated  melhodt  of  Ireitnwni  wfaKb  bare  done  aa  much  is  allcTiBliaf  Ibe  coailitioti  ur  reMonaf 
ihe  benlih  of  Ue  iawM.  To  fU  ibis  neaBer  Ihe  pnblirben  pK«eDI  lh»  roImiM.  ai«iRd  llui 
ibe  diflincDiihcd  rppauiioo  aad  e^rrience  of  ihe  >iiil»r*  will  vaiiileil  al  owiclo  ibe  «onAde>ee 
air  twlb  iludfSt  and  prtcliiioBer.  lu  rcope  naf  be  ralbered  rrom  Ibe  declaraiioii  oC  ibe  aulton 
IfaaL  "  Ibtit  aw  baa  been  lo  tmppiy  a  lext  book  which  may  irrre  ■»  a  rnide  in  Ibe  aoquitilioa  ol 
auoh  kunwlrdfe,  Fufficientljr  elementary  to  be  adap'ed  to  Ibc  wanla  of  the  Undenl,  and  *uSdt~'^ 
uodern  id  iif  view*  and  eiplicil  in  iit  leeching  lo  »iiS<«  for  ibe  denundd  of  ibe  practuioBCt.'*; 


BENNETT   (J.    HUQHE9),    M.  D.,    F.  n.  S.  E., 

Piofrt—rotClmieml  MnlkiM  .■  Ibe  UaivftHty  uf  Ediabarfk,  Ac. 

THE  PATHOLOGY  AND  TREATMENT  OF  PULMONARY  TUBEHl 

L.US13.  aiul  on  ibe  LocaJ^  Medicalioa  uf  Phatvngea!  and  Laryngeal  Distiiuei  freqaenltr  mttlakBa 
--'   ''--    — 'ra  doth,  wilh  wood-cull.    pp.  |3Q.     >1  iS. 


OMt.>^^H 


.'laled  wilh,  Phlhisia.     One  ri 


BENNETT   (HENRV).  M.O. 
A  PRACTICAL  TREATISE   ON   LVFLAMMATION  OP  THE  UTERUS, 

ITS  CERVIX  AND  APPENDAGES,  and  on  iis  Mnneciion  "Tih  UieriDe  Ui^aM.     New  aa<l 
maeh  enlai^  ediiiuo,  preparing  by  the  aulhor  for  pnbticaiioa  id  18S9. 

Wearefnnlf  of  opiaiaa  that  ia  proportiaa  ■■■'i  al  the  day  :  aadena  aair  we  have  laaaoa  19  kaov 
et>l«j|  IhK  watk  will  be  prufidatuaablir  Faubliahed    Ibi  iiapililiari  aa^fiiiiaiiaiij  iif  Ibiidiiaaiiiifiihiih 

aaoil  nljnjy  BoknoirB  u>  tiieabnettitsltxitbrilieil  '"ad. 

A  RKVTEW  OF  THE  PRESENT  STATE  OF  UTERINE  PATHOLOGY. 

Bto.,  75  pugevdexible  clolb,  M  ceals. 


BIRD  (QOLDtNG),  A.  M.,  M.  D.,  &£. 
UBISART     DEPOSITS:     THEIR     DIAGNOSIS,    PATHOLOGY,    AND 

THEaAPEUTICAL  INDICATIONS.  A  new  and  eDlarnid  Amerinn,  from  a  lata  inprond 
London  ediiioB.  WuhoveriiilyillnBtralioiu.  Inone  royal  Qmo.  vol. sxmclotk.  j/p^XJi.  SL  3D. 
-Ileaa  Kareelrbeareeawy fft aaloaayaBythla^  .  exleaiioa  and  aatlafaeioryemployTbeittcif  eqrlbtra- 

•danraUf  briaga  into  practice  anktiealn  tbc  le-  |  edilioa  of  hia  work,  tl  la  obTuaa  that  Dt.  6>4dla( 

__.._  _-.^ .• .,_.  _i — MiiMMtchM    Bird  bai  ipandBupainilaiFiufaTllafailhralRTre- 

;yDr  the  uri-    icnuliinioritiepiMciK  iiaie  or  •eiealibe  knowledft 

1 1.  ..  I  T,rtf,ubi™iii«abnr«a,-Tb«jTiIu»«t<»»fn«« 

■tcrfllt-CJtirarriuJ  £»ina. 


reCBrdinf  Uie  phj.l.iUirraod  |iatbolo^-ol 


BOWMAN  (JOHN   E.),  M.  D. 
PRACTICAL  HANDBOOK   OF   MEDICAL   CHEMISTRY.    S«oc 

rieao.frum  Ibe  third  and  revb>«d  English  Ediii^io.    Id  oae  neal  volume,  royal  12iDa.,( 


INTRODUCTION  TO  PRACTICAL  CHEMISTRY,  DJCLUDINO  ANA- 
LYSIS, Second  Amerioan,  from  Ihe  fecimil  and  retiMd  London  edition.  WiihnutneroUEillaf 
trMlona.    Id  one  neat  vol.,  royal  t2nlo.,  extra  clotb.    pp.350     SI  25. 


01ISHN*N'9  PHTSIOLOaVOF  AMMJkL  AND  |  ..^i.-^- 
VEGET.*.BLK  LlFGi  a  Pi.pal.r  Trali.f  on  iht  J'^^^*^' 
■""        ""  I  BBd  Phmonwna  of  Urfaaic  '  "'"      '  thn.ir  tn 


pp.  480. 

'3   CLIMCAt.  LBCTlTREa  0«  8VR- 
iTid.^o.  olotk.    330  pp.    St  W, 


AND  80IENTIFIG   PUBLICATIONS. 


BARCLAY  (A.  W.)    M.  O., 

AMiitant  PhyucUa  to  St.  George*!  Hoipital,  fte. 

A  MANUAL  OF  MEDICAL  DIAGNOSIS ;  being  an  Analysis  of  the  Signs 

and  Symptoms  of  Disease.    In  ooe  neat  oclaTO  volume,  extra  clothi  of  424  pages.  §2  00.    {A  nev> 
wor/ty  now  ready.) 

Of  works  exclusively  devoted  to  this  importsnt :  defioieney,  is  the  object  of  Dr.  BsreUy*s  Manual, 
branch,  our  profession  hai  at  command,  eompura-  I  The  task  of  composing  such  a  wi>rlc  it  neither  an 
liyely,  but  few,  and,  therefore,  in  the  publicatKm  nf  easy  nor  a  light  one ;  but  Dr.  Barclay  has  performed 
the  preient  work.  Messrs.  Blanchard  at  Lea  have  it  in  a  manner  which  meets  oar  most  unqualified 
eon(erred  a  great  lavor  upon  us.  Dr.  Barclay,  from  approbation.  He  ia  no  mere  theorist;  he  knows  his 
having  occupied,  for  a  long  period,  the  position  of  work  thornughly,  and  in  attempting  to  perform  it, 
Medi<^  Registrar  at  St.  Oefirge's  Hospital,  pos-  has  not  exceeded  his  powers. — BritukMUd.jQurm^t 
■eased  advontnges  for  correct  observation  and  reli-    Dec.  6,  Mil. 

able  eoiiciusi«»ps,  as  to  the  significance  of  symptoms,  ■     ^e  venture  to  predict  that  the  work  will  be  de- 
which  have  fallen  to  the  lot  of  but  few,  either  m  !  .ervedly  popular,  and  soon  beoome,  like  Watson's 
his  own  or  anv  other  country.    He  has  carefully    Practice,  an  indispensable  necessity  to  the  practi- 
■ystemutized  the  results  of  his  observation  of  over  I  tioner.-iV.  A.  Med.  Journal,  AprU,  1858. 
twelve  thousand  patients,  and  by  his  diligence  and  i 
judicious   classification,  the   profession  has  been  I 


presented  with  the  most  convenient  and  reliable 
work  on  the  subject  of  Diagn(»sis  that  it  has  bean 
oar  good  fortune  ever  to  examine ;  we  can,  there- 
fore, say  of  Lir.  Barclay's  work,  that,  from  his  sys- 
tematic manner  of  arrangement,  his  work  is  one  of 
the  best  works  *'  for  referenoe"  in  the  daily  emer- 
gencies of  the  practitioner,  with  which  we  are  ac- 
qaainted ;  bat,  at  the  same  time,  we  would  recom- 
Bead  our  readers,  especially  the  ytmoger  ones,  to 
read  thoroughly  and  study  diligently  the  wkoU  work, 
and  the  '*  emergencies"  will  not  occur  so  often.— 
StUium  Mtd.  mnd  Surg,  Journ.y  March,  1858. 

To  give  this  information,  to  supply  this  admitted 


An  inestimable  work  of  reference  for  the  yonng 

Rractitioner  and  student. — NatkvilU  Mtd.  Jouruml, 
[ay,  1858. 

We  hope  the  volume  will  have  aa  extensive  cir- 
culation, not  among  students  of  medicine  only,  bat 
practitioners  also.  They  will  never  regret  a  faith • 
ful  study  of  its  pages.— CiacifmaisLaaecl,  Mar.  '68. 

This  Manual  of  Mtdieal  Diagnosis  is  one  of  the 
most  scientific,  useful,  and  Instructive  works  of  its 
kind  that  we  have  ever  read,  and  Dr.  Barclay  has 
done  good  service  to  medical  science  in  colleoting, 
arranging,  and  analyzing  the  signs  and  symptoms 
of  so  many  diseases.^ AT.  /.  Msd.  and  Surg.  Rs- 
porUr,  March,  1858. 


BARLOW  (GEORGE  H.),  M.  D. 
Physician  to  Guy's  Hospital,  London,  4o. 

A  MANUAL  OF  THE  PRACTICE  OP  MEDICINE.    With  Additions  by  D. 

F.  CoNDiB,  M.  D.,  author  of*^  A  Practical  Treatise  on  Disea^s  of  Children,'*  &c.    In  one  aand' 
some  octavo  volume,  leather,  of  over  (XK)  pages.    $3  79. 

We  recommend  Dr.  Barlow'sManaal  in  the  warm- 
est manner  as  a  most  valuable  vade-mecum.  We 
have  had  frequent  occasicm  to  consult  it,  and  have 
foand  it  clear,  concise,  practical,  and  sound.  It  is 
aminaatly  a  practical  work,  c<Hitaining  all  that  is 
asseatial,  and  avoidina  useless  iheitretical  discus- 
aiun.    The  work  sappTies  what  has  been  for  some 


time  wanting}  a  manual  of  practice  based  upon  mo- 
dem discoveries  in  pathology  and  rational  views  of 
treatment  of  diiease.  It  is  especially  intended  for 
tha  ase  of  students  and  junior  practitioners,  but  it 


will  be  found  hardly  les#  nseftil  to  the  experienced 
physician.  The  American  editor  has  added  to  the 
wrork  three  ohaptor»-^on  Cholera  Infantum,  Yellow 
Fever,  and  Cerebro- spinal  Meaiaj^itis.  These  addi- 
tions, the  two  first  or  which  are  indispensable  to  a 
work  on  practice  destined  for  the  profession  in  this 
country,  are  executed  with  greot  Judgment  and  fi- 
delity, bv  Dr.  Condie,  who  has  also  succeeded  hap- 


pily in  imitating  the  conciseness  and  clearness  of 
style  which  are  such  agreeable  characteristics  of 
the  original  book.SostonMtd.  and  Burg.  Joumai. 


BARTLETT  (ELI8HA),  M.  D. 

THE  HISTORY,  DIAGNOSIS,  AND  TREATMENT  OF  THE  FEVERS 

OF  THE  UNITED  STATES.    A  new  and  revised  edition.    By  Alonzo  Clark,  M.  D.,  Prof, 
of  Pathology  and  Practical  Medicine  in  the  N.  Y.  College  of  Physicians  and  Surgeons,  &c.    In 
one  octavo  volume,  of  six  hundred  pages,  extra  cloth.    Price  $3  00. 
It  is  the  best  work  on  fevers  which  has  emanated  i  logy.    His  annotations  add  mach  to  the  iaterest  of 


from  the  American  press,  and  the  preseat  editor  has 
carefully  availed  himself  of  all  information  exist- 
ing vpoa  the  subject  in  the  Old  and  New  World,  so 
that  the  doctrines  ad  vanced  are  brouj^ht  down  to  the 
latest  date  in  the  progress  of  this  department  of 
Medical  Science.— Xoadoa  Mtd.  Times  and  OaxettSj 
May  9,  lkt57. 

This  excellent  monograph  on  febrile  disease.,  has 
stood  deservedly  high  smce  its  first  publieatif»n.  It 
will  be  seen  that  it  has  now  reached  its  fourth  edi- 
tion nnder  the  supervision  of  Prof.  A.  Clurk,  a  gen- 
tleman who,  from  the  nature  of  his  studies  and  pur- 
snits,  is  well  cnlculated  to  appreciate  and  discuss 
the  many  intricate  and  difficult  questions  in  patlio- 


the  work,  and  have  brought  it  well  up  to  the  condi- 
tion of  the  science  as  it  exists  at  the  present  day 
in  regard  to  this  class  of  diseases.— AotuAsriK  Msd. 
and  Surg.  Journal^  Mar.  1857. 

It  is  a  work  of  great  practical  valae  and  interest, 
containing  much  that  is  new  relative  to  the  several 
diseases  of  which  it  treats,  and^  with  the  additions 
of  the  editor,  is  fully  up  to  the  times.  The  distinct- 
ive features  of  the  different  forms  of  fever  are  plainly 
and  forcibly  portrayed,  and  the  lines  of  demarcation 
carefully  and  accurately  drawn,  and  to  the  Ameri- 
can practitioner  is  a  more  valuable  and  safe  guide 
than  any  work  on  fever  extant. — Ohio  Msd.  and 
Surg  Journal,  May,  Ifai, 


BROWN   (ISAAC   BAKER), 
Surgeon- Accoucheur  to  St.  Mary's  Hospital,  fto. 

ON  SOME  DISEASES  OF  WOMEN  ADMITTING  OP  SURGICAL  TREAT- 

MENT.    With  handsome  illustrations.    One  vol.  8vo.,  extra  cloth,  pp.  276.    $1  60. 

Mr.  Brown  has  earned  for  himself  a  high  repnta-  |  and  merit  the  carefal  aUention  of  every  aargeoii- 
tion  in  the  operative  treatment  of  sundry  diseases  accoucheur. — AssoeiaHon  Jisumal. 
and  injuries  lo  which  females  are  peculiarlv  subject. 
We  can  truly  say  of  his  work  that  it  ia  an  important 
addition  to  obstetrical  literature.     The  operative 


soggestions  and  contrivances  which  Mr.  Brown  de- 
scribes, exhibit  much  practical  sagaeity  and  skill. 


We  have  no  hesitation  in  reeommeBdiag  this  book 
t<»  the  careOil' attention  of  all  surgeons  who  make 
female  complain  ta  a  part  of  their  sCady  and  practice. 
— .D«6<ttft  Qma/rUflp  Jaumml, 


VLANCHARD  &  LEA'S  MKUTCAL 
CONDIE  ID.  F.>,  M.  D.,  Ac. 
A  PRACTICAL  TREATISE  ON  THE  DISEASES  OF  OrTTLDREN. 
d  and  nugmenled.    In  one  large  volume,  8vo.,  leaUier,  oT  over  7A0  pagea. 


(Naw  Btads,  December,  IS:^.} 
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CHRISTI80N  (ROBERT),  M.  D.,  V.  P.  R.S.  E.,  Itc. 
A  DISPENSATORY;  or.  Commentary  on  the  PhannaoopceiM  of  Great  BritMH 

and  tbu  Uaiwd  Slutaa;  camprisiu^  ihe  Naiural  Hialory,  UeiuipUon,  Ctkemutry,  PharmacT,  Ae- 


Buppleme 


a  Medica.     Second  ediln 

nortanl  New  ScinBdie*.     Wnb  CDpioua  Add)- 

ravings.     By  R.  EBLEsraufGRimTa,  M,  D. 

ID  uue  very  luri^c  miu  uuuusuiue  ovinvo  voiuino,  lealberT  raided  baodp,  of  over  1000  pagcA,  S350- 

COOPER  (BRANSBY  BJ,  F.  R.  S. 
LECTURES  OS  THE  PRINCIPLES  AND   PRACTICE  OF   STmOERY- 

la  one  very  larg«oclovovolvune,  exlraclalh,  of  730  pages.    (3  00. 
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UND    FRAC-  r  COPLAND  ON  THE  CAUSES    NATtRB,*!** 


CLYMER  ON  FEVERS;  THEIB  DIAGNOSIS. 

PATIKII.rillV'.    ANII    -TRKATUITIU-r       l_    u. 
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COLDMBAT  DB  L'lSElRE  ON  TBB  DISEASBS 
OF  FEIttALEB,  Mid  ua  Ihe  ipecial  Hniue  <* 
Iheir  8ei.  Traiialaled,  with  numy  Mni»  •>.i  id. 
ditlona,  by  C.  B.  Alaiaf,  U.  JD. 
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IIIBI 

COOPER  ON  THE  ANATOMY  AND  OISRASES 
OP  THE  BREAST,  wilb  Iwcntv-Bve  Miwetlajio- 

perlil  9T...,  extra  eiolfc',  witb  tsf 

DOOPER  ON  THK  STRUCTURE  AND  DIS- 
EASES OF  THE  TESTIS,  AND  ON  THE 
TBVMOS  UI^ND.  One  vof.  imperUIUvn.,  ex- 
UaeloUi,  with  ITTBgnreira^Bplatea.    tiWi. 

CARSON  (JOSEPH),  M.  O., 

Profentor  of  Maieria  Me.(ic«  aail  Pbumicy  ia  Uie  Univerwiy  of  Pennaylw 

SINOPSIS  OF  THE  COURSE  OF  LECTURES  ON  MATERIA  BTKDICA 

ANU  PHARMACV,  delivered  in  Ibe  Unireraily  ol  Fcnnsylvania.    Second  aud  reviaad  edr 
me  very  Deal  octavo  vuliime,  eiira  elolb,  at  SOS  pages.    SI  SO. 


CURLING    (T.    B-l,    F.  R.S., 
Sorgeoa  In  the  Lundoa  Hotpllal,  t^eiidaot  uf  the  Huulenaa  Socistr,  Ac. 

A  PBAOnCAL  1REA.TISE  ON  DISEASES  OF  THE  TESTIS,  SPKRMA- 

TI'J  COltU,  ANU  SCUOTUM.    SecunA  h.mJM\CKi,  from  the  wf  oiid  md  enlarged  Enylhik  edi- 
Mm.     JlmiiB  baQdBOnnn)cl»voVQ\\imB,e».\™o\oi.V,-w\\\iii\«a>«aa*\iluiiralioO«.  pf>.  430.  W^H 


AND  SCIENTIFIO  PUBLICATIONS. 


CHURCHILL  (FLEETWOOD),  M.  D.,  M.  R.  I.  A. 

ON  THE  THEORY  AND  PRACTICE  OP  MIDWIFERY.     Edited,  wiA 

.Notes  and  Additions, bv  D.  Fbancis  Cokdik,  M.  D.,  author  of  a  *< Practical  Treatise  on  the 
Diseadea  of  Children,''^  &c.  With  139  illuBtrations.  In  one  very  handsome  octavo  volume, 
leather,    pp.610.    $3  00. 

To  beituw  pmiteona  book  that  hat  received  euch  I  No  work  holda  a  higher  poiitioa,  or  ii  more  de- 
markeil  approbation  would  be  Buperfluoui.  We  nerd '  serving  of  being  placed  in  the  hnnda  of  tht?  '/ro, 
only  My,  therefore,  that  if  the  first  edition  was   the  advanced  student,  or  the  practitioner. — Mtdieml 


tboDght  worthy  of  a  favorable  reception  by  the 
■ledical  pnblic,  weean  eoafidently  amrm  that  this 
will  be  found  much  more  so.  The  lecturer,  the 
practitioner,  and  the  student,  may  all  have  recourse 
to  its  pages,  and  derive  from  their  perusal  much  in- 
terest and  instruction  in  everj-thing' relating  to  theo- 
retical and  praetieal  midwifery.— x)ii&/«ii  QuarUrly 
Jgnmal  of  Medical  ScUne: 

A  work  of  very  great  merit,  and  such  as  we  can 
eonfidently  recommend  to  the  study  of  every  obste- 
krie  practitioner.— Londo*  Mtdical  Otuittu. 

This  is  certainly  the  most  perfect  system  extant. 
It  is  the  best  adapted  for  the  purposes  of  a  text- 
book, and  that  which  he  whose  necessities  confine 
him  to  one  book,  should  select  in  preference  to  all 
othera.— SotilAsni  Mtdieal  and  Surgical  J^urutU. 

The  most  popular  work  on  midwifery  ever  issued 
from  the  American  press.— CAaWef  tea  M*d,  Journal . 

Were  we  reduced  to  the  necesait]r  of  having  bat 
MM  work  on  midwifery,  snd  permitted  to  choose ^ 
we  would  unhesitatingly  take  Churchill. — Wesum 
Med.  and  Surg.  Journal. 

It  is  impossible  to  conceive  a  more  useful  and 
elennt  manual  than  Dr.  ChnrchilPs  Practice  of 
MiflWifery.— PrsHaciaf  Medical  Journal. 

Certainly,  in  our  opinion,  the  very  best  work  on 
the  sabject  which  exists. — N.  Y.  Aneuilist. 

BT  THE  8AMK  ATTTHOE.     {Jujtt  Issued.) 

ON  THE  DISEASES  OF  INFANTS  AND  CHILDREN.    Second  American 

£dition,  revi!«ed  and  enlarged  by  the  author.    Edited,  with  Notes,  by  W.  V.  Keating,  M.  D.    Id 
one  large  and  handsome  volume,  extra  cloth,  of  over  700  pages.    $3  00,  or  in  leather,  $3  25. 

In  preparing  this  work  a  second  time  for  the  American  profession,  the  author  has  spared  do 
labor  in  giving  it  a  very  thorough  revision,  introducing  several  new  chapters,  and  rewriting  others, 
while  every  portion  of  the  volume  has  been  subjected  to  a  vevere  scrutiny.  The  efforts  of  the 
American  editor  have  been  directed  to  supplying  such  information  relative  to  matters  peculiar 
to  this  country  as  might  have  escaped  the  attention  of  the  author,  and  the  whole  may,  there- 
fore, be  safely  pronounced  one  of  the  mo«t  complete  work^  on  the  subject  accessible  to  the  Ame- 
rican Profession.  By  an  alteration  in  the  sixe  of  the  page,  these  very  extensive  additions  have 
been  accommodated  without  unduly  increasing  the  sixe  of  the  worlc. 

contribution  for  the  illustration  of  its  topics.  The 
material  thus  derived  bus  been  used  with  cnnsummate 
skill,  and  the  result  hasbeeaa  workcrediubleHlike 


Examiner. 

Previous  editions,  under  the  editorial  sapervisioa 
of  Prof  R.  M.  Huston,  have  been  received  with 
marked  favor,  and  they  deserved  it;  but  this,  re- 
printed from  a  very  late  Dublin  edition,  carenilly 
revised  and  brought  up  by  the  author  to  the  present 
time,  does  present  an  anusnally  aeeurate  and  able 
exposition  of  every  imoortant  particular  embraced 
in  the  department  of  miawifery.  *  •  The  clearness, 
directness,  and  precision  of  its  teachings,  together 
with  the  great  amount  of  statistical  research  which 
its  text  exhibits,  have  served  to  place  it  already  in 
the  foremost  rank  of  works  in  this  department  of  re- 
medial science— i^.  O.  Med.  and  Surg.  Journal. 

In  our  opinion,  it  forms  one  of  the  best  if  not  the 
very  best  text-book  and  epitome  of  obstetric  science 
which  we  at  present  possess  in  the  Bngtiah  IoA' 
gnage.-^Monthif  Journal  of  Medical  Science. 

The  clearness  and  precision  of  style  in  whieh  it  is 
written,  and  the  great  amount  of  statistical  research 
which  it  eontains,  have  served  to  place  it  in  the  first 
rank  of  works  in  this  departmentof  medical  science. 
-iV.  y.  Journal  qf  Medicine. 

Few  treatises  will  hp  found  better  adapted  as  a 
text-book  for  the  student,  or  as  a  manual  for  the 
frequent  consultation  of  the  young  practitioaar.— 
I  Amerieem  Medical  Journal, 


This  work  contains  a  vast  amount  of  interesting 
matter,  which  is  so  well  arianged  and  so  curtly 
worded  that  the  book  may  be  regarded  as  an  eacy- 
eIop«dia  of  information  upon  the  subject  of  which 
it  treats.  It  is  certainly  also  a  monument  of  Dr. 
Charehill*s  untiring  industry,  inasmuch  as  there  is 
not  a  single  work  upon  the  diseases  of  children  with 
which  we  are  acquainted  that  is  not  fully  referred 
to  and  quoted  from  in  its  pages,  and  scarcely  a  ron- 
tribntion  of  the  least  imp<irtanee  to  any  British  or 


to  the  author  and  his  euuntry.— iV.  A.  MedieO'Ckir, 
RetieWf  May,  1808. 

After  this  meagre,  and  we  know,  very  imperfect 
notice  of  Dr.  ChurchilPs  work,  we  shall  conclude 
by  saying,  that  it  is  one  that  cannot  fail  from  its  co- 
piousness, extensive  research,  and  general  accuracy, 
to  exalt  still  higher  the  reputation  of  the  author  m 


Foreign  Medical  Journal,  for  some  yearo  PJ^^i  which  |  (jj,,  country,  the  American  reader  will  be  narUcn^ 
is  not  dnly  noticed.— toaAm  Lancet,  Feb.  20, 1856.  |  ,,,iy  pi^aaed  to  find  that  Dr.  Churchill  has  done  f^ll 
Availing;  himself  of  every  fresh  soarce  of  informa-  I  Justice  throughout  his  work  to  the  various  A  merieaa 
tion.  Dr.  Churchill  endeavored,  with  his  accustomed  ,  authors  on  this  subject.  The  names  of  Dewees, 
iadustry  and  perseverance,  to  bring  his  work  up  to  ,  Eberle,  Copdie,  and  Stewart,  occur  on  nearly  every 
the  present  state  of  medical  knowledge  in  all  the  ,  page,  and  these  authors  are  constantly  referred  toby 


subjects  of  which  ic  treats;  and  in  this  endeavor  he 
has,  we  feel  bound  to  say,  been  eminently  success- 
ful. Besides  the  addition  of  more  than  one  hundred 
and  thirty  pages  of  matter,  we  observe  that  some 
entirely  new  and  important  chapters  are  introduced, 
viz:  on  paruly«is,  syphilis,  phthisis,  sclerema,  &c. 
Ac.    As  the  work  now  stands,  it  is,  we  believe,  the 


the  author  in  terms  of  the  hiahest  praise,  and  with 
the  most  liberal  courtesy. — The  Medical  Examiner. 

We  recommend  the  work  of  Dr.  Churchill  most 
cordially,  both  to  students  and  practiti(mers,  as  a 
valuable  and  reliable  guide  in  the  treatment  of  the  di» 
eases  of  children. — Am.  Joum.of  the  Med.  Scieneeo. 


most  Cfmipr^hensive  in  the  English  language  upon  ,     We  know  of  no  work  on  this  department  of  Prao- 
the  diseases  incident  to  early  life. — Dublin  Quarterly  \  tical  Medicine  which  presents  so  candid  and  unpre 


Journal,  Feb.  1858. 

It  brings  before  the  reader  an  amount  of  informa- 
tion not  comprised  in  any  similar  production  in  the 
language.  The  amount  i>f  labor  consumed  uptm  its 
production  can  only  be  conceived  by  those  who  have 


iudiced  a  statement  or  posting  up  of  our  actaal 
;nowledgeae  this. — N.  Y.  Journal  of  Medicine, 

Ita  claims  to  merit  both  as  a  soientifie  and  praeti- 
eal work,  are  of  the  highest  order.  Whilst  we 
would  not  elevate  it  above  every  other  treatise  on 


been  similarly  occupied,  every  work  of  note  pub-  the  same  subject,  we  certainly  believe  that  very  few 
lished  within  the  last  twentv-nve  years  in  the  dif-  .  are  equal  to  it,  and  none  saperiur. — Southern  Med. 
ferent  languages  of  Europe  naving  been  laid  under  I  and  Surgical  Journal, 

BY  THS  BANK  AUTHOR. 

BS8AYS  ON  THE  PUERPERAL  FEVER,  AND  OTHER  DISEASES  PE- 

CULIAR  TO  WOMEN.    Selected  from  the  writings  of  British  Authors  previous  to  the  close  of 
the  Eighteenth  Century.    In  one  neat  octavo  volume,  extra  doth,  of  about  450  pages.    $2  50. 


BLANCHARD  ft  LEA'S  MKUIOAlM 
CHURCHILL  (PLEETWOOD),  M.  D.,  M.  n.  1.  A.,  &c. 
ON  THE  DISEASES  OF  WOMEN;  im-ludinB  those  of  Pregnancy  and  Child- 
bed. A  new  AmerjcBD  edUiiiB,  reviwd  by  the  Aulbiir,  Wiih  Nolen  aod  Addituxit,  by_D  Pi^n- 
CIS  ConnTS,  M,  D.,  iurhorot  "  A  Pfaciical  Treaiiae  on  ihe  Diwasea  of  Children."  Wilh  nnme- 
rouH  illui'IrBliiKiB-  laooelarge  uidbuiilsoiiieoclavav>iliiDie,liiaiber,Df  768  pogea.  (J'iuI/mimJ, 
18S7.)    (3  BO. 

Tbii  edition  of  Dr.  Churchill'i  very  popular  Irealiw  ma;  almoBl  ba  lenned  a  new  work,  fo 
IhoroHBhljr  b>»  he  revised  il  in  evory  poriion.  Il  will  be  /bund  grealty  enlarged,  and  ihorougUy 
broughl  up  10  Ibe  mcnt  recenl  con(tilii>n  iil  ihe  lubjeot,  while  Ihe  very  bandname  teriea  of  illmln- 
tlnna  introduoed,  re]>re>eming  «ueta  palhological  condiliooa  h»  can  be  nccuralely  portray eri,  prenol 
a  novel  fealnre,  and  afforit  nimble  amtislKntw  tci  Ibe  young  praclilioner.  Suea  ■ddilioo*  u  ap- 
peared desirable  Ibr  Ihe  American  eludenl  faave  been  made  by  Ibe  ediior.  Dr.  Condie,  while  a 
marlud  improvenwDI  in  the  meolunlcal  ruculion  IfeeiKi  pace  with  the  advance  in  all  other  reapecli 
' "  '  "'         '   "      ■"  ■  -     -     — 1.  ■-  -L  .  __.__  hajjj^n  |(e-(  ^i  y,e  fu,nier  very  modenUe  rale. 


Whidh  ibe  volume  haa  undergone,  while  the  pric 

Il  eitnipriaa,  Dn<]ii«(f01lttt1)|,nM  nf  Ihemoal  tx- 

nl  asil  eonjpfeh(Bii*«  ei|joiilim«  nf  Ihf  prucot 

of  women  thalh»re<  tieto  pnbllalied. — Am-Jewrn. 
Hit.  Stfeacu,  July,  IS3T. 

»,  thoroijhly  r^i1Ll,''™r*ol«l,  an Arcwrht  np 
to  tlw  Utcil  dale,  hj  Qr,  CkDrchllJ  himHir,  and 
raadfred  itill  nuirs  vilnnble  W  noln,  rrom  the  ci- 
fariencnd  uul  abia  pen  of  Dr.  D.  F.  Coadiii,  cif  Phil- 
■dslphia.— S«mA(tb  JUid.  aad  Sur(.  Journal,  Uel. 

Thla  wnrk  la  lh«  nnit  rollable  irbioh  wc  pouni 
OB  Ihi*  aubliiel;  and  ia  deiervMliy  popolir  with  Ibt 


a  text-boak  and  idddi 


and  it  i»ay 


.nl  thaae  diaaaa 

hook*  IKd'o? 
■bogld  gludly 


orihepreienl  nate  of  oor  kniiwlMhta 
■~JV.  y.  Jnm.  of  Med.,  t^apl.  ies7. 
atfally  take  bava  of  Si.  ChnretaUI'i 
:  typogrsphieal  limit!  pcrmllled,  wb 


limp  eipraaa  ohi  Sno  ciuviatioD  that  it  will  no , 

.add  to  the  npatatlaa  otitiuithari  but  will  proraa 
wock  or  grut  and  eXteilalve  ntlllly  to  obitetile 
piaeiitiDnari.— Sullia  MtMral  Pnii. 


:bill  dnea.    Hia,  tndBCd,  la 


anbjMt; 


Beaded  Mreaflyliithiq  )oatnaJ,  aad  U 


nlirird  by  the  ai 

•eareely  any  ipwln  i^  ilfijrahle  inrormatira  on  Ita 
■Hbleiti  that  may  not  he  Cnund  in  tbii  work.— TlH 
Wtrnm  Jsanwf  nfthdiciiHiuul  Sarfirr 

We  are  (ratified  to  aaaDunee  a  aaw  an*  >«■•■« 
edltloaorCi.  Churebill'irmlBableworkaa  lliadn- 
emiaiof  femalca  We  have  ever  raarUHt  llaaoH 
or  the  very  beat  worki  on  Uge  (abjepla  embnord 
within  iiaieope,  iDthaSullah  laOcuge;  ead  tki 
preaeal  edltlnn,  snlvgrd  and  miaS  bv  Ihe  aaUior, 


at  eongratatation  that  the  puhlUhara  him 
ed  thf  aotbor  tv  be,  ia  thla  Inatuiee,  hii 
itur,  Ihui  lecBring  ail  the  reviiian  wbiok 
or  alohe  i)  capable  of  making. — t%t  WUHn 


DICKSON   (S.    H.},    M.  D., 


>JlFf  e,  Philadelphia. 


ELEMENTS  OF  MEDICINE;   a  CompecdJoua  View  of  Pathology  and  Thfii- 

-■750pBges.leHthe-      •- "' 

fereitetforlbopn 

perbapa  have  uf 
tal  volmne  will  ( 


%3  75. 
Aaan  American  leil- book  on  the  Prarlioe  of  Medicine  (or  the  Uedeat,  and  ae  e  condensed  Wort 
of  refereitet  for  iboprBCtilioner,  this  vulnme  will  have  strotigdaiiiinoollMj  alien  lion  of  the  profaMion. 
Few  phyaiclana  have  had  wider  opporlunitiee  than  lb*  author  Ibr  obeervatiuD  and  eiperieaee,  wd 
have  Ufei  them  better.    A«  Ihe  result  of  a  life  of  Budy  and  praeliee,  tWrefore.  the 
le  will  doubtleBS  be  reoeived  with  tbe  welcome  il  deaerves. 

sii'iDtu'i'":''  merit  In  Ibeaa  dayi.  Deiigned  for  i  llaravurablerecepIionbyboIbatadeDIiaBilIiaSen. 
■■TeBehoriand3tndoBm>fModioine,"iiiirtadmlra-  NolproreuiogtabeaeonplMEaBdcoaipTdwBrfn 
Uytnitedtnthe>rwaiiU,w>Mhiakitwlllbere»iTcd,lTnl(ae,  it  will  net  be  renndrallia  detail,  nor  OM 

Abd.  <ud  Surg.  ji<m.al.  "  **    lIIiemi'all^M'i  eiHBil^™ke^''^  mel^, 

it  1 1  admlnbly  adapted  ID  the  trasU  of  Ibe  inerleu 
■mpliahed  writer!    iiuduil.    Avuldlng  all  that  liBBeertain.  ii'preesiB 
ie  whnhu  long  bald    nun-e  citarly  to  themiinl  nfthe  reader  that  whfatu 

— J .., ,1  — --tiiijhed  aodvcrited  by  oxprrleBee.    '~- '-" 

ex  tiiBllTD  reading  of  the  author  la  em 


Indited  by 
or  nsr  eooBlt 

«^eip^"t'^ 


ireful  i^dy.    Thelsami 

ndenae  in  thii 

r  cmu.ned  in  1 


_.,       ..,  ..lalilh  -    ,   -.    - 

CKFFtici  ID  iheiapeaiicB  and  palhaloKr  are  cmaai- 

eled  iB  ita  pagea.— CtorJaKni  Mad.  jMinal. 

In  Ihe  Bnl  part  of  the  woric  ihe  aabieei  tit  pae- 
nil  patholon-  !■  oiHiniled  la  oatlbie,  giriog  a  Sue- 
tinil  pietare  iif  ill  dlaQnrniBhiDg  ffaturea,  aad 
Ihronghout  ihe  m excelling  ebapteri  we  find  iMt  k< 
hM  kept  icmnuliiuily  within  tbe  baaedaof  amad 
rtaiuning   and    legilFmale  dedm-Iinn.      Dpni   Iht 

work  m  lt>  olan,  and  that  Dr.  DicltBca 

iSif" 
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DRUITT  (ROBEAT).  M.  R.  C.  8..  J^c. 
THE  PRINOIPLES  AND  PRAOTIGB  OF  MODERN  SUBOBRT.    Edited 

by  F.  W.  Saaosnt,  M.  D.,  author  of  "  Minor  Surgery,"  dec.  Illustrated  with  one  hundred  and 
ninety-three  wood-engravings.  In  one  very  handsomely  printed  octavo  volume,  leather,  of  576 
laige  pages.    $3  00. 


Dr.  Druitt's  researehes  into  the  literatare  of  his 
sabjeet  have  been  not  only  eztraiive,  bat  well  di- 
rected :  the  most  discordant  authors  sre  fairly  and 
inqiartially  oaoted,  and,  while  doe  credit  !■  given 
to  each,  toeir  respective  merits  are  weighed  with 
an  aBDrejudieed  hand.  The  grain  of  wheat  ii  pre- 
servea,  and  the  chslT  is  aninercifally  stripped  off. 
The  arnuffement  is  simple  and  philusophical,  and 
the  style,  uough  clear  and  interesting,  ii  so  precise, 
that  the  book  c<mtains  more  information  condensed 
into  a  few  words  than  any  other  snrgiesl  work  with 
which  we  are  aeqnaialea. — Lcmd9%  Mtdifl  Tim$i 
mmdOmMttu. 

So  work,  in  oar  opinion,  equals  it  in  presenting 
ao  maeh  valaable  suivical  matter  ia  so  smsU  a 
eoiapass  —St.  Lttit  Bud.  tmd  Surgical  /samai. 

Draitt's  Surgery  Is  tc»o  well  known  to  the  Ameri- 
can medical  profesiion  to  reqnire  its  annonncement 
anywhere.  Probably  no  work  of  the  kind  has  ever 
bean  more  cordially  received  and  extensively  circa- 
lated  than  this.  Ilie  fact  that  It  comprehend!  in  a 
comparatiTcly  small  compass,  all  the  eisential  ele- 
ments of  theoretical  and  practical  Suri^rry — that  it 
is  found  to  contain  reliable  and  authentic  informa- 
tion OB  the  nature  and  treatment  of  nearly  all  surgi- 
cal aflbctioBs— is  a  laacient  reason  for  the  liberal 
Ktroaage  it  has  obtained.  The  editor,  Dr.  F.  W. 
raeat,  has  contributed  much  to  enhance  the  value 
of  the  work,  by  such  American  improvemeata  as  are 
calculated  more  perfectly  to  adapt  it  to  our  own 
views  and  practice  in  tbia  country.  Tt  abounds 
everywhere  with  ipiritcd  and  life-like  illustrations, 


which  to  the  young  surgeon,  especially,  are  of  no 
minor  consideration.  Every  medical  man  freqaently 
nteds  just  such  a  work  as  this,  for  imaiediate  refer- 
ence in  moments  of  sadden  emergency,  when  he  has 
not  time  to  consult  more  elaborate  treatises. — Tki 
0ki9  Mtdieal  umd  Surgical  Journal. 

Dmitt'swork,  condensed,  systematic,  lucid,  and 
practical  as  it  is,  b^ond  most  worki  on  Surgery 
accessible  to  the  American  student,  has  had  much 
currency  in  this  country,  and  under  its  nresent  au- 
spices promiiee  to  rise  to  yet  hirher  favor. — Th§ 
Western  Journal  of  Medicine  and  Surgerf. 

A  better  book  on  the  princinles  and  practice  of 
Surgery  as  now  understood  in  lsn|fland  and  America, 
has  not  been  given  to  the  professiOD.— Bsflsa  Medi» 
eiU  and  Surgical  Journal. 

It  may  be  said  with  truth  that  the  work  of  Mr. 
Druitt  affords  a  complete,  though  brief  and  con- 
denied  view^  of  the  entire  6eld  of  modem  surgery. 
We  kaow  of  no  work  oa  the  same  subject  having  the 
app«araace  of  a  manual,  which  includes  so  many 
topics  of  interest  to  the  turgeon ;  and  the  terse  man- 
ner in  which  each  has  been  treated  eviaces  a  moat 
enviable  quality  of  mind  on  the  part  of  the  author, 
who  seems  to  nave  an  Innate  power  of  aearching 
out  and  grasping  the  leading  facts  and  features  o( 
the  most  elaborate  prodactions  of  the  pen.  It  it  a 
useful  handbook  for  the  practitioner,  and  we  should 
deem  a  teacher  of  surgery  unpardonaDle  who  did  not 
recommend  it  to  his  pupils.  In  our  own  opinion,  it 
ii  admirably  adapted  to  the  wants  of  the  student.— 
Provincial  Medical  and  Surgical  Journal , 


DALTON,  JR.  (J.  C).  M.  D. 

Professor  of  Physiology  in  the  College  of  PhysiciaBS,  New  York. 

HUMAN  PHYSIOLOGY  DESIGNED  FOR  MEDICAL  STUDENTS.     In 

one  very  handsome  octavo  volijroe,  with  about  two  hmidred  and  fifty  original  iiluairationa.  (Pr^" 
paring.) 

DUNQLI80N,   FORBES,  TWEEDIE,   AND  CONOLLY. 
THE  CYCLOPAEDIA  OF  PRACTICAL  MEDICINE:  comprising Treatieefl  on 

the  Nature  and  Treatment  of  Di wanes.  Materia  Medica,  and  Therapeutics,  Diseases  of  Women 
and  Children,  Medical  Jurispradenee,  &c.  fzc.  In  four  large  super-ro}^  octavo  volumes,  of 
3254  double-columned  pages,  strongly  and  handsomely  bound,  with  raised  bands.    $12  00. 

*^*  This  work  contains  no  less  than  four  hundred  and  eighteen  distinct  treatieea,  contributed  by 
sixty-eight  distinguished  physicians,  rendering  it  a  complete  library  of  reference  lor  the  coimtry 
practitioner. 


The  moat  complete  work  on  Practical  Medicine  I 
eztaat;  or,  at  least,  ia  ovr  langunge.^Ba/'aie ' 
MoMoal  and  Surgical  JourfuU. 

For  reference,  it  is  abore  all  price  to  every  prao-  ' 
titioaer. — Weetom  Lmneet.  i 

One  of  the  most  valaable  medical  publicatioiu  of  I 
the  day — as  a  work  of  reference  it  is  invuluabie. —  j 
WesUm  Journal  of  Medicine  a$uL  Surgery.  \ 

It  has  been  to  as,  both  ns  learner  and  teacher,  a  • 
work  for  ready  end  frrqaent  referenoe,  one  in  which  , 
modem  Engliah  medicine  is  exhibited  in  the  moit ' 
advantageous  light. — Medical  Examiner. 

We  rejoice  that  this  work  ii  to  be  placed  within 
the  reach  of  the  profeiiioa  in  this  country,  it  being 
anqucstionably  one  of  very  great  value  to  the  prac- 


titioner.   This  estimate  of  it  has  aot  been  formed 
from  a  hasty  examination,  bat  after  aa  intimate  ac* 

aaaintance  derived  from  fVeqaent  consnltation  of  it 
uring  the  past  nine  or  ten  years.  The  editors  are 
practitioners  of  establiihed  reputation,  and  the  list 
of  contributors  embraces  many  of  the  moit  eminca 

FirofeiBoriand  teacheri  of  London,  Edinburgh,  Dnb- . 
In,  and  Glasgow.  It  ii,  indeed,  the  great  merit  of 
this  work  that  the  principal  articles  have  been  far- 
niihed  by  practitioners  who  have  not  only  devoted 
especial  attention  to  the  diieases  abont  which  they 
have  written,  but  have  also  enjoyed  opportnnities 
for  aa  extensive  practical  acquaintance  with  them, 
and  whose  reputation  carries  the  assurance  of  their 
competency  Justly  to  appreciate  the  opinions  of 
others,  while  it  itamps  their  own  doctrines  witk 
high  and  jast  authority.— ^«Mf4ea»ilfMf»ea</o«fii. 


DEWEES'8  COMPREHENSIVE  SYSTEM  OF 
MIDWIFERY.  lUastrated  by  occaiional  caees 
and  nuuy  engravings.  Twelfth  edition,  with  the 
anthnr's  last  improvements  and  c<»rrrctians.  In 
oae  octavo  volume,  extracloth,  of  600 pages.  9390. 

DBWEES*S  TREATISE  ON  THE  PHYSICAL 
AND  MEDICAL  TREATMENT  OP  CHILD- 
REN. The  last  edition.  In  one  volume,  octavo, 
extra  cloth,  M6  pages.    9St  80. 

DfiWEES*S  TREATISE  ON  THE  DISEASES 
OF  FEMALES.  Tenth  edition.  Ia  one  volume, 
octavo    xtra  eloth,  53S  pages,  with  plates.  93  00. 


DA.NA  ON  ZOOPHYTES  AND  CORALS.    In  one 

volume,  imperial  quarto,  extra  cloth,  with  wood- 
cute.  SIS  00.  AIso,AN  ATLAS,  in  one  volume, 
imperial  folio,  with  sixty-one  magnificent  colored 
plates.    Bound  in  half  morocco.    $30  00. 

DE  LA  BBCHE'S  GEOLOGICAL  OBSERVER. 
In  one  very  large  and  handeome  octavo  volume,  ex- 
tra cloth,  of  700  pages,  with  300  wood-cuU.  |t4  00. 

PRICK  ON  RENAL  AFFECTION:*;  their  Diag- 
noalt  and  Pathology.  With  illastrsttoni.  Oae 
volume,  royal  ISmo.,  eztim  eloth.    75  cents. 


BLANCHAKU   dr   LEA'S    MEDICAL 


sa.  ^^B 


SEW  AND  ENLABOED  EDITION,  Now  Heady,  ISSa 
MEDICAL  LEXICON;  &  Diotionary  of  Medical  Science,  containing 

Exi'lBuaiiunortliBVariaut  SubjeclB  Bud  Termi  or  An&tomy.  Phyiiiiilogy,  Palfaatug, 
Thera|wi)ILca,  PbirmualDgv,  Pbarniapv.  Siir^ry.  Olwielrict,  Medical  JuriBprudenn:,  lieiiii 


. ,_  3ologv,  1 

tic.  NotiMsofCUmBKindof 
PwparBtions,  ace,  Wilh  Frenc 
preBtlycnlargeJ.    ^ ,""■ 'i^^^i' '»'] 


»py.  Siir^ 


serorOHlainkl,  Emplrii 


jr  SynooymeB.    FirrssHTir  ii 


e,of99ldouble-ci>luii 


care  has  been  di;Ti>fed  in. 
onllnUBaci 


uren  oevintD  in.  iiie  iircfmrHiiuii  ui  iiiin  raiiiug  lu  Tmoer  ii  in  evrrv  repprci 
:e  of  Iho  v«ry  nrmnrkeblB  Tavor  which  i1  b*»  hitherto  enjoyed.  The  rapid 
I*  edition*,  and  ltiaean.>ianilyieonki>inir  demand, aliowiliai  it  i*  rn^ardedby 
ElBiiiIard  Biitburlty.     Srimulaled  by  lliii  raMMheBUIbcir  hueDdeavored  JBtfaa 


.e  preparatliin  of  ihln  edhlon  la  render  ft  In 

■he  profc»»ii  .    .      .         .    _ 

prereni  revUioo  In  inlroduco  whatever  migbl  be  necesury  "  In  make  ila  Mliafaelory  and  dnira- 
bie— if  nM  iDdiupcBiablo— lexicon,  ia  which  Ibn  aludcal  miy  >ean-h  wilbout  diuppoiaiment  for 
every  lerm  Ibal  bu  been  legilimaied  in  iIm  DomeaQlVUre  of  Ihe  foience."  Tuacfwropliata  lliii, 
large  adiUlioo*  bave  been  found  mquirile.  aud  Ihe  ixteiil  uf  Ihe  aulbur'a  labora  may  be  eftimued 
rrani  Ihe  Tacl  that  about  Six  THOtTBANS  rubjeciHand  lerm*  have  been  introduced  Ibroiigboui,  ma- 
de rin^  Ihe  whole  nmnber  of  definiilnna  abnul  StiTV  TnouaAHD,  10  arsvunmodale  wbicb,  lbs  Dum- 
ber of  jiagen  b«a  been  inereaeed  by  nearly  a  hundred,  noiwiihiiandinK  an  enlargemeoi  in  Ihe  nie 
of  tlie  paae.  The  medical  pre^s,  bnlh  in  Ibis  eountry  uid  in  England,  baa  pronounced  ihe  work  in- 
dirpeo^able  lo  all  medical  BiudenU  and  pniclilioner?,  and  Ibn  piiiKat  improved  edition  will  not  lose 
ihat  enviable  reputalion. 

The  pubiinber*  have  endeavored  lo  render  Ibe  mcchanitnl  eiecution  worthy  of  a  volume  of  each 
nniverBUl  ute  in  daily  reference.  The  gteateel  care  bait  been  cxerolHKl  lo  obtain  Ihe  ty-poEraphical 
acCTirary  to  necewary  in  a  work  of  the  kind.     By  the  Bmall  bui  ciwedirgiy  clear  type  employed, 

filund  ilroiig  and  durable.  Wilh  all  theae  improvements  and  en  la  neemeni*,  Ihe  price  has  b«eii  k^ 
■t  the  rarmer  very  moderate  rate,  placing  it  wllbin  Iba  rearh  of  all. 


>  pathapB  IttemiMt  i* 
t  aradllkiii  la  moilli 
r  aoppDia  after  eoatli 
na,*fh»re»re,  havai 


dalyoi 


'itlaarimireviiion 
wmclliinorthainllrewoik.  lUi  oBlrnrcia- 
to  aannunsa  the  advael  or  Ihlaeditloa  to  nuke 
Dupy  ih«  plaeeofthe  prcecdlni-'ne  nn  the  table 


SZt 


akilfBl  judfiniFiiI,  ■nil  van  phyiinl  libur,  lli 

ffirpMaate  Ihe  aame  oT  the  anlbiir  more  cffe 
u  nay  ponible  devise  of  ttime  or  m«Ii 
Oaagliina  ditervea  the  Ihanki  nut  nnly  at  th 


ly  other  with  whieti  we  are 
aegaainlHl,  and  of  a  chataniEr  whieli  plicei  it  far 
above  ciimparTian  Did  eompetitlon AM.  Jtum. 


paayiBi  dtfinitioaa,  mat  b 
w«k,)iy  llaeir.    We  kitv 


-"  >r.  awl  have  raniikeil  naVuh  a  veil 


He  baa  nxsd  hlaglraBiic  atneture  lo  Ike  ( 

tioai.and  KiaofMleJ^and  rccuaatraeted  tha 
pita.  No  leia  thA  lii  itaaioiuj  adiliiiiinal  ■ 
and  terma  are  illgalraled  aod  anaiyaed  In  th 
rdllioB,  ■vclllnc  Iha  grand  afgnwalo  lo 
■iXIrthonaBBilI  TmulBplaeHfbeRirellie 
■lua  ■  ooniptele  aad  thorough  ewnneal  iif  1 
larmlnn] nay,  wii boat  rival  m  iwwlhilily  of  ■ 
—KaihviU,  Jmrm.  ••/ Mid.  aiul  Suit-,  Jan. 


^;:°. 


tSK, 


inparablT  the  IhbI  and  mv9i  eaa»- 

ifOD  In  Ihe  Engliih  laBgnafC, 

'  "'-nlBlKilBmSBr 


intoeBt  of  labnr  wkich  thadiatlnaBlUted  an 
naa  iwbiswhI  upon  [I  la  truly  wDaderfBl,  mtt 
Inniiag  and  reaearoh  displayed  la  it*  prcpuabiH 

linD  are  DBneeeaaaty,  aa  no  nae  at  Ik*  praacai  My 
thlHka  of  purchadaa  bbt  •'Iher  Hedle al  Dielicaary 
than  thia^ai.  l>»i  ihd.  aad  S«r«.  JaBfit.  Jaa. 

1S». 

It  ia  the  roDadailna  ainne  af  a  good  nedical  libra- 
ry, aad  aboulu  alwaya  be  lacludid  lu  the  bialliBlaf 
bimlca  parehaanj  by  the  medical  alDdcnI.—Jm.  «(<- 
Mimtat,  Jan.  Ibsi. 

A  very  perfect  work  of  Ihe  kind,  uad'iubtodly  lb( 
miial  perfect  in  tho  Engliah  Unguagt ,—«•*,  amt 

I1  ia  anw  emphatically  lAa  Medical  OieUnnarT  of 
[ha  Ksiliah  lane nage,  and  fnr  It  Ihtra  la  no  ubail- 
lula— ^.  H.  Ml*.  Jnn.,  Jan.  I8SB. 


t^mH'|yM^'S°»f™"flh^V^b^ew"B*Si^dS■,^   e.t'li'l!.I?^'^«t'™""ns-of^nIli'i?J-a"i3S; 
medioallarormalioB— £i:ilDiiJU.d<ealaiu<Si>r(icai    muat  be  i-npe.fret.-r-ia,  i«e(i,  Jan.  I«9. 


OS  Bsd  eacyelopfdlo  worka  generally, 
J ;  and  Ibp  lalwr  whieb  ia  rsqulred  ti: 


it  Ihebsttautbnrltypab- 


THE  PRACTICE  OF  MEDICINE.     A  TrMtise  on  Speoiftl  Ethology  uid  Th©. 

rapeulicB,     Third  Edition.     In  iwo  largo  octavo  vulumea,  leather,  of  1,300 jpagoa.     »»  ». 
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DUNQLI80N  (ROBLKY),  M.  D., 

ProfeuoT  of  InitUiitM  of  Medioiae  ui  tke  Jcffenon  Medial  CoUef*,  Philadelphia. 

HUMAN    PHTSIOLOOY.     Eighth  edition.     Thoroughly  reviaed  and  ezten- 

sively  modified  and  enlarged,  with  five  hundred  and  thirty*two  illtwtrationa.    In  two  large  and 
handeomely  printed  octavo  volumes,  leather,  of  about  1500  pages.    %1  00.   . 

In  revising  this  work  for  its  eighth  appearance,  the  author  has  spared  no  labor  to  render  it  worthy 
a  oontinuan<*e  of  the  very  great  lavor  which  has  been  extended  to  it  by  the  profession.  The  whole 
contents  have  been  rearranged,  and  to  a  great  extent  remodelled ;  the  investigations  which  of  late 
years  have  been  so  numerous  and  so  important,  have  been  carefully  examined  and  incorporated, 
and  the  work  in  everv  respect  has  been  brought  up  to  a  level  with  tbe  present  state  of  the  subject. 
The  obiect  of  the  author  has  been  to  render  it  a  concise  but  comprehensive  treatise,  containing  the 
whole  body  of  physiological  science,  to  which  the  student  and  man  of  Ksience  can  at  all  times  refer 
with  the  certainty  of  finding  whatever  they  are  in  search  oii  fully  presented  in  all  its  aspects ;  and 
on  no  former  edition  has  the  author  bestowed  more  labor  tO'secure  this  result. 

We  believe  that  it  can  tmly  be  said,  no  niure  com-  i     The  best  work  of  the  kind  in  the  English  laa- 


plete  repertory  of  (nets  spon  the  lubjeet  treated, 
ean  anywhere  be  found.  The  author  Jms,  moreover, 
thai  enviable  taet  at  descriptioD  and  that  facility 
and  eaie  (>f  expresiirm  whicn  render  him  peeuliarly 
acceptable  to  the  caaual,  or  the  atndioui  reader. 
This  faculty,  ao  reqnieite  fn  setting  forth  many  i 


f  raver  and  lesi  attractive  ■nbjecte,  leads  additional  .gept.  1856. 
eharms  to  one  always  faeeiaating. — Boikm  M*d.  ~     '^  ' 
•Md  Surg.  Journal,  Sept.  VaSHi. 


The  most  complete  and  mtiafactory  system  of 
Physiology  in  the  English  language. — Ajrur,MMd. 
Journal. 


guage. — Siilimmm^t  Journal. 

The  present  edition  the  author  has  made  a  perfect 
mirror  of  the  scienee  ae  it  is  at  the  present  honr. 
Ae  a  work  upon  phyeiology  proper,  the  ■cience  of 
the  functifins  performed  by  the  body,  the  student  will 
find  it  all  he  wishes.— ATcuAeiiis  Joum.  of  Mtd. 


That  he  has  sneeeeded,  most  admirably  suceeeded 
in  his  pnrpoee,  is  apparent  from  the  appearance  of 
an  eighth  edition.  It  is  now  the  frreat encyrlopcBdia 
on  the  lubject,  and  worthy  of  a  plaee  in  every  phy- 
sieian'8  library.— -irMMni  Lanett,  Sept.  1699. 


BY  THB  SAMX  AUTHom.    (Now  Ready.) 

GENERAL   THERAPEUTICS    AND    MATERIA  MEDIC  A;  adapted  for  a 

Medical  Text-book.  With  Indexes  of  Remedies  and  of  Diseases  and  tlieir  Remedies.  Sixth 
Edition,  revised  and  improved.  With  one  hundred  and  ninety-three  illustrations*  In  two  large 
and  handsomely  printed  octavo  vols.,  leather,  of  al>out  1100  pages.    ^  00. 

From  ths  Antkor^s  Profato. 

«  Another  edition  of  this  work  being  called  for,  the  author  has  subjected  it  to  a  thorough  and  careful 
revision.  It  has  been  gratifying  to  him  that  it  has  been  found  so  extensively  useful  by  those  for  whom 
it  was  especially  intended,  as  to  require  that  a  sixth  edition  t>houId  be  isfued  in  so  »hort  a  time  afier 
the  publication  of  a  fiAh.  Grateful  for  the  favorable  reception  of  the  work  by  the  profession,  he  has 
bestowed  on  the  preparation  of  the  present  edition  all  those  cares  which  were  demanded  by  tlie 
former  editions,  and  has  spared  no  psins  to  render  tt  a  faithful  epitome  of  General  Therapentics 
and  Materia  Medica.  The  copious  Indexes  of  Remedies  and  of  Diseases  and  their  Remedies  can- 
not fail,  the  author  conceives,  to  add  materially  to  the  value  of  the  work." 

This  work  is  too  widely  and  too  favorably  known  to  require  more  than  the  assurance  that  the 
author  has  revised  it  with  his  customary  industry,  introducing  whatever  has  been  foond  necessary 
to  bring  it  on  a  level  with  the  most  advanced  condition  of  the  subiect.  The  number  of  illustmtiong 
has  been  somewhat  enlarged,  and  the  mechanical  execution  of  the  volumes  will  be  found  to  have 
undergone  a  decided  improvement. 


In  announcing  a  new  edition  of  Dr.  Dangliion'i 
Oeaeral  Tnerapeutles  and  Materia  Medica,  we  have 
ao  wordi  of  commendation  to  beitow  upon  a  work 
whose  merits  have  been  heretofore  lo  orten  and  ao 


The  work  will,  we  htfve  little  doubt,  be  bought 
and  read  by  the  majority  of  medical  itudents:  iu 
size,  arrangement,  and  reliability  recommeud  it  to 
all ;  no  one,  we  venture  to  predict,  will  study  it 


justly  extolled.    It  must  not  be  supposed,  however,  i  without  prf>fit.  and  there  are  few  to  whom  It  will 


not  be  IB  ^>me  measure  usefnl  as  a  work  of  refer- 
ence. The  young  praetiticmer,  more  espeeially.  will 
find  the  eopioBS  indexes  appended  to  this  edition  of 
great  assistance  in  the  selection  and  pieparation  of 
suitable  formula.— CAariMlen  Mid.  Js»m.  aad  Rt- 
9UW,  Jan.  18Sd. 


that  tlie  present  is  a  mere  repnat  of  the  previous 
editifw:  the  charaeter  of  the  author  for  laborious 
researon,  judicious  analysis,  and  clearness  of  ex- 
pression. IB  fully  sustained  by  the  numerous  addi- 
tions he  niis  made  to  the  work,  and  the  careful  re- 
viaion  to  which  he  has  subjected  the  whole.— aV.  A. 
iUdicO'Ckir,  iUeuw,  Jan.  1856. 

BY  THx  SAMR  AUTHOR.    {A  fuw  Edition,) 

NEW  REMEDIES,  WITH  FORMULAE  FOR  THEIR  PREPARATION  AND 

ADMINISTllATION.    Seventh  edition,  with  extensive  Additions.    In  one  very  large  octavo 
volume,  leather,  of  770  pages.    $3  75. 

Another  edition  of  the  «  New  Remedies"  having  been  called  for,  the  author  has  endeavored  to 
add  everything  of  moment  that  has  appeared  since  the  publication  of  the  laht  edition. 

The  articles  treated  of  in  the  former  editions  will  be  found  to  have  undergone  considerable  ex*- 
pension  in  this,  in  order  that  the  author  might  be  enabled  to  introduce,  as  far  as  practicable,  the 
results  of  the  subsequent  experience  o(  others,  as  well  as  of  his  own  observation  and  reflection; 
and  to  make  the  work  still  more  deserving  o(  the  extended  circulation  with  which  the  preceding 
editions  have  been  favored  by  the  profession.  By  an  enlargement  of  the  page,  tlie  numerous  addi- 
tions have  been  incorporated  without  greatly  increasing  tiie  bulk  oi  tlie  volume. — Prefae£» 

One  of  the  most  usefnl  of  the  author's  works.*— 
Souilum  Medical  and  Surgical  Journal. 

This  elaborate  and   useful   volame    should  be 


found  in  every  medical  library,  for  as  a  book  of  re- 
ference, for  physicians,  it  is  unsurpassed  by  any 
other  work  in  existence,  and  the  double  index  for 
diseases  and  for  remedies,  will  be  found  greatly  to 
enhance  its  value. — Ntw  York  Mtd.  Qaxttu, 


The  rreat  learning  of  the  author,  and  his  remark- 
able industry  in  pashing  his  researches  into  every 
sonree  whence  information  is  derivable,have  enabled 
him  to  throw  together  an  exteniive  mass  of  facts 
and  statements,  aoeompanied  by  full  reference  to 
authorities;  which  last  feature  renders  the  work 
praetieally  valuable  to  investigators  who  desire  ta 
examine  tne  original  papers. — As  AnuricmnJanmtU 


J* 


BLANCHARD   fe    LEA'S    MEUIOAI. 


ERICH8EN   (JOHN>, 
Profnwor  of  9iif|rry  in  UslTanlly  Collff e, 

THE  SCIENOB  AND  AJIT  OF  SURGERY;  snt 
Inhimis.  DiBK«*es,  XKtt  Ori>«Tiam.    New  and  improver)  Aineriuan,  rram 
J  LnBiIon  FtliiiiiB.     lIliKlntlFd  with  nvrr  Tnur  bundrvd 


A  TRunsi  OR  Si 


bolhildMorite  Al 


)  larn  ud  hutd*nnia  ocMvn  voluuv.  oC  one  ituHUBUd  clowlv  nriaM  mcMi  I 
buul».     ttSO.     iNrv  Rtadr.  Oe<iemhef,  ISSS.) 

u>ad 

enlHFinlbf 
buMlnJ. 


Tbe  Tenr  diKtnwni'hFil  tkfor  wiib  which  ihiswork  h»  barn  receivpd 
liclMUMinillUedlhT'  aalhor  to  >w<ter  ileven  more  worlby  oT  the  pMUkin  «ti 
>tlun*d  u  ■  Mani1*nl  uttborliy.     Erciy  porlina  hu  bren  mreAillf  trrinsi, 


e  b*«  bm  rxcfrJHsl  la  rmder  H 


hut  been  tdded  in 


-Ml  ■(hranred  condition  orvorgioal 

lundrrd  pUEef,  wbiia  the  •criMofoirniri.  „    .  ^  _  _ 

:nderin{r  it  me  of  ih<  moM  Ilinniiighly  iDiwlniml  toIiiid?*  hvrcrr  Ibe  prnl)i»jaa.     Tbr  wt 

■ulbur  bnviiij;  midi^riHl  unneocMary  mod  or  iJm  note*  ol'  iIm-  rormcr  AmetiOMi  cdiiot.  Iiol  liMla 

r jj_  >  ;_  .i.:. „. jji^  no(o«  ind  accB«iiia*l  illutualKHM  hare,  hiimTvr,  baaa 

H  «r  pnceioe. 

r  '  i;  ••  will  be  iwieMnil.  Ik*  wknl*  nrr- 

.  'ir.'mr»lidtii|iwtfiiilan4u»l'i-i<.>«k 

Mlin(i'«'    *" 


CLLIS  (BENJAMIN),  M.O. 
THE  MEDTCAL  FOUMULARY:  being  k  Collection  of  Prmoription*,  d 

rrom  Ihe  wrillii)!*  and  pcaniioe  ornwiiy  of  Uw  moM  eminrnl  pliy»riiMWuf  America  and  E«n«. 
TogBtbrr  wjih  the  tixiial  Uiclctiis  Prenratiooa  aitd  AaildolH  loi  roiwDii.  T»  whirb  ii  a^il 
aa  AppcMlii.  «ci  Iba  Eodennic  uw  orMBdlciiwa,  aad  un  lbs  (!■■  »r  Kllior  and  CUoto'ihib.  Tbt 
Wbnle  aocyunpanwd  with  a  liw  brief  rharmanrutio  and  Mpd«-i>l  ()l>fwrvai>i>o*.  Teftb  crfiUca, 
reVHwd  and  mwb  axlendrd  by  Koamr  T.  TnoMia,  M.  L)  ,  ProO-iuor  uf  MaiTia  M«d>i-a  <■  Iba 
PbUndulphiaCoUecBorPliaiuacy.    iu  one  ucaloolavavi.liinie,  mif>elu(li,ul2M)|imn.    fl  73, 

FOWNES  (QEOHOE),  PH.  D.,  lie. 
ELKMKNTARY    CHEMISTRY;    Theoretical  and  Pnctiotl.    With  diiib«to«» 
illmlrition*.    Ediled,wUh  Aildlii.iDS,  by  KokMt  Hkidcis,  M   D.    In  one  larfe  riival  12Ma 
*oliuiie,olover  &SOpag«a,  with  tSl  woud-mU.    la  leallwr,  >1  S0(  eilra  clolk,  II  33. 


FrSKE  FUND  PRIZE  ES9AVS. 

THE  KFFKCT8  OP  CLIMATE  OX  TrBKRCTIlX)lIfl  DlflKASE.    By  Bdwik 

L»,  M,  R.  f;.  8m  I,'"d™,  and  THE  rNKMRVCF  OF  PREGNANXY  OK  THK  tIKVBLOK 

MKI^T  or  Tl'RERCLES     Ry  Kp»<*n  WtmiEi.  M.  II..  of  Edenica,  N.  C.    ToreUm  M 

FEHOUSSON  iWlLLIAM),  F.n.  »., 


.  SUROKRY.    FouTlti  Aroericui,  from  Utt  tUfd 

<-  :ir^  and  liramilUlly  prlulcd  oetam  volvB*.  ol  tham  "tttt 


iK^^ri.Y.  ifci^jJ-^^A 
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FLINT  (AUSTIN),  M.  D., 

ProfeHor  of  the  Theorj  tod  Pnetiee  of  Medicine  yi  the  UniTeriiky  of  Loaiiville,  &e. 

iAn  Important  Ntw  Work.) 

PHYSICAL  EXPLORATION  AND  DIAGNOSIS  OF  DISEASES  AFFECT- 
ING THE  RESPIRATORY  ORGANS.  In  one  large  and  Jumdiome  octaTo  ▼olume,  extra 
dolli,  636  pages.    $3  00. 

We  can  only  eUte  oor  general  impreetion  of  the  I  Inng •,  with  which  we  are  aequeinted  In  the  Engliah 
high  value  of  thit  work,  and  cordially  recommend    langaage. — Boston  M*d.  and  Surg.  Journal. 
it  to  all .    We  'ciTfrd  it,  in  point  b<»th  of  mnnRement       j^  ^^rk  of  original  obaervation  of  the  higheat  merit, 
and  of  the  marked  ability  of  ita  treatment  of  the  nb- 1  ^^  recommend  the  treatise  to  every  one  who  wiahea 
)eeU,  at  destined  to  uke  the  6rBt  rank  in  worke  of   ^  become  a  correct  anacnltotor.    Baaed  to  a  veir 


thia  ciaaa.  So  far  aaoor  information  estenda,  it  haa 
at  preaeatno  equal.  Ti»  the  practititmerf  aa  well  aa 
the  atudent,  it  will  be  invaluable  in  clearing  up  the 
diagnuait  of  doubtful  cases,  and  in  shedding  light 
apon  difficult  phenomena. — Buffalo  Mtd.  Journal. 

This  is  the  most  elaborate  work  devoted  ezclo- 
ilvely  to  the  physical  exploration  of  diseases  of  the 


large  extent  upon  cases  nnmerionlly  examined,  ft 
earriea  the  evidence  of  careful  atody  and  discrimiaa- 
tioo  upon  every  pace.  It  does  credit  to  tbe  autiior, 
and,  through  him,  to  the  profession  in  this  country. 
i  It  ist  what  we  cannot  call  every  hook  apon  anaeul- 
tation,  a  readable  book.— ilm.  Jour.  Mtd.  SeUueti. 


NOW  COMPLETE, 
QRAHAM  (THOMAS),  F.  R.  S., 

THE  ELEMENTS  OP  INORGANIC  CHEMISTRY,  including  the  Applioa- 

tiona  of  the  Science  in  tbe  Arts.  New  and  much  enlarged  edition,  by  Himet  Watts  and  Robbrx 
BRfDORfl,  M.  D.  Complete  in  one  large  and  handsome  octavo  volume,  of  over  800  very  large 
page*,  with  two  hundred  and  thirty-two  wood-cuts,  extra  cloth.    $4  00. 

S*^  Part  II.,  completing  the  work  from  p.  431  lo  end,  with  Index,  Title  Matter,  &c.,  may  be 
tH?parute,  cloth  backs  and  paper  sides.    I'rioe  $2  50. 

The  long  delay  which  hn*  intervened  since  the  appearance  of  the  first  portion  of  this  work,  has 
rendered  necesrary  an  Appendix,  embixlying  the  numerous  and  important  investigations  and  dia- 
eoveries  of  the  last  few  (rears  in  the  subjects  contained  in  Part  I.  This  occupies  a  iarse  portion 
of  Part  II.,  and  will  be  found  to  present  a  complete  abstract  of  the  most  recent  researches  in  the 
general  principles  of  tbe  science,  as  well  as  all  details  necessary  to  bring  tbe  whole  work  thoroughly 
tip  to  the  present  time  in  ail  departments  of  Inorganic  Chemistry. 

Gentlemen  de>irous  of  completing  their  copies  of  the  work  are  requested  to  apply  for  Part  II. 
without  delay.    It  will  be  sent  by  mail,  prepaid,  on  receipt  of  the  amonnt,  $2  50. 

From  Pro/.  J.  L.  rvaireovr,  yew  Orltans  School 
of  Medicintj  May  0, 1858. 


It  is  a  \ery  acceptable  addition  to  the  library  of 
atandard  b«N»ka  of  every  chemical  studrut.  Mr. 
Watta,well  known  as  the  translaUir  of  the  Cavendish 
Boeiety  edition  of  Gmelin's  Chemistry,  haa  made  in 
the  supplement  an  able  r6suin6  of  the  progress  of 
the  science  since  the  publication  of  the  first  volume. 
It  is  plain  from  the  naml>er  and  importance  of  the 
topics  there  discussed,  that  great  progress  has  been 
made  in  the  interval,  both  In  chemical  physics  and 
in  i^eneral  inorvanic  chemistry.  No  reader  of  Eng- 
lish works  on  this  science  can  afford  to  be  without 
thisedltifin  of  Prof.  Graham's  Elements.— 5i7/fin«ii's 
/o«nia/,  March,  1858. 

From  Fro/,  O.  P.  Hubbard^  Dartmouth  Colhg;  N. 
i7.,  May  SO,  1850. 

I  am  impressed  with  the  great  amount  snd  variety 
of  its  contents,  and  its  creat  value  to  chemists  who 
have  not  arccMS  to  all  the  current  literature  of  the 
day  in  chemistry.  Its  appendix  embraces  a  great 
deal  of  recent  inveitigatioa  not  found  in  any  other 
American  republication. 


It  is  beyond  all  question  the  best  systematic  worlE 
on  Chemistry  in  the  English  language,  and  I  am 

gratified  to  find  that  an  Ameiican  edition  at  a  rao- 
erate  price  has  been  issued,  so  as  to  place  it  within 
the  means  of  students.  It  will  be  the  only  text-book 
I  shall  now  recommend  to  my  class. 

From  Pro/.  Woleott  Oibbt^  X.  Y.  Ftu  AcadtmVt 
May  25, 1858. 

The  work  ia  an  adsurabU  one  in  all  respeeU.aad 
its  republication  here  cannot  fail  to  exert  a  positive 
iaflaeaee  upon  the  progress  of  science  m  this  country. 

From  Pro/  S.  If.  Horsford,  Hair^ard  ColUgi,  April 

87,1858. 

It  has,  in  its  earlier  and  less  perfect  editions,  beea 
familiar  to  me,  and  the  excellence  of  its  plan  and 
the  clearness  and  complet^ess  of  its  discussions, 
have  long  been  my  admiration. 


GRIFFITH  (ROBERT  E.),  M.  D.,  Ike. 
A  UNIVERSAL  FORMULARY,  containing  the  methods  of  Preparing  and  Ad- 

ministering  Officinal  and  other  Medicines.  The  whole  adapted  to  Physicians  and  Pharmaceii- 
tista.  Second  Edition,  thoroughly  revised,  with  numerous  additions,  by  Hobfet  P.  Thomas. 
M.  D.,  Professor  of  Materia  Medica  in  the  Philadelphia  College  of  Pharmacy.  In  one  large  and 
handsome  octavo  volume,  extra  cloth,  of  650  pages,  double  columns.  $3  00;  or  bound  in  sheep, 
$3  25. 

It  wa^  a  work  requiring  much  perseveraaee,  and    nistering  medicines  that  can  he  desired  by  the  phy<i- 
when  publifihcd  was  looked  upon  as  by  lar  the  best   clan  and  pharmaceutist. —  Watom  Laneti. 
work  of  its  kind  that  had  iitsued  from  the  American 


presH.  Prof  Thoma«  haa  certainly  ^Mmproved,**  ai 
well  as  added  lothis  Formulary,  and  \\Hn  rendered  it 
addiiioually  deserving  of  tbe  confidfuce  of  pharma- 
centintii  and  phyiticians. — Am.  Journal  of  Pharmacy. 

We  are  hnppy  to  announce  a  new  and  improved 
edition  of  this,  one  of  the  most  valuable  and  useful 
works  th St  have  emanated  from  an  American  pen. 


The  amonntof  useful, every«day  matter. for  a  prac- 
ticing physician,  is  really  immense. — Boston  M*d. 
and  Burg.  Journal. 

We  predict  a  great  sale  for  this  work,  and  we  espe- 
ciallv  recommend  it  to  all  nwlieal  icachers.— lUeA- 
numd  Stethoteope. 

This  edition  of  Dr.  Griffith's  work  has  been  greatly 


It  would  do  credit  to  any  counuy,  and  will  be  found  Unproved  by  the  revision  and  ample  additions  of  Dr. 
of  daily  usefulness  to  practitioners  of  medicine;  it  is  Thomas,  and  is  now,  we  believe,  one  of  tbe  most 
bener  adapted  to  their  purposes  ihaa  the  dispensaio-   complete  works  of  it«  kind  in  any  language.    The 


ries.— 'S9uiA«m  Mtd.  and  Surg.  Journal. 

It  is  one  of  the  most  useAil  books  a  country  practl< 
tinner  can  possibly  have  in  his  possession. — Mtdical 
ChrtmieU. 

This  is  a  work  of  six  hundred  and  fifty  one  pages 


additions  amount  to  about  seventy  pages,  and  no 
effort  has  lieen  spared  to  include  In  them  all  iba  re- 
cent improvements  which  have  bean  publiahed  in 
medical  journals,  and  systematic  treatises.  A  work 
of  this  kind  appear*  to  ui«  iiidi«p«>n«able  to  the  physi- 
eian.  and  th^re  is  none  w^  ran  more  cordially  recom* 


embracing  all  on  the  subject  of  preparing  and  admi-   mend.~J^r.  y.  Joumml^ MoiUino, 


BLAMCHARD   &;   LISA'S   MEDIOAIT 


GROSS  (SAMUEL  D.),   M.  D., 
Pinrc»<>T  of  SurgFiy  in  Ihs  JrlTriion  M«l[c>I  College  or  PhiluJelphia, 
New  Edition  (now  Ready.) 
EtKMENTS  OF  PATHOLOGICAL  ANATOMY.    Third  edition,  thoroa^^ 

Rri»d  and  f  ronlly  improTpd.     In  one  lurtw  ondyery  handsunieoi-laro  volume,  with  abuui  Ibnc 

hinidred  and  tiny  heiutrful  UlustratiDns,  of  which  a  lar^a  number  an  A-om  orisniBl  drawian. 

frice  in  exita  clulli,  f4  75;  leaihor,  mired  banda,  SS  3S. 

The  very  npid  advanom  in  Ihe  Science  of  PalhologicKl  Analomy  durioK  the  larl  trw  ysar*  hivt 
raodered  eurnliil  a  lliorouah  raodifimliiai  of  this  work,  wilh  a  viaw  of  nmiting  it  a  mrrcci  eipo- 
neni  (if  (be  prewDl  tlalo  of  Iho  subjecl.  The  very  cureful  manner  in  which  Ibis  lank  hu  brea 
exBOUierl,  and  Ihe  amminl  oralleniliun  which  il  hat  undergone,  have  eaabled  the  author  lu  My  Ibal 
••  wilh  Ihe  many  ehaisen  and  improvemeni*  now  intruducrd,  the  vorb  Diay  be  regardrd  olmoM  in 
BnoWlri*li»e.'' wWteltie  efforu  of  the  author  have  been  seconded  aa  reKarda  Ibo  mpchanilal 
exeeutioii  of  Ihe  volUDie,  rendering  il  one  of  the  hcnd^oiacEl  produclioai  of  Ihe  American  pfeaa. 
A  very  lai^  BumboroFoBWandbesulifn!  original  illu«l ration «  have  been  introduced,  and  ibe  Wof fc, 
il  j«  ho[»d.  wil)  fully  mainiain  the  repuiatiuo  hi Lher to  enjoyed  by  it  of  a  complete  and  practic«lel- 
poaitiun  uf  ii>  difficult  and  imporiani  luhjad. 

eIt  eomrratiilaie  Ihe  anther  m  llie  Wa  have  bean  rpvonibLy  Impn 
iDwiirehhabaaaeeoiRpllalKdhhi  nl  nuaerhi  whieh  Dr.  Orauh 
—  LdnTur        ■        -    -    ■■  .... 


aBJaiHl  to  eil  up  a  bJankwbleh  ha*  ImatMMi  A>U  to 


pnip(i«*4ob)Mi.   Hi(  book  it 
-"•— '-*"  --bJankwbleh 
rtmenl  uf  kh„ 
na  vary  vrWely 


A   PRACTICAL    TREATISE   ON   THE   DISEASES,    INJIIRIES,  AND 

MALFORMATIONS  OF  THE  UHINAKY  BLADDER,  THE  PROSTATE  GLAND,  AMD 
THE  URETHRA.  Second  Edition,  revised  and  muuh  enlarged,  wilh  one  hundred  and  euifaly- 
fonr  illufllraiion'.  In  one  larf;?  and  very  handsome  oolavo  volume,  of  over  nioe  hundred  pwei. 
In  luBiber,  raiH-d  bands,  *5  25;  extra  clolb,  f4  73. 


a  tnuM  valua  in  the  inveitiiaUoa  uf  tl 
iaUTJnn  XidiiMl  Jinnaf. 


the  leading  Bncliili  medical  levl 

nrirair  WDrthy  in  rank  wiik  tli 

Ireaemogfl."  Thii  predietion 
Had.  Dr.  Groaa'a  treatln  Jhm 
ply  emnpletfly  Ihe  want  whieli 
»inoe  Ihe  elevation  ofiurjery  to  1 


Sorlant  a  aubject,  anil  wlU  (ha  addiNosa  and  nodi- 
CBllona  tenhiajF  frlMi  fBtare  diaeoveriai  ■■«  to- 
pRivenenla,  It  wilt  probably  nnaiBoaeoT the  von 
valuable  work!  oa  Uiii  iBbjeel  *n  low  aa  the  KieBN 
□f  nedieine  tball  eiiit.— Bsitoa  XM.  tmd  Ban 

Whoever  wilt  pernae  the  vnal  anwant  of  valaabK 


A  PRACTICAL  TREATISE  ON  FOREIGN  BODIES  IN  THE  AIR-PAS- 
SAGES.    Inonebandsomeoctavovolume,  extra  cloth,  with  fllnelraliona.    pp.  4B6.    tS  73. 
A  very  eUborale  work.  1 1  it  a  complete  auniBury    eoneluda  b;  reoDiamtndini  It  In  oar  readria,  fellT 
b(  Urn  whole  aabjact,  and  will  be  a  naeful  bunk  uT   perniaded  that  in  pemaal  will  ilTuiiI  iliem  >B«eh 
reference.— Brtfii4  and  Fartit*  Mtdtct-Ckirurg.  '  prucli-al  Infurmallon  wall  conveyed,  avidesU<« 

A  highly  valuable  hiwk  of  reference  on  t  mnat  im-  l*"  am;ile  collectluo  uf  fieti.  — Satfla  . 
porlaat  aubjoot  in  the  prsellca  of  medieine.    Wo    J""^'l,  May,  ISM. 


(P™, 


iv-) 


GLUGE  (OQTTLIEBl,  M.  O., 

Profetaor  of  Phyiinlnny  and  Pa  Hi. I  n^  leal  Analiiin;  in  the  Ualvertily  of  B 

AN  ATLAS   OF   PATHOLOGICAL   HISTOLOGY.     TraDftlatad,  with  Notv 

and  Addition*,  by  Joskph  Lkidt,  M.  P.,  Profcsjor  of  Aimioniy  In  Ihe  University  o(  Ptrnnnylva- 
nia.  In  one  volume,  very  lar^re  imperial  qiiarlo,  extra  cloth,  wilh  320  figures,  plain  Bod  cwldnd, 
on  twelve  copperplates.    »0  00. 


6ARDFiER'EI  MEDICAI.  CHEMISTRY,  fii 


THE  PBACTICK  OP  Auecui 
OTHFR  MOI>RS  OF  PHYSIC 
l\  DISEASES  OP  THE  LUNi 

Seennd  American,  fTnaa  " 


AND   aOIBNTIFIO  PUBLIOATIONS.  17 

HOBLYN  (RICHARD  D.),  M.  D. 

A  DICTIONARY  OF  THE  TERMS  USED  IN  MEDICINE  AND  THE 

COLLATERAL  SCIENCES.  A  new  American  edition.  Reviied,  with  numeroun  Additions, 
by  Isaac  Hats,  M.  D.,  editor  of  the  "  American  Jonraal  of  the  Medical  Sciences."  In  one  large 
royal  12mo.  voltunci  leather,  of  over  500  double  columned  pafes.    •!  50. 

If  the  frequency  with  which  we  hnve  referred  to  Hoblyn  hat  alwiiye  been  a  fiTorite  dictioaary,  and 

tbii  volume  linee  itt  reception  from  the  puhlUher,  iii  iti  preient  enlarged  and  improred  form  will  ^ive 

two  or  three  weeks  ago,  be  any  criterirm  for  the  greater  latitfactioQ  than  ever.  The  American  editor, 

fttnre,  the  bindina  will  soon  have  to  be  renewed,  even  Dr.  Hayi,  hat  made  many  vary  valoabto  additiona. 

with  careful  haadllng.    We  And  that  Dr.  Hays  has  — N./.  Mid.  JUport^r, 

dm  the  profcMion  great  service  by  hla  earefnl  and  to  iupply  the  want  of  the  medical  reader  arising 

induitripnilabori.  The  Dictijmaryha«thn«  become  f^om  this  cauee,  we  know  of  no  dictionary  better 

emlaently  Buited  to  onr  inedical  brethren  in  thii  arranged  and  adapted  than  the  one  bearing  the  above 

eoantry.    The  additions  by  Dr.  Have  are  m  brackets,  tme.    it  is  not  enenmbered  with  the  obsolete  terms 

wad  we  believe  there  le  not  a  smgle  page  bat  bcwri  ^f  ,  bygone  age,  but  it  conUini  all  that  are  now  in 

thcM  insignia ;  in  every  insUnce  which  we  have  thaa  ^^ .  embracing  every  department  of  medical  science 

far  noticed,  the  additions  are  really  needed  and  ex-  joWn  to  the  very  latest  date.    The  volume  is  of  a 

eeedingly  valuable.    We  heartily  commend  the  w«»rk  convenient  size  to  be  used  by  the  medical  student, 

to  ail  who  wish  to  be  a«  couront  in  medical  torna-  ^^  -^  large  enough  to  make  a  respectable  appear- 

Bology.^Bo«<oa  M*d.  omd  Surg,  Jsamoi.  anee  in  the  library  of  a  i^ysician.— Wcstem  lAuuti. 

To  both  practiti<mer  and  atadent.  we  recommend       Hobl]rn*s  Dictionary  has  lona  been  a  favorite  with 

this  dictionary  at  beiM  convenirnt  in  aize,  accurate  ua.    It  ia  the  best  book  of  dennitiona  we  have,  and 

in  definition,  and  suffioiently  full  and  complete  for  ought  always  to  be  upon  the   stndent^s  table. — 

ordinary  consultation.— CAar<s«(Mi  M§d.  Js«n».  and  SsiMAsm  Med,  and  Swg,  Jvmnal. 


HOLLAND  (SIR   HENRY),   BART.,   M.D,,F.  R.  S., 

Physician  in  Ordinary  to  the  Queen  of  England,  dee. 

MEDICAL  NOTES  AND  REFLECTIONS.    From  the  third  London  edition. 

In  one  handsome  octavo  volume,  extra  cloth.    $3  00. 

As  the  work  of  a  thoughtful  and  observant  phvsician,  embodying  the  results  of  forty  years'  ac- 
tive professional  experience,  on  topics  of  the  highest  interest,  this  volume  is  commended  to  the 
American  practitioner  as  well  worthy  bis  attention.  Few  will  ri!«e  from  its  peruf>al  without  feel- 
ing their  convictions  streagtheiicd,  and  armed  with  new  weapons  for  the  daily  struggle  with 
disease. 

HABER8H0N  ^8.  O.),  M.  D., 
Assistant  Physician  to  and  Lecturer  on  Materia  Mediea  and  Therapeutics  at  Ony*s  Hospital,  &c. 

PATHOLOGICAL  AND  PRACTICAL  OBSERVATIONS  ON  DISEASES 

OF  THE  ALIMENTARY  CANAL,  (ESOPHAGUS,  STOMACH,  C-«CUM,  AND  INTES- 
TINES. AVith  illustrations  on  Wf>od.  In  one  handzfome  octavo  volume.  {PiMisfUng  in  th$ 
Medical  N«w»  and  lAbraryfor  1858.) 


HORNER  (WILLIAM  E.),  M.  D., 
Professor  of  Anatomy  ia  the  Uaiversity  of  Pennsylvania. 

SPECIAL  ANATOMY   AND    HISTOLOGY.    Eighth  edition.    Extensively 

lerised  and  modified.     In  two  large  octavo  volumes,  extra  cloth,  of  more  than  one  thousand 
pages,  handsomely  printed,  with  over  three  hundred  illostrations.    96  00. 

BT  THE  SAMS  AUTHOE. 

ANATOMICAL  ATLAS.      Bj  Professors  Hobneb  and  Smith.      See  Smithy 

page  28. 

HAMILTON  (FRANK  H.),  M.  D., 
Professor  of  Burgery,  in  Buffslo  Medical  College,  &e. 

A  COMPLETE  TREATISE  ON  FRACTURES  AND  DISLOCATIONS.    In 

one  handsome  ootavo  volume,  with  several  hundred  illustrations.    (PrBparing.) 


JONES  (T.  WHARTON),  F.  R.  8., 

Professor  of  Ophthalmic  Medicine  and  Surgery  in  University  Collie,  London,  &e. 

THE  PRINCIPLES  AND  PRACTICE  OF  OPHTHALMIC    MEDICINE 

AND  SURGERY.  With  one  hundred  and  ten  illustrations.  Second  American  from  the  second 
and  revised  London  edition,  with  additions  b/  Edward  Hartsuorne,  M.  D.,  Surgeon  to  Wills' 
Hospital,  &c.    In  one  large,  handsome  royal  12mo.  volume,  extra  cloth,  of  500  pages.    $1  50. 

We  are  confident  that  the  reader  will  find,  on 
pernsnl,  that  the  execntiun  of  the  work  amply  fulfils 


the  promise  of  the  preface,  and  sustains,  in  every 
point,  the  already  high  reputation  of  the  author  as 
an  ophthalmic  saraeon  as  well  as  a  physiologist 
and  pathologist.  The  booir  is  evidently  the  resalt 
of  much  labor  and  research,  and  has  l>een  written 
with  the  greatest  care  and  attention;  it  poasesses 
that  best  qtiaJity  which  a  general  work,  like  a  sys* 
tern  or  manual  can  show,  viz :  the  quality  of  having 
all  the  materials  wheneeioever  derived,  so  th^roagh- 


ly  wrought  np,  and  digested  m  the  author's  mind, 
as  to  come  forth  with  the  freshness  and  impressive- 
ness  of  an  original  production.  We  entertain  little 
doubt  that  this  book  will  become  what  its  author 
hoped  it  might  become,  a  manual  for  daily  reference 
and  eonanltation  by  the  student  and  the  general  praa- 
titioner.  The  work  is  marked  by  thafeorrectneaa, 
cleamesa,  and  precision  of  style  which  distingnish 
all  the  prodaetions  of  the  leaned  author. — BHHik 
and  F9r.  Hsd.  RwUw, 


JJLANCHAKU    «    LEA'S    MEDICAL 

JONES  (C.  HANDFIELDI,  F.  Fl.  S.,  &  EDWARD  H.  SIEVEKINQ,   M.D., 

A  MANDAL  OF  PATH01X)QICAL  ANATOMT.    Firet  AmerioM  «^i6m, 

Kevi««l.     Wilh  Ihree  hundrad  and  ninely-iwren  huidioraK  wood  eograriiig*.     la  oae  lu^  Hd 

bcaulLful  octavo  Yolune  of  nearly  7S0  pa^es,  lealber.    >3  73. 

Al«enuiiBlcil-boDk,«aDlmlDliu,iiiiFODdeni«l  I  |>»>eBtc<ioilUioa  of  pilhologleal  wnhnT.  laOii 
rom.  (fiioiplila  (Mtlins  of  whal  11  kaoim  in  ihe  I  IhCT  l>ave1«<D  eoinpliul)' lafeeBadil.  Tumrtil 
dumata  or  PaUologknl  AJiatiinij,  it  ii  (leihapi  Iht  i  dds  of  Dm  b»I  cdiutiilatinDi  whi«h  w«  kaT«  am 
bt»t  wark  in  ihg  KBilitk  luf  sue.    lu  f  mt  mscil  |  pBrniad — CUrUttim  Mtditml  JatmiMl  am^  »««<«■■ 

mpvfl  Itaupplwt  a  niat  deiideralan  la  our  llli-    rally  ihn  InportaDCa  of  nrforiDlng  tliHiualHailTk 

Slara.  Bfntoton  ihs  atniiBal  of  patholoay  w«i  gatd  in  aualciD  nam  of  inth-il.ifiT.  aail  ire  iiianri 
lJ|gdIO(lssDrramafT«IBiiinbiirofaun«raphi,  '  to  tlisiB  to  pnxare  tin  wirk  licfoic  na  aalhebM 
UtlhaSalrl  viiHMtgnalTaUiatbuircweiirtlnleil    BaaaaofoblaUiiaK  Ikii  iDfocmalinB, — Stttltnttft. 

asliard  to  rwar*  it  aa  a  tezl-boak,  plat^B- 
I. and  laWlli,^bl».aaekalKwk  aaUavnati^ 
DMdi  for  dailr  rafaiWM.     Par  ikia  naan  9 

beliferiyio  bllarralr  >»a''a>>"a  it  •aita  tMf 


It  witb  anr  daiirsa  of  aaeei 


ot  nCeteaev,  Mienlmt,  it  ia  of  great  i_-_ 
•Mdtol  nf  palhnlDaleal  uwIdbit,  (nil  ahnuld 
mttj  pliraiRIaa'a  tlbraiT^lriilf  ra  l^aaeil. 


rallUtdwoiklnl 

.  been  wut»i,  an^oull^e  ot  Ih 
KIRKE9  (WILLtAA 


liutiic— Ba^oli  Mtditti  Jt 
SENHOUSE),   M.  D., 


A    MANmVL   OF    PHYSIOLOGY.     A 

imprcired  Landon  edilion.    Willt  ivro  hundred  illu 

lanio,  viilume,  leaiber.     pp.  560.     S2  00.     (Jtui  Jiium,  laoi.) 

In  again  paming-  ihla  Work  through  hia  hands,  the  anlbor  has  endeavored 
eipOBitioa  d1'  ihe  prOBMI  oondilioa  ol  Ihe  scienoe,  making  euch  aliv 
been  dictuied  by  furlber  eipenenoe,  or  at  the  progren  or  iavenligal. 
ererjr  point  ol  meahamcal  eieculion  the  publisher  have  eoiighl  lo 
liona,  and  al  lite  very  low  price  al  which  it  ie  offered,  il  wilt  be  tai 
okaapvsl  volumea  before  the  proJeuion. 

In  making  tbeu  improvemenla,  care  baa  been  eierciwd  not  unduly  )o  looreBK  its  aixe.  Ibm 
mainlaining  lis  diBlinciiTe  charaoterislic  of  preteniine  wlibin  a  moderate  compaaa  a  clear  and  eca- 
neded  view  of  iu  subjeots,  aufflcient  fur  ibe  wania  of  Iba  aludiHit. 

Tbltiaa  aewasd  very  ina<h  Improvnl  adition  of  I  One  of  the  Terr  beat  handbooka  of  Ptaraialao  n 
"-   "--'—<  well-known  Uandbonk  of  PhyaioIoeT.  I  poHrB-prwaiiaglait  aucli  an  ODtlioeof  Ikew 


has  rendered  ite^irvbl*.  Ii 
ke  il  !uperior  lo  (vnnercdi- 
onu  of  the  handsomaA  iDd 


sa. 

Talopad  Itwir  lata  an  almoat  oriitaal  work,  iban|b 
Bo  ehanre  haa  ban  nada  fa  Ibflpun  orarra^eiDeal, 

'rablyajfiapted  for  ecmialtaUod  by  the 

,(r.— i)iiMiaQiHrurIv/gantaJ,t'ab. 


la  iti  a 


Kirkaaaad  Pagat,  have 

lag  penple  (not 


aegMiHoniM, 


naaraUyailiiiiited 


,eiple.,i 


•cieDca.    Foi 
the  practitiun 


•aj,thaI,wilhoatenIeTiBciatoib' 
gttled  guMtma,  it  ennlai^  mU  Ua 
neata  In  Itaia  de|iartmps(  ofBallcil 
leatBdealbrgtiiQiiig  tfaia  atady.ial 
whohu  bai  leiaare  to  ntttmiu 


•araat  lu  know,  wtUwMt  apoeial  itait, 
read  with  inisHat  only  by  ibuMM* 

.   ...    ."houtXnkJngil  Ii«ri-l^'kni^edj^D7*lb*Mbieot^fc«ryrJ2S^^ 
they  know— Ben-   "-■'    — '  '  ' ■ 

r  11,  istT. 


;  il  n«ri-  I  cal  km 


KNAPP'STECHNOU»Gy;or,0liBini.iry«ppllfd 
to  Itie  Aria  uaH  lo  Maaalaclureii.  Udited,  with 
Duiacrnui  Niitm  and  AddilkMi,  by  Di.  EnmuD 
Roiiikitii  and  Dr.  Thoha*  RiomuuwoK.    PIcal 


HTith  Koi> 


Addllimt.tr 


ejifraririg*. 


LUDLOW  (J.  L.),  M.  D. 
A   MANUAL   OF    EXAMINATIONS   upon   AnaWtny,   Physiology,    Snrgerr, 

PrBotioeorMediciae,Obii|elrict.HaleriBMedicB,Cbe>niinry,  Pharmacy,  and  Tberspeiiiiir*.  Til 
which  it  hdded  a  Medical  Foriuulary.  Dcjugned  for  Bnulenla  orModioini]  ihrongtaDiiLlbe  Uaned 
Stales.  Third  ediiioa,  iharDughly  reviited  and  grenlly  exlended  nod  enlnrgiuj.  With  Ihiet 
hundrpj  and  nvenly  [lluslratiuni.  In  one  large  aad  bandaome  royal  ISmu.  volume,  leailcf,  a( 
oTer  800  cloHly  printed  pagea,     {Jutt  /uiud.)    >2  SO. 

The  tpeat  popularity  oflhi*  volume,  and  the  n time rou*  demands  (br  it  during  Ihe  iwo  veara  m  wbici 
tl  has  been  oul  ol  prim,  have  induced  the  aulbor  in  ila  reviiion  to  apare  □»  pains  in  reniter  il  > 
eorreci  and  accurate  digest  of  the  most  reeeal  condition  of  all  Ihebranciies  of  mediL^xl  sricnee.  I> 
many  reiipecis  it  may,  therefoie,  be  regarded  rather  as  a  new  book  than  a  newediiioo.  an  einn 
feclion  on  Physiology  baring  been  added,  as  t\fo  one  on  Ur^nnic  Chemlslry,  and  miiny  porlHa) 
havbig  beeD  rewrilteu.  A  very  complete  series  uf  illu  si  ration;  has  been  intmiluired,  iind  ever; 
oare  hiia  been  taken  in  the  mechanical  eieoulion  to  render  il  a  cuuveaiem  and  aatisfacUU'r  book  fit 
Mudyor  reference. 

The  an-angement  of  Ihe  volume  in  Iba  lorm  ot  queMioo  and  answer  renders  il  eapecually  him' 
<br  Ihe  odlve  examinalion  of  atudenla  and  for  lho»e  preparing  lor  graduation. 

dariniilhehi>nriipentinlherecliiierDnin,OTtorc-    whum  lie  ii  eompdled  Id  liitaa — ITiiimi  AM^h 
freili,  al  a  gluice,  bii  meiDary  of  liie  variaui  topici  |  May,  tM7.  ^^^H 
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lehMann  (C.  Q.) 
PHYSIOLOGICAL  CHEMISTRY.     Tramlated  from  the  seoond  edition  by 

GioRGK  E.  Day,  M.  D.,  F.  R.  8.,  &c.,  edited  by  R.  E.  ROgkHs,  M.  D.,  Profeffnor  of  Chemif^try 
in  the  Medical  Department  of  the  [Joiyereity  of  Pennstylvania,  with  illustrations  pelecied  from 
Fanke'»  Atlas  of  Poysiolo^ical  Chemistry,  and  an  Appendix  of  plates.  Complete  ia  two  large 
and  haiidt^ome  octavo  volumes,  extra  dotn,  containing  1200 pages,  with  nearly  two  hundred  illus- 
trations.   $6  00. 

This  great  work,  universally  acknowledged  as  the  most  complete  and  authoritative  exposition  of 
the  principles  and  details  of  Zoocheniisiry,  in  it*  pasM^o  through  the  prena,  han  received  from 
Prorei«tior  Rogers  such  care  afr  was  nec*ebi>ary  to  present  it  in  a  correct  and  reliable  form.  To  such 
a  work  additions  were  deemed  t^uperUuous,  out  heveral  yearn  having  elapsed  between  the  appear- 
ance m  Germany  of  the  first  and  last  volume,  the  laiter  contained  a  supplement,  embodying  nume- 
ront  corrections  and  additions  resulting  from  the  advance  of  the  science.  These  have  all  Ibeen  incor- 
porated in  the  text  in  their  appropriate  places,  while  the  subjects  have  been  still  further  elucidated  by 
the  insertion  of  illustrations  from  the  At  las  of  Dr.  Otto  Fun  ke.  With  the  view  ofsupplying  the  student 
with  the  means  of  convenient  comparison,  a  large  number  of  wood-cuts,  from  works  on  kindred 
•ubjects,  have  also  been  added  in  the  form  of  an  Appendix  of  Plates.  The  work  is.  therefore,  pre- 
sented as  in  every  way  worthy  the  atteutioa  of  all  who  desire  to  be  familiar  with  the  modem  lacu 
and  doctrines  of  rhysiological  Science. 

The  most  importnnt  eontribntion  as  yet  mnde  to  |  ft  tmt». —Edinburgh  Mtmtktp  Journal  of  Medicai 
PhyiioNigical  Chemistry. — Am.  Journal  Med.  Sci- 
otuttf  Jan.  1856. 

Thepresent  volumes  belong  to  the  amall  clau  of 
BCMlical  literature  which  compriaes  eliiborate  worka 
of  thehighcRi  order  of  merit. — Montreal  Mul.  Ckron- 
iele,  Jan.  IS56. 

The  work  or  I«ehmann  atanda  unrivalled  aa  the 
most  cnmprehenaive  b(M)k  of  reference  and  informa- 
tion extant  on  every  branch  of  the  aubject  on  which 

BT  TRK  SAX!  AUTHOR.      (JlUt  Ismted.) 

MANUAL  OF  CHEMICAL  PHYSIOLOGY.      Translated  from  the  German, 

with  Notes  and  Additions,  by  J.  Chestoti  Morris,  M.  D.,  with  an  Introductory  Es^ay  on  Vital 
Force,  by  Samuel  Jackson,  M.  D.,  Professor  of  the  Listiiutes  of  Medicine  in  the  Uni'vcn-ity  of 
Pennsylvania.  With  illustrations  on  wood.  In  one  very  handsome  octavo  volume, extra clothi 
of  336  pages.    $2  25. 

Frowi  Prof,  Jaekson'M  Introdurtory  Essay, 

In  adopting  the  handbook  of  Dr.  Lehmann  as  a  manual  of  Organic  Chemistry  for  the  use  of  the 
atudent^  of  the  University,  and  in  recommending  his  original  work  of  Phyrioloqical  Chrmibtrt 
tor  their  more  mature  studies,  the  high  value  of  his  researchei^,  and  the  great  weight  of  hi*«  auiho- 
rity  in  that  important  department  of  medical  science  are  fully  recognized. 

LAWRENCE  (W.),  F.  R.  8.,  &c. 

A  TREATISE   ON  DISEASES   OP   THE   EYE.    A   new  edition,  edited, 

with  numerous  additions,  and  243  illustrations,  by  Isaac  Hays,  M.  D.,  Surgeon  to  WillV  Hospi- 
tal, &c.  In  one  very  large  and  handsome  octavo  volume,  oi  950  pages,  strongly  bound  in  leather 
with  raised  bands.    95  00. 

This  admirable  treatise— the  safest  en ide  and  moit  |  likely  that  this  great  work  will  cease  to  merit  the 
ennpreheniive  work  of  reference,  which  ii  within  i  confidence  and  preference  of  ■tadents  or  pnictition- 
the  reach  of  the  profession. — 3Utko$toy.  \«to.    Its  ample  extent— nearly  one  thousand  larft^e 

.  octavo  pages— has  enabled  both  author  and  editor  to 

This  standard  text-book  on  the  department  of  |  df>  jnttlce  to  all  the  details  of  this  mbject,  and  oob- 
whieh  it  treats,  has  not  been  superaeded.  by  any  or  ;  dense  ia  thii  single  volume  the  present  state  of  onr 
all  of  the  numerous  publications  on  tue  subject    knowledge  of  Uie  whole  science  in  this  department. 


Science. 

Already  well  known  snd  appreciated  by  the  scien- 
tific world,  Professor  Ijehmann's  great  work  re- 
quires no  laudatory  sentences,  as.  under  a  new  garb, 
it  is  now  presented  to  ns.  The  little  space  at  our 
command  would  ill  suffice  to  set  forth  even  a  small 
portion  of  its  excellences.-*J5o«t«»  Med.  and  Surg. 
Journal^  Dec.  1855. 


heretofore  issued.  Nor  with  the  multiplied  improve 


whereby  its  practical  value  cannot  be  excelled. — H. 


ments  of  Dr.  Hays,  the  American  editor,  is  it  at  all  (  Y.  Med,  Qan. 

LAYCOCK  (THOMAS),  M.  D.,  F.  R.  8.  E.f 

Professor  of  Practical  and  Clinical  Medicine  in  the  University  of  Rdiabnrgh,  fte. 

LECTURES   ON  THE   PRINCIPLES   AND  METHODS    OF   MEDICAL 

OBSERVATION  AND  KESEAKCH.  For  the  Use  of  Advanced  Students  and  Junior  Prao- 
titioners.  In  one  very  neat  royal  I2mo.  voiunie,  extra  oloth.  Price  SI  00. 

LALLEMAND  AND  WILSON. 

A    PRACTICAL    TREATLSE    ON    THE    CAUSES,    SYMPTOMS,    AND 

TREATMENT  OF  SPERMATORRHCEA.    By  M.  Lallemand.    Translated  and  edited  by 

HiNRY  J  McDoTTGALL.    Third  American  edition.    To  which  ia  added ON  DISEASES 

OF  THE  VESlCULiE  SEMINALES;  and  their  associated  OROAifS.  With  special  refer- 
ence to  the  Morbid  Secretions  of  the  Prostatic  and  Urethral  Mucous  Membrane.  By  Marris 
Wilson,  M.  D.    In  one  neat  octavo  volume,  of  about  400  pp.,  extra  cloth.  $2  00.   (Now  Ready.) 

Although  the  views  of  M.  Lallemand  on  Spermatorrhcsa  have  unquestionably  ezerciced  a  very 
mat  influence,  and  the  treatment  advocated  by  him  has  been  very  generally  adopted,  still,  a  num- 
ber of  years  having  elapsed  since  his  work  was  given  to  the  world,  the  publishers  nave  thought  that 
the  value  of  the  present  edition  would  be  enhanced  by  the  addition  of  the  little  treatise  of  Dr. 
Maeris  Wilson.  In  it  the  causes  of  the  different  varieties  of  SpermatorrhGca  are  investigated  with 
the  aid  of  modern  pathology,  from  which,  oombmed  with  the  most  recent  experience  of  the  pro- 
fession, the  attempt  is  miule  to  deduce  a  rational  system  of  curative  treatment.  Whatever  defi- 
ciencies may  have  been  caused  in  the  work  of  M.  Lallemand  by  the  progress  of  medical  science,  will, 
it  is  hoped,  be  in  this  manner  supplied. 


BLANCHARD  dt  LKA'S  MEDICA||ji 


LA    ROCHE  tRJ,    M.D.,  &c. 
FELLOW  FEVER,  considered  in  ite  Historical,  Pfttbologic»l,  Etiolwio],  aad 

TlieriwMiiinl  Relaiiuiu.     Iiicliiduig  ■  Skeicb  of  ibe  Disfhw  i!^  il  hu  occnrmd  in  PbilaldpbB 

from  l6Wllol95J,  wiih  u  eiaminaliuiioILbe  oonnecliODd  belween  ill--*  ■'-  '- ■— -—  — •— 

■he  Mima  nuns  in  iMber  parta  of  lemptrale  *>  well  u  la  Iroforal  r 

^Uvovoluoiuoriirarly  15Uli»gcB,  Mlracdotb.     t?  00. 

>r  S.  ».  Diikm.  CharUim,  S   ~ 


id  Ibe  fever*  ti 


ltMl/,1 


Siplmttr  l.p  _-, 
iBinnt  of  iaulllgcBl  ud  well  applied  rr 
tlmnii  wilkoai  rxample.  Ii  ia.  iDdsnd,  I 
larje  llhiarr,  md  ia  daatlBcd  la  cnoiUiai 


■Bbjaet  or  irhiah  i(  w«au,  to  all  fauiie  liiaa. 

WahaTBaiil  UnwalpraaaBt,  «|taf>d  aam  an 
b)r  dav  aad  bjr  atgtit,  la  iha  wnrk  of  eimibaliiaf  >hi 
MTT  dlicaar,  BOW  pKTBlllBI  iaoar  allT,  to  do  moi 
Maa  aire  ibl*  canury  Dolica  or  what  wa  coBaidc 
BuSouhUdljr  Ike  mnit  ahla  aod  srudila  nn^ei 


vimroftb 

out  aad 

kaafoTM 

loagar  eoBtar 


'"'uf'^dKJtSS 


m  piCenllinc  io  oi 


pflDBtratfli  eooi 


vlllina,  pbataliana,  ud  lOnii- 
._  ..aud  Wiib  aeacerlir  teller  nc- 

_„  Ikirtynrrortrrea'aaEor  Oial  tbere 

ia  nal  mliehiaf  done  br  ifiotaal  prcMidera  tokaoir- 
iedtsin  renrd  la  tbe  diHia,  aad  loTiewordwpro- 
baMlHr  Ibal  a  majorllr  nt  aaatbeia  pbydelaBawlll 
bacallad  Bi»a  to  treat  tbe  dimua,  we  Itutthattbl* 

nllr  read  In  the  loaib — Mmptii  Kid.  Kturdtr. 
TIil)IidMld«llr'tiKreBiAiiierl«anitdlea]wark 
of  lhedair~4riil),anaipJele,aBdaytleiBatle  treallH, 
BiVHiaaUed  bj  any  oUut  npoa  Ibeall-inporlaBt  aah- 
laelor  Yellow  FsTsr.  TheUbotloBi,  [Bdellitl(iib]B, 
and  leaned  aatbar  hu  devuled  to  It  raauT  yean  at 


wthor  aad  u 
rsamal. 

:reeIiuaariB 


iliT  anw  the  aabj«ct  oT  Tnllow  I'ent     Tire  atidni 

nrihi-nm  totafarikekaowledKanrtlir  world  apui 

Tbe  etyle  la  »  aoft  Bad  ao  pare  aa  to  rrfiriti  and  la- 
TigDnle  the  nlad  w*ile  abanibiBc  ibe  •k'>af;)iu  nf 
the  aiftad  antboc,  while  the  pnbliiben  han  ue- 
eeedediBbriBalD(tbeexl«rDa]iiBloaiQ''»Bl  fvlJcLl^ai 


e  epteodld  worl  M 


niaiady  haalcHif  baraMt — a  wi 
met  in  the  work  beTuio  ni.  V 
praiae  Io  lay  thai  Dr.  Ia  Rd 

mnaagnpli,  oae  wbleh  will  Gi 

well  otderad  library  .—  fa.  Suiknctft. 


PNEUMONIA  ;  its  Supposed  CoonectioD,  Pathological  &ad  Etiolo^cal,  with  An- 

tumnaJ  Fever-,  JucludiH^an  Inquiry  into  the  EiiMenoe  and  Morbid  Ageucy  of  Malaria.     In  oat 
handsome  ocihvo  volume,  eilra  clolb,  orSM  page*.    93  DO. 

MILLER  (HENRY),  M.  D., 

Pnirnanr  of  Obalelrica  aod  nian«>  of  Women  aad  Children  In  thr  Univeraity  of  Loniavllie. 

PRINCIPLES  ANU  PRACTICE  OF  OBSTETRICS,  &c. ;  including  the  Tre»t- 

nent  of  Chronic  Inflammmion  of  Ibe  Cervijt  and  Body  of  Iho  Ulerus  considered  B«  a  rnqarat 
causa  of  Aburliun.     Wilh  about  one  hundred  illuelralinns  oa  wood.     In  me  very  baudsooie  oc- 
IDVO  volume,  of  aver  600  pages.     iJVow  Readg.)    S3  73. 
The  repulBlion  of  Dr.  Miller  m  an  obMolrifiian  in  loo  widely  spread  Io  require  the  allmliaa  bI 

pr«clicB.  Tl(e  very  favorable  reoeplioa  accorded  Io  bis  "TrBaiinB  im  Iluinsn  Patturiiton."  iasutj 
aaou)  yeara  Kuee,  ii  an  earned  ihai  ihe  present  work  will  Tulfil  the  aulhor'»  inleniiun  uf  provl^nf 
wilbin  ■  moderale  compesa  a  oomplele  and  truUworlby  lext-book  for  the  iliiilenl.  and  bout  al  ro- 
fereura  for  ibe  precUliooer.  Baaed  ID  a  cerlain  exient  upon  Ihe  (bimerwOrk,  bill  eDlarfrd  to  nun 
than  double  ila  riae,  and  almost  wbollj;  rewritten,  il  presents,  beaiiie*  Ihe  valurMl  eiperlenoB  01 
the  aulbor,  Ibe  ino^t  recent  views  and  inveKligaliotiR  of  modern  obilelric  wrilera,  «iKb  u  Ucaon, 
CiiHim,  SiMPBOK,  TvLKi  Sbith,  A^c,  Ihua  embodying  iba  resulu  nm  only  of  the  AiMrko, 
bululsoofibe  I'iini>,  Ihe  London,  and  the  Edinburg-h  obnlelric  PC hoolr.  Theauibor'a  po^iiiun  forK 
many  yeara  nt  a  leactaer  of  bis  favorile  branob,  ha^  given  h)m  a  familiarity  wiib  Ihe  wonts  of  «b- 
denta  and  a  facilily  of  canreyin;  inatruelion,  which  cannot  fail  Io  reader  ibe  rolunte  rmineoUy 
adapted  to  iU  purpoaee. 


ir  him  ■  Ugh 


antboT  that ' 
Wa  eoDaratnlata  hiai  tbat  he  baa  gi 

tad  pernuaral  poaitinn  amoag  tbe 

ritieaoB  the  prlaoiplea  and  pracllee  of  obatetrla*. 
CoaaratalalioBaareaDlleaadiialotlianiedleBl  pto- 
limUa  of  thla  ennntry,  on  tbe  acqHiiitlon  ofa  tna- 
llaa  embadyiim,  the  reanlia  of  the  iiadlea,  redM tiona, 
aad  Mperfmce  of  Prof.  Miller.    Few  mea,  if  any, 

oaHiiidepartBientormediciae.  Eaiuedfarthlrcy- 
Sn  ysara  la  an  ulended  pnetlee  of  ubatetriea,  (or 
maay  rear,  a  leai^her  of  tfiti  bcBneb  of  (aatrnetiDn 
la  ne  of  the  UtEest  of  our  iutitutioni,  a  diliamt 
BtadantM  well  aaa  oarefnt  obMiver,  aa  oriilaaraad 
iadWHideat  thinker,  wadded  to  no  hobblea,  ever 
ra^lD  auaalder  wllliDBt  prejDdlci 


to  adnpt  ItuuiTBIIaaa  iftbay  nrt  really  ir 
ud  withal  a  clear,  aareeable  writsi 


r.K 


Talaa.    RBIoraiag  to  Prof.  Millor'a  work 
only  lo  add  Ibat  we  hope  ooat  alaeerelT  it  will  Be  In 
tbe  handa  of  every  ihCIIbr  and  thinkina  praetltlUDsr 
of  Uia  miualiJ.~Bufmlt  Hid  JaanaJ,  Har.  IBSS. 


ta  rail,  thiavotDmeBnal  take  lie  plara  aouoglba 
itaadard  syaleaiatlo  treatiaca  oa  obReliin:  a  poM- 
KBlo  wlilehitaiaeilia  janlyvatiLleil.    Tbaitrla 

ifral'l'to'^bU 

llS.'jraTHS 
„  ._,..  author  aad  Iba 

will  lad  m'aay  readeraaad  warm  admirerawlwreNf 
icioaee  am  ai 
m*.P«b.nK- 
dditloB  toon 


nuDee  withi 


art — ni  CuuJaMli  LMtilaad 
A  moat  reapeeUble  and  viIuj 
bcime  medical  lllentiire,  and  < 

iaattaebed.    Tbe  aludcnl  will 


B  Ihia  ' 


a  fait  rnumtof  tbeEmdera 
■.e;  nsd  we  bupe  toaee  tbiad 
tenerally  enDanlted  by  the   profe 


i;  Iho  ouDiilrr piae- 
oaa  obuia  tnm  Ua 
ra  literatBIa  al  Ibt 
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MEIQ8(OHARLE8  D.),  M.  D., 
ProfeHor  of  Obttetrieif  dec,  in  the  JdTerMw  Medieal  Cnllef  e,  Philadelphia. 

OBSTETRICS :  THE  SCIENCE  AND  THE  ART.    Third  editioD,  reyised 

and  improved.  With  one  hundred  and  twenty-nine  illustrations.  In  one  beautifully  printed  octavo 
▼olume,  leather,  of  seven  hundred  and  fifty-two  large  pages.    S3  75. 

The  rapid  demand  for  another  edition  of  this  work  is  a  sufficient  expremion  of  the  favorable 
verdict  of  the  profession.  In  thus  preparing  it  a  third  time  for  the  press,  tne  author  has  endeavored 
to  render  it  in  every  respect  worthy  of  the  favor  which  it  has  received.  To  accomplish  this  be 
has  thoroughly  reviited  it  in  every  part.  Some  portionH  have  been  rewritten,  others  adiled,  new 
illustrationK  have  been  in  many  msiunces  subiitituted  for  such  a?*  were  not  deemed  sat i*( factory, 
while,  by  an  alteration  in  the  typographical  arran^ment,  the  sise  of  the  work  has  not  been  increased, 
and  the  price  remains  unaltered.  In  itsprexent  improved  form,  it  is,  therefore,  hoped  that  the  work 
will  continue  to  meet  the  wants  of  the  American  profession  as  a  sound,  practical,  and  extended 
Ststsm  op  MmWIFXRT. 

Though  the  work  hat  received  only  five  pnges  of  i  The  best  American  work  on  Midwifery  that  is 
enlargeinfDt,  its  chapters  throughout  wear  the  ira-  lacccMible  to  the  student  and  practitioner— JV.  IT. 
pressor  coreful  revision.  Expunging  and  rewriting,    Med.  and  Surg.  Jvumalj  Jan.  IdSl. 

This  is  a  standard  work  by  a  creat  American  Ob- 
stetricinn.  It  is  the  third  and  last  edition,  and,  in 
the  lacgnage  of  the  preface,  the  author  has  **broughi 
the  subject  up  to  the  latest  dates  of  real  improve- 
ment in  our  art  and  Science.*'— JVcmAvi/Zs  Joum.  9f 
Med.  and  Surg,,  May,  lb57. 


remodelling  its  sentences,  with  occasional  new  ma- 
terial, all  evince  a  lively  desire  that  it  shall  deserve 
to  be  regarded  as  improved  in  mantter  as  well  as 
matur.  In  the  matur,  every  stroke  of  the  pen  has 
increased  the  value  of  the  book,  both  in  exponginga 
and  additions  ^^Wesuru  Laneetf  Jan.  1867. 


BT  TOE  8AMI  AITTHOR.    (Lately  Ifsued.) 

WOMAN :  HER  DISEASES  AND  THEIR  REMEDIES.    A  Series  of  Le©. 

tnres  to  his  Class.    Third  and  Improved  edition.    In  one  large  and  beautifully  printed  octavo 
volume,  leather.        pp.  672.    $3  60. 

The  gratifying  appreciation  of  his  labors,  as  evinced  by  the  exhaustion  of  two  large  impressions 
of  this  work'  within  a  few  years,  has  not  been  lost  upon  the  author,  ^ho  has  endeavored  in  every 
way  to  render  it  worthjr  of  the  favor  with  which  it  has  been  received.  The  opportunity  thus 
afforded  for  a  second  revision  has  been  improved,  and  the  work  is  now  presented  as  in  every  way 
superior  to  its  predecessors,  additions  and  alterations  having  been  made  whenever  the  advance  of 
science  has  rendered  them  desirable.  The  typographical  execution  <A  the  work  will  also  be  found 
to  have  undergone  a  similar  improvement,  and  the  work  is  now  confidently  presented  as  in  every 
way  worthy  the  position  it  has  acquired  as  the  standard  American  text-book  on  the  Diseases  of 
Females. 


sneh  bold  relief,  as  to  prodoee  distinct  imprMsioas 
upon  the  mind  and  memory  of  the  reader.  —  The 
Charlittcn  Med.  Journal. 

Professor  Meigs  has  enlarged  and  amended  this 
great  work,  for  such  it  unquestionably  is,  having 

Cassed  the  ordeal  of  criticism  at  home  and  abroad, 
at  been  improved  thereby  {  for  in  tiiis  new  edition 
the  author  has  introduced  real  improvements,  and 
inerrased  the  value  and  utility  of  the  b(Mik  im- 
measurably. It  presents  so  many  novel,  bright, 
and  sparkling  thoughts;  such  an  exuberance  of  new 
ideas  on  almost  every  page,  that  we  confess  our- 
selves to  have  become  enamored  with  the  book 
and  its  author ;  and  cannot  withhold  ourcongratn- 
latiOns  from  our  Philadelphia  confreres,  that  such  a 
teacher  is  in  their  service.— i\f.  Y.  Mtd.  OtMttu. 


It  contains  a  vast  amount  of  practical  knowledge, 
by  one  who  has  accurately  observed  and  retaineo 
the  experience  of  many  years,  and  who  tells  the  re- 
sult in  a  free,  familiar,  and  pleasant  manner. — D«d- 
lin  Quarterly  Journal. 

There  is  an  off-hand  fervor,  a  irlow,  and  a  warm- 
heartedness infecting  the  eflfjrt  of  Dr.  Meigs,  which 
is  entirely  eaptivatinc,  and  which  absolutely  hur- 
ries the  render  through  from  beginning  to  entf.  Be- 
sides, the  b(K)k  teems  with  solid  instruction,  and 
it  shows  the  very  highest  evidence  of  abilit^r,  viz., 
the  clearness  with  which  the  information  is  pre- 
sented. We  know  of  no  better  test  of  one's  nnder- 
standing  a  subject  than  the  evidence  of  the  power 
o(  lacioly  explaining  it.  The  most  elementary,  as 
well  as  the  obscurest  subjects,  under  the  pencil  iy( 
Prof.  Meigs,  are  isolated  and  made  to  stand  out  in 

BT  THK  SAMI  XUTHOR. 

ON    THE    NATURE,    SIGNS,    AND    TREATMENT    OP    CHILDBED 

FEVER.    In  a  Series  of  Letters  addressed  to  the  Students  of  his  Class.    In  one  handsome 
octavo  volume,  extra  cloth,  oi  365  pages.    S2  50. 

This  book  will  add  more  to  his  fame  than  either 
of  those  which  bear  his  name.  Indeed  we  doubt 
whether  any  material  improvement  will  be  made  on 
the  teachings  of  this  volume  for  a  century  to  come, 
since  it  is  so  eminently  practical,  and  based  on  pro- 
found knowledfre  of  the  teienee  and  eonsnmmate 
skill  in  the  art  of  healing,  and  ratified  by  an  ample 
and  extensive  experience,  sneh  as  few  men  have  the 
industry  or  good  fortune  to  acquire. — N.  Y.  M$d, 
QaMitu. 


The  instructive  and  interesting  author  of  this 
work,  whose  previous  labors  in  tne  department  of 
medicine  which  he  so  sedulously  cultivates,  have 
placed  his  countrymen  under  deep  and  abiding  obli- 

?:ations,  agnia  challrnges  their  admiration  in  the 
resh  and  vifforous.  attractive  and  racy  pages  before 
us.  It  is  a  delectable  book.  •  «  *  This  treatise 
npoh  child.be<l  fevers  will  have  an  extensive  sale, 
being  destined,  as  it  deserves,  to  find  a  place  in  the 
library  of  every  practitioner  who  scorns  to  lag  in  the 
rear.— A'«4Avi7/«  Journal  of  Modiiino  and  Surgery. 


BT  THB  SAME  AITTHOE ;  WITH  COLORKD  PLATES. 

A  TREATISE  ON  ACUTE  AND  CHRONIC  DISEASES  OF  THE  NECK 

OF  THE  UTERUS.    With  numerous  plates,  drawn  and  colored  f>om  nature  in  the  highest 
style  oi  art.    In  one  handsome  octavo  voliune,  extra  cloth.    $4  50. 


MAYNB'B  DISPENSATORY  AND  THERA- 
PEUTICAL  REMEMBRANCER.  Comprising 
the  entire  lists  of  Materia  Mediea,  with  every 
Practical  Formula  contained  in  the  three  British 
Pharmacopoeias.  Edited,  with  the  addition  of  the 
Formulae  of  the  U.  S.  PharmacopoBia,  by  R.  E. 
Gkivvith,M.D.  113nio.vol.ex.cl.|900pp.  70  e. 


AiALGAIGNE'S  OPERATIVE  SURGERY,  based 
on  Normal  and  Pathological  Anatomy.  Trans- 
lated from  the  French  by  FBxnxEicx  Bbittav, 
A.  B.,  M.  D.  With  numerous  illustrations  on  wood. 
In  one  handsome  octavo  volumCi  extra  cloth,  of 
nearly  six  hundred  pages.    fS  iS. 
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MACLI5E   IJ03EPH),   SUnOEON. 
SURGICAL   ANATOMY,     Pnnnmg   one  volume,   very  large  imperial   qi 

Wilh  »iwsr-eighl  lorfe  ami  splendid  PitU*.  drown  m  Ihe  beal  nj\e  and  beaulifullv  culoteJ. 
latDlru:  ono  hundreil  nid  ni    "    ■" ■" ■■ '  ' '-     "^ ■■ ■■  " 


cbvBpuitluidbeiteKecuIedSurgicarworliBU  yel  iesued  in  IbiicDUBlrr'    tii  00. 

*.*  The  Mie  or  Ibis  work  pr«vcnuii<  IranFniJ»i'ioii  Ihrougl)  Ihe  poM-olBcB  u  a  whole,  bnl 
who  rfmirelo  hsTB  copies  Ibrwantsd  bf  mnil,  oan  reoeire  tbeoi  in  five  jixu,  done  up  ~ 
WMppen.     Price  M  00- 

in  Burgitnl  AnOonT—Briliih  American  tStdieal  I  Inj,  iiiiii  tn  ths  inricKiii  Kt  •  diMaacc  fronlka  mm 
jHnxd.  ;  of  liwpiqg  op  bit  BUIonueal  kn<iwlat(c — MUt 

Ton  minb  eanDnl  be  niil  ia  il»  pniH;  iniwd,    Tiout. 
ws  have  not  ImwnaR)  tn  daii  Jdi'i", — Oltu  Xtdi-       A  work  whii-h  hii  no  ninlicl  ib  jmiDt  «fMf 
(ij  Md  Swi<c3  J«rm«i.  f"'y  ■Dd  FliMpntM  In  UmKmliih  langnagfL— Jf. 


imol  t/ Medic, 


IB  prmlitioDBr  daprlted  of  dMftOEuKnlln  dii- 1     To  iJl  ntfigsd  "m  Uia  alndy  or  pri 
Country  pracTltlolisr*will  Ind  ItipB 


sanUlT  engnnd   ud  bsaDiiruUy 

—Buffiilt  Mtiicti  iniiai.  I  We  ire  ciliamslr  sraOfied  ti 
re  Dial  lo  elogantly  prinWd,  lowell  5|Jn]i"li;hieh''  ai'a' whole "cmu 
J1^1UtlJir^M,di^"3t^nua.    *"    "US'  '»"'''■*'' ""'"f-l' 


r  tb)(  tbid  within 


e  reaeh  ufeompelltioi 


col/mmal. 

n  any  dcgrn,  for  negleat  of 

i^i's^^'ferr 

Nnneh  tUti«(nphifl  III 
iloBi  hare  hiihario,  wa  tli 
Mdic^t  Md  Bvtitml  In 

hly  D"  •upffior,— Brilij*  ud  jbr««»  Uedict-Ciki-  I  freih  in  Ihamemoty— Til  fTount  JiMumal^  MM- 
rtiriual  ksviiu.  I  (f»  amdSurgirf. 

tt^  The  Tery  low  price  st  which  this  wort  ia  fnmighed,  and  the  boanty  ot  iW  eifcnliaB, 
require  on  extended  oole  to  aampciioato  the  pabliahera  for  the  beayj  eipensea  in 

MORLAND  (W.  W.),  M.  D. 

Fallow  uf  Ihn  MaaHohaiatliXedleal  aoeiety,  tee. 

DISEASES  OF  THE  UKINARY  ORGANS ;  a  GontpeDdium  of  Uieir  DIagt 

PalhoJ<«y,  and  Treatmenl.    Wilb  illuxlraiioni.    In  ops  large  and  handsome  ocli 

■bom  am  pages,  eHra  cloUi.     (ATew  r»ik/y,  Ocl.  185S.)     Price  83  50. 

Thia  Tolume,  il  in  hoped,  will  lunily  Iho  want  of  a  work  prescniing  wilbin  eonve 
Ibe  whole  aabjecl  or  the  disEU'en  lo  which  all  Ibe  iiriusry  organs  are  liable,  wiib  it 
both  medical  and  nurgtcal.     The  aim  of  Ihe  author  hai  been  Ihruughoul  to  pondenw  the  reniill*  uF 
lite  most  recent  iovetlit^liona  in  a  clear  anil  ai|eeiuct  m  inner,  omidiDg  nothing  of  praciical  in- 

K nance,  wuhoal,  it  the  itame  time,  embarraving  Ihe  sluJenl  with  unneceirary  tpeculBliotu. 
iriauD  elaborate  and  importanl  WDrl>!<  have  reueall}'  appeared  oa  diSurent  depBrtmeuls  of  tba 
■nbjecl,  but  none,  il  Is  believed,  which  thoroughly  covert  Ihe  whole  ground  in  the  manner  which 
Dr.  Alorlahd  has  aiiempled. 


MACKENZIE   IW.l,    M.  D., 

BnrgFon  OfoIIH  id  3cotliuid  in  ordinary  to  Her  M>]eily,  Ad.  ke. 

A  PRACTICAL  TREATISE  ON   DISEASES   AND  INJURIES  OF 

EYH.     TowhicbfsprefiieilBn  Analomioal  Inlrodiiolioneiplaiinlory  cl  aHoriaonla)  S< 
'      "         n  EyehatI,  by  Thomas  Wharton  Jones,  P.  K.  S.     From  the  Fourth  Kcri9e<l 


larpd  London  Edition.    Wiib  Ni 
Will*  lloiipila!,  &o.  Stc.   In  one  very  large 
pUles  snd  nuntBrouii  wood-cula,    %i  S!i. 

the  Bril  place,  and  forma,  bi  reapeet  nflnrning  aad 
raintceh.an  Eneyclopsdia  uneqaHlled  ineiMBtby 

Pew  msden  boolii  oa  any  d^artmaot  of  medicine 

or  have  preenred  for  iheir  uihonalikeamuealor 

il  diiplayRl,  tlia  thorough  acqUHleUbGe  with  the 
a«h]eei,  praetioallyaj  wall  aa  iheotetiaallr.and  (lie 
aUa  manner  in  which  thaauthar'iitoreanflaaninf 
■nd aiparience  were  rendered  avuliblefor  reoeial 
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I  new  nditiOD  of  H 


■>  a  aUndard  work  whlsh  faeV  loeBaudre  edition  ,  indaatry  and  learnlu.    We  need  sesm 
Grinly  aaUbliihed,  la  apile  of  the  ItlTac-   hebaaeuUrEly  eihaualad  tbeiublectofA 
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MILLER  (JAMES),  F.  R.  S.  E., 
ProfBMor  of  Surgery  in  the  Uaivenilty  of  Ediabarfb,  &e. 

PRINCIPLES  OF  SUROBRY.    Fourth  American,  from  ihe  third  and  revised 

Edinburgh  edition.    In  one  large  and  very  beautiful  volume,  leatber,  of  700  pagen,  with  two 
hundred  and  forty  exquisite  illu«tration8  on  wood.    $3  79. 


The  work  of  Mr.  Miller  ii  too  well  and  too  favor-  I  patation,  or  uekithe  intereats  of  hie  olients,  can 
ably  known  Hmong  ue,  a«  one  of  oar  beet  tezt-booki,    acquit  himself  before  hii  God  and  the  world  without 


to  render  any  further  notice  of  It  neeeuary  than  the 
annoaneemrnt  of  a  new  edition,  the  fourth  in  our 
eonntry,  a  priMif  of  ita  extensive  eireulatif«  amoi^ 
ai.    A.  a  concise  and  reliable  exposititw  i»f  the  .«-       without  doubt  the  ablest  exposition  of  the  prin- 


making  himself  familiar  with  the  aonnd  and  philo- 
sophical views  developed  in  the  foregoing  book*— 
N9m  Orlta$iM  M*d.mmd  Surg.  Journal. 


we  know  not  Its  superior.— £e«fof»  jH«i.  and  S«rg.  — ■  -  ---  --  - 

Journal. 

It  presents  the  most  satisfactory  exposition  of  the 
modern  doctrines  of  the  principles  of  snrgery  to  be 
found  in  any  volume  In  any  language. — N.  Y.  Journal 
t(f  M*diein4. 


guago.  This  opinion,  deliberately  formed  after  a 
careful  study  or  the  first  edition,  we  have  had  no 
cause  to  chanae  on  examining  the  second.  This 
edition  has  undergone  thorough  revisitm  by  the  an- 
thor;  many  expressions  have  been  modified,  and  a 
mass  of  new  matter  introduced.    The  book  is  got  ap 


The  work  Ukes  rank  with  Watson's  Practice  of  ■  »"  '*>•  fi"**'  ■tyle,and  is  an  evideace  of  the  progress 


of  typography  in  <Hir  eoantryw-^Aar/Mle»  Mtdical 
Journal  a$id  Bfvina. 


Physic;  it  cerUinly  does  not  fall  behind  that  rreat 
work  in  soundness  of  principle  or  depth  of  reastm- 
iag  and  researeh.    No  physician  who  values  his  re- 

BT  THK  SAM!  AlTTHOR.     (NoW  Reodff,) 

THE  PRACTICE  OF  SURGERY.  Fourth  American  from  the  last  Edin- 
burgh edition.  Revised  by  the  American  editor.  Uluatrated  by  three  hundred  and  8ixty-four 
engravinga  oo  wood.    In  one  large  octavo  volume,  leather,  of  nearly  700  pages.    ^  75. 

No  encomium  of  oars  oonid  add  to  tlie  popularity  ;  his  works,  both  on  the  principles  and  practioa  of 
of  Miller's  Surgery.  Its  reputation  in  this  country  surgery  have  been  assigned  tbenighest  rank.  If  we 
la  unsurpassed  by  thatof  any  other  work,  and,  when  were  limited  to  but  one  work  on  surfferv*,  that  one 
taken  In  connection  with  the  author's  Principles  of  should  be  Miller's,  aa  we  regard  itasuniwrior  to  all 
8nrg9rfy  ctmstitutes  a  whole,  without  reference  to  others.— 5f.  Louis  Mtd.  and  Surg.  Jommal. 
to  which  no  conscientious  surgeon  would  be  willing 


practice  his  art.— 5e»lA«m  Mtd.  atui  Surg.  Journal . 


The  author  has  in  this  and  hia  "  Principles,*'  pre- 


51J-?i    f.  K  »^  and  well-informed  man,  who  knows  „  .  text-book  for  students  or  a  book  of  reference 

JSl  !!^    I?-  *     i!;  ii**i'°^  *£**"'  ■"»*  «»»«tly  how  to  for  practitioners,  it  cannot  be  too  strongly  recom- 

talk  it.-K€ntucky  Medteal  Recorder .  mv6AtA.^S9Uthirn  Journal  nf  Mtd.  and  Fkvsieal 

By  the  almost  unanimons  voice  of  the  profession,  Seitnat. 

MONTGOMERY  (W.  F.),   M.  D.,  M.  R.  I.  A.,  Ac, 
Professor  of  Midwifery  in  the  King  and  Queen's  College  of  Physicians  in  Ireland,  &o. 

AN  EXPOSITION  OF  THE  SIGNS  AND  SYMPTOiMS  OF  PREGNANCY. 

With  «ome  other  Papers  on  Subjects  connected  with  Midwifery.    From  the  second  and  enlarged 
•English  edition.     With  two  exquisite  colored  plates,  and  numerous  wocd-cuts.    In  one  very 
handsome  octavo  volume,  extra  cloth,  of  nearly  600  pages.    (Just  Issued,  1857.)    $3  75. 

The  present  edition  of  this  classical  volume  is  fairly  entitled  to  be  regarded  as  anew  work,  every 
eentenoe  having  been  carefully  rewritten,  and  the  whole  increased  to  more  than  double  the  original 
size.  The  title  of  the  work  scarcely  does  justice  to  the  extent  and  importance  of  the  topics 
brought  under  consideration,  embracing,  with  the  exoeption  of  the  operaiive  procedures  ot  mid- 
wifery, almost  everything  connected  with  obstietries,  either  directly  or  incidentally ;  and  there  are 
lew  physicians  who  will  not  find  in  its  pages  much  that  will  prove  of  great  interest  and  vaUie  in 
their  daily  practice.  The  special  Elssays  on  the  Period  of  Human  Gestation,  the  S%ns  of  Delivery, 
and  the  Spontaneous  Amputation  and  other  Lesions  of  the  Foetus  in  Uteropreaeot  topics  of  ihe 
highest  iniere!>t  fully  treated  and  beautifully  illustrated. 

In  every  point  of  mechanical  execution  the  work  will  be  found  one  of  the  hAndsomest  yet  issued 
from  tiie  American  press. 

A  book  uiiURaRlly  rich  in  practical  suggestions.—'  has  been  weighed  and  reweighed  through  years  of 

Am.  Journal  Med.  Sciences^  Jan.  1857.  preparation;  that  this  is  a(  all  others  the  book  of 

These  srveral  subjects  so  interesting  in  them-  Obitetric  Law,  on  each  of  ita  several  topics ;  on  all 

aclves,  and  so  important,  every  one  of  them,  to  the  pomts  connected  with  pregnancy,  to  be  everywhere 

most  delicate  and  precious  of  social  relations,  con-  w^^ed  as  a  manual  of  speeial  jurisprudenee.  at 

trolling  often  the  honor  and  domestic  peace  of  a  pnce  announcing  fact,  affording  argument,  estnblieh- 

fhmilK  the  kffitimacy  of  offspring,  or  the  life  of  its  *°lf  precedent,  and  governing  alike  the  juryman,  ad- 

parent,  are  alT  treated  with  an  elegance  of  diction,  r*^*«\f™*  J"*t«;  J.*  *■  »"1  ^^  *».M»  *«R*»  if 

filness  of  illustrations,  acutenessiSid  justice  of  rra-  l^tioas  that  we  find  this  work  so  interesting.  Hwdly 

aoning,unpanilIeledinobstetriei,andunsurpaisediB  fpage  but  that  has  its  hints  or  facts  important  to 

medicine.    The  reader»s  interest  can  never  flag,  so  '*»e  general  practitioner  j  and  nc^  a  ohapter  without 

fresh,  and  vigorous,  and  classical  is  our  aulBor's  «Pfcial  matter  for  the  anatomist,  physloloaisl,  or 

style;  and  oue  forgeU,  in  the  renewed  charm  of  PJJ;<*'OK^»*— ^^-  -*•  Msd.-Cktr,  Mtvuw,  Mareh, 

every  page,  that  it,  and  every  line,  and  every  word  *®57. 


MOHR  (FRANCIS),  PH.  D.,  AND  REDWOOD  (THEOPHILUS). 
PRACTICAL   PHARMACT.     Comprising  the  Arranj^ments,  Apparatus,  and 

Manipniations  of  the  Pharmaceutical  Shop  and  Laooratory.  Edited,  with  eitensive  Additions, 
by  Prof.  William  Peoctsr,  of  the  Philadelpliin  College  of  Pharmacy.  In  one  handsomely 
printed  octavo  Tolume,  extra  doth,  ot  570  pages,  with  over  500  engravings  on  wood.    $3  75. 
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FRANCIS  GURNEY  SMITH,  M.  D., 
Pntetot  nf  Ijutimtra  of  Medielne  in  the  PttutiyJruiii  Msdioil  Coll^a. 

A.S  ANALYTICAL   COMPENDIUM   OP  THE   TABIOUS   BRANCHES 

Of  MEDICAL  SCIENCE :  ronheU^^  and  Eiaminnlionol  SludenW.  A  nesedtiioa,  reviKd 
■ni)  improrpd.  In  one  very  large  and  bandiioiiiely  prtnted  royal  13iiid.  volnme,  of  ■bom  me 
.Uouund  pRgGf,  Wtib  374  wuod-culn.  Stroug-iy  boiuid  In  lenlber,  wjUi  rsiwd  bonds.  t3  00. 
Tli«  very  flnllering  rewprion  which  hnn  been  Bcconled  lo  this  warlc,  and  Ihe  h]f;h  miniBls  planed 
Mpon  il  by  ibe  proletsiiHi,  as  avinccd  by  the  courlani  and  incrauing  demand  which  ha*  rapidly  ei- 
hauiilud  )WD  large  edilionii  have  alimulDled  Ihe  aiilhon  lo  render  Ine  Tolunw  in    " 


worthy  ol  11 


IS  bad  on  Ibrmer  c 


ended  Beriesoriilue 
.       eulatgeinent  •  ' 
I  bulk  of  iEb  volun 


ordingly  been  thnrno^iily  rtiunined. 
aped  ohgervaLion  hsvo  been  correeleil,  aiid  whalevar 
e)  wilhlhe  advance  or nciencc  have  been  iulroduMd. 
III!  Turther  iiiRreaaed  and  muub  improved,  while,  by 
additions  have  boen  incurporaled  without  innnnaTiit^ 

bilherlD 


It  retjuirinragiiide  to  faia  n>»re  elaborate 

exaniinaiion,  or  as  a  •ource  D-om  which  the  praelilionersof  older  date  may  easily  and  cheaply  act|aire 
a  knowledge  or  Ihe  changes  and  improvemenl  in  proreuional  acienoe,  iu  repuuiioo  it  permanedllf 
vstablished. 

It  work  of  the  klad  wilh  whiah  » 


icquoinUid^Mad.  Ezanlntr. 
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tmlBsd.  AwnrfcaflhlamrtihinildbeietbahaBdi 
tf  every  nae  who  bliBa  papili  into  >iii  office  wilh  a 
PiewnTunnilnliig  Ihem^  aad  Ihii  iiunqUFilionibly 
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I  one 
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f\  il  oT— r*<  Suiba- 


NEILU  (JOHN),    M.  D., 


OUTLINE.S  OF  THE  VEINS  ANB  LYJIPnATICS.     M'ilh  handsome  colored 

plBiBs.     1  vol.,  cloth.  •!  2.1. 

0UTLINE8  OF  THE  NERVES.     With  handsome  pluteg.     1  vol,,  cloth.  |l  M. 


.  R.  t.A.,  &c. 


J 


NELIQAN  (J.   MOORE).  M.  D, 

(A  Sfi'>i4iii  mrt.    Jii't  laued.) 

ATLAS  OP  CUTANEOt'S  DISEASES.     In  one  beautiful  quarto  voli 

oloib,  vrilh  tpknilid  oolured  plalea,  presenting  nearly  one  hundred  elaborale  repreaenlaUana  of 
disoase.     M  i». 

This  heaolilul  votntne  is  inlendod  as  a  eoinpleta  nnd  accurate  reprdMnlaiion  ol  nil  the  rwletlaa 

ofDtMWoesof  theSkin.    While  il  CBnbeo(ini<ulled  in  conjunction  with  any  worb  on  Praciire,  H  bu 

Miwcial  rererence  lo  the  author's  "TreaiiM  on  Dlseamjs  of  the  Skin,"  »o  favorably  received  b^Ibe 

The  ptiblisben  feel  jusiiRed  in  raying  Ibat  few  more  bcainifuUy  est- 

esenied  to  the  profeauon  of  Ibia  oounlry. 


prilertion  Borae  yei 
anted  plates  have  e 
A  cumpead  whiob  will  very  mneh  aid  (hs  prmpti-  j  long  eilii 


}»r" 


Jfnlblag  !•  nnea  nora  diflicDii  thaa 

amtalalag  illeitratioai  have  been  ai 

nrBH/''^^rri.^f^  ai  w'n^J 
lantrel(,andnilB)neitni.n>arnperriie 


Ingeiher  la  genera  or  familiea.    The  illaaUMMM 

have  bHo  tikea  rrom  nature,  aad  hava  bean  eesM 
wilhanchGdeliiy  thBlIbsrpreaeBlaa(rililBjFoi«aTa 
of  life;  la  whieh  the  redaeed  aeale  apllyT-nn  U 
give,  at  a  com  i'ail,  Ibe  remarkable  peenlUriUi* 

eaae  li  nadered  more  definable,  there  ii  yti  nn  Ion 
of  pronorlion  lnenrreJ  by  Ihe  necem't  ei^nemln- 
linn.  ^eh  'fare  I*  highly  enlored,  and  >n  iiaUirul 

eoDld  ant  jnitly  lake  eieepUuD  to  Ihe  cnrre Elaeat  ef 

Wnlnal  Hit.  Ciraaitif.  "  '""   "'■" 


A   PRACTICAL  TREATISE   ON   DISEASES   OF  THE   SKIN.     SeeoBd 

American  edition.     In  one  neat  royal  t2ino.  volume,  extra  cloth,  of  334  ftftt.     SI  00. 

JW  The  two  volumes  will  be  sent  by  mail  on  receipt  of  Km  Doffan. 
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PEASLEE  (E.  R.),  M.  D., 
Profeuor  of  Physiology  mud  Oenend  Pathotofy  ia  Ike  N«w  York  M edioal  College. 

HUMAN  HISTOLOGTy  in  its  relations  to  Anatomy,  Physiology,  and  Pathology; 

for  tbe  ufe  of  Medical  StiKleiit*.    With  four  hundred  and  thirty-fonr  illnstratioiis.    In  one  hand- 
«Hne  octavo  volume,  of  over  600  pages.    {Now  Ready ^  1858.)    $3  75. 

It  embraces  a  library  upon  the  topics  diiensied  i  ceive  this  eontribnti^n  to  physiological   sclenee, 


within  itself,  and  ia  just  what  the  teacner  and  learner 
need.  Another  sdvsntage,  by  no  means  to  be  over- 
looked, ever>'thiDg  of  real  value  in  the  wide  range 
which  it . embraces,  is  with  great  skill  compressed 
into  an  oouvo  volaroe  of  bat  little  more  thaa  six 
hundred  pages.  We  have  not  only  the  whole  sub- 
ject  of  Histfiliigy,  interesting  in  itself,  ably  sad  fully 
discussed,  but  what  is  of  infinitely  greater  iaterest 
to  the  itudeiit,  becsuse  of  greater  practicsl  value, 


<*  Not  with  vaia  thaaks,  bat  with  acceptance  boun- 
teous.*' We  have  already  paid  it  the  practieal 
compliment  of  making  abundant  use  of  it  ia  the 
preparati(m  of  our  lectures,  and  also  of  recommend- 
ing its  farther  perusal  most  cordially  to  our  alumni ; 
a  recommendation  which  we  now  eztnod  to  out 
readers .^ilftfmpAM  Mtd,  Recordttf  Jan.  1858. 

We  would  rocommead  it  to  the  medical  student 
and  practitioner,  as  containing  a  sammary  of  all  that 


are  lU  relation,  to  Anatomy,  Physiology,  and  Pa-  j,  ^^,y^  ^f  1^^  Important  suC^jects  which  it  treata ; 

thulogy,  which  are  here  fully  and  sati.factorily  set  of  all  that  is  eontained  in  the  great  work,  of  Siraoi 

forth.    Thee  great  .upporting  branches  of  practical  .n^  Leliinann,  and  the  organic  chemists  in  general, 

medieine  are  thn,  linked  together,  and  while  estab-  faster  thi.  one  volume,  4e  would  say  to  the  mtdieal 

HSL*?  J?°^  Uln.tratingeacli  other,  are  interwoven  .t^dent  and  practitioner-caster  U.ii  book  and  you 

into  a  harmonious  whole.    We  commend  the  work  know  all  ihit  is  known  of  the  great  fundamental 

?J!5;  !?  M^^'^nfS^/jril"!*??^^^^  principles  of  medicine,  and  we  5ave  lo  hesitation 

Joum.  •/  Med.  and  Surgerf,  Dec.  1857.  [n  ^y\ng  that  it  is  aa  honor  to  the  American  raedi- 

It  far  surpasses  our  expectation.    We  never  eon-  cal  profession  that  one  of  its  members  should  have 

eeived  thepoaiibility  of  coraprea.ing  somuch  valu-  produced  it— Si.  Lonit  Med.mnd  Surg.  Jownml, 

able  information  into  so  compact  a  form.    We  will  March,  1858. 
not  consume  space  with  commendations.    We  re- 


PEREIRA  (JONATHAN),  M.  D.,  F.  R.  8.,  AND  L.  8. 

THE    ELEMENTS    OF   MATERIA    MEDICA   AND    THERAPEUTICS. 

Third  American  edition,  enlarg^ed  and  improved  by  the  author;  including  Notices  of  most  of  the 
Medicinal  Substances  in  use  in  the  civilized  world,  and  forming  an  Encyclopiedia  of  Materik 
Medica.  Edited,  with  Additions,  by  Joskph  Carson,  M.  D.,  Professor  ot  Materia  Medica  anil 
Pharmacy  in  the  University  of  Pennsylvania.  In  two  very  large  octavo  volumes  of  2100  pages, 
on  small  type,  with  about  SOO  illustrations  on  stone  and  wood,  strongly  bound  in  leather,  with 
raised  bancls.    99  00. 


PARRISH   (EDWARD), 
Lecturer  on  Practical  Phannaey  and  Materia  Medica  in  the  Pennsylvania  Academy  of  Medicine,  &e. 

AN  INTRODUCTION  TO  PRACTICAL  PHARMACY.    Dengned  as  a  Text- 

Book  for  the  Student,  and  as  a  Guide  for  the  Physician  and  Pharmaceutist.  With  many  For- 
multe  and  Prescriptions.  In  one  handsome  octavo  volume,  extra  cloth,  of  550  pages,  with  343 
Illustrations.  $2  75. 


A  careful  examination  of  this  work  enables  ns  to 
speak  of  it  in  the  highest  terms,  as  being  the  beat 
treatise  on  practical  pharmacy  with  which  we  are 
acquainted,  snd  an  invaluable  vadt-nucum^  not  only 
to  the  apothecary  and  to  those  practiti<mers  who  are 
accastoraed  to  prepare  their  own  medicines,  but  to 
every  mmlical  man  and  medical  student.  Through- 
out  the  work  are  interspersed  valuable  tables,  useful 
fornralm,  and  practical  hints,  and  the  whole  isillns* 
trated  by  a  large  number  of  excellent  wood-engrav- 
ings.— Boston  Med,  and  Burg,  Journal. 

This  is  altogether  one  of  the  most  useful  books  we 
have  seen.  It  is  just  what  we  have  long  felt  to  be 
needed  by  apothecaries,  students^  and  practitioners 
«*f  medicine,  most  of  whom  in  this  country  have  to 
pnt  up  their  own  prescriptions.  It  bears,  upon  every 
page,  the  impress  of  practical  Iniowledge,  conveyed 
in  a  plain  common  sense  manner,  and  adapted  to  the 
eomprehension  of  all  who  may  read  it.  No  detail 
has  been  omitted,  however  trivial  it  may  seem,  al- 
though really  important  to  the  dispenser  of  medicine. 
'^Southern  Med.  and  Surg.  Journal. 

To  both  the  country  practitioner  and  the  city  apo- 
theeary  this  work  of  Mr.  Parrish  is  a  godsend.  A 
careful  study  of  its  contents  will  give  the  young 
graduate  a  fniniliarity  with  the  value  and  mode  of 
administering  his  prescriptions,  which  will  be  of  as 
much  use  to  his  patient  as  to  himself. — Va.  Med. 
Journal. 

Mr.  Pnrrish  has  rendered  a  very  acceptable  service 
to  the  practitioner  and  student,  by  furnishing  this 


book,  which  contains  the  leading  facts  and  principles 
of  the  science  of  Pharmaey,  eonveniently  arranged 
for  study,  and  with  special  merenee  to  those  features 
of  the  subject  which  possess  an  especial  practical  ia- 
terest to  the  physician.  It  furnishes  the  student,  at 
the  commeneement  of  his  studies,  with  that  infor- 
mation which  is  of  the  greatest  importance  in  ini- 
tiating him  into  the  domain  of  Chemistry  and  Materia 
Medica;  it  familiarizes  him  with  the  compounding 
of  drugs,  and  supplies  those  minutim  which  but  few 
practitioners  can  impart.  The  jnaior  practitioner 
will,  also,  find  this  volume  replete  with  instruction. 
—Charleston  Med.  Journal  and  Reintw,  Mar.  18S6. 

There  is  no  useful  information  in  the  details  of  the 
apothecary's  or  country  physician's  office  conducted 
according  to  science  that  is  omitted.    The  young 

Ebysicisn  will  find  it  an  encyclopedia  of  indispensa- 
le  medical  knowledge,  from  the  purchase  of  a  spa- 
tula to  the  compounding  of  the  most  learned  pre- 
scrintions.  The  work  is  by  tlie  ablest  pharmaceutist 
in  the  United  States,  ancl  must  meet  with  an  im- 
mense sale. — Nashville  Journal  of  Medicine,  April , 
1856. 

We  are  glad  to  receive  this  excellent  work.  It 
will  supply  a  want  long  felt  by  the  profession,  sad 
especially  by  the  student  of  Pharmacy.  A  large 
majority  of  physicians  are'  obliged  to  compound 
their  own  medicines,  and  to  them  a  work  of  this 
kind  is  indispensable.— iV.  O.  Medical  and  Surgical 
Journal, 


PARKER  (LANQ8TON), 
Surgeon  to  the  Queen's  Hospital,  Birmingham. 

THE  MODERN  TREATMENT  OF  SYPHILITIC  DISEASES,  BOTH  PRI- 
MARY AND  SECONDARY;  oomprisingtheTreatmentof  Constitutional  and  Confirmed  Syphi- 
lis, by  a  safe  and  suooessful  method.  With  munerous  Gases,  Formuls,  and  Clinical  Obeerva- 
tions.  From  the  Third  and  entirely  rewritten  London  edition.  In  one  neat  octavo  volume, 
estra  cloth,  of  316  pngea.    $1  75. 


BuANOHAAV   *  LEA'S  MEDICAL  ^ 

I,  F.  H.  S.  E., 

jnriitTof  Atvrdrm. 

THE   PBMCIPLES  AND  PRACTICE  OF  SDllOEBT.    Edhol  bj  Jon» 

NsiLL,  M,  D,,  PrufeMor  orSurenry  iii  Iho  Pdudk,  Madicul  Ci>lle»>Surn«a  lotlie  reuuirlnaiB 
[il78Dpi  --'  --  ■■      - 


■jiiikI,  jcc.  In  une  very  huidiHitue 
I  kiuHT  of  no  Diker  nrgwi 


310  111  in 


Tkars  )■  •eamly  ■  dlmw 

Cni,  hMlire,  of  anlnotuni), 
■gcsntE  wrw<-«MT»»tagi 

ml  «B|>lnT<d  bT  Ike  «_„_ 
ThiH  CBf  nTia(*  «■  not 

niCORD  IP.l,    M.O., 

A  TRRATI8E  ON  THE  VENKRKvU.  D1SEA8K. 

Wiih  copiout  AddiliMis  by  Ph  Kibom,  M.  U.    ~ 

J.  BlTMntXAIi.  M.  D  ,  Ledowt  mi  Voiiereiil  ■■  tin  ,  ,  ._ 

BeciKiil  edilicD,  reviwd,  conlminlns  ■  rinvmi  ol  IlicoiiD'f.  Rkcikt  LiCtukis  o:. _ 

aaeMndiMiiieocMva  vu1uiae,exiracloih,  ofSatpagCB,  witkoi^-UtptuM.    9335.    {JVoir  JttmA/, 

Swdmber,  1838.) 


Br  John  Huntzh,  P.  R.8. 
I  .a.TM«iru  und  Ediied,  wiih  Not*.,  I.y  P*n)us 
r.olkK><  or  fhyniciui.  ud  »urire.v*>c«  V«k. 


cenl  inv^lig«lion«  of  »ypbilijgr»[ilior»  h«VB  udOcil  lo  iiur  kti.r^i  ,ji1 
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R0K1TANSKY  (CARL),   M.D., 


by  W.  E.  Sw*u»,  Epwu*  Sur» 


,  bat  I  Am.  Jfed.  M*bi«I». 

RlOaV   (EDWARD),  

Sialor  Pbi  •tclBti  ta  iba  SbbcibI  LyiBf-itt  Buap'lul,  At. 

A   SrSTKM    OF   MIDWIFKRY.     With  Notes  and  AddiUond  lUutiUioiu. 

Socimd  Ainerii.'Ba  EiliIioD.     Uuc  vuluine  octavo,  eilra  dotli,  tlU  pafea.     |3  SO. 
Br  TBS  aim  actiiok.    rlVow  Anx/v,  1S07.) 
ON  TUE  CONSTITUTIONAL  TREATMENT  OF  FEMALE  DISEASKS. 

*-     -     - -"" '-"      ■  lb,  ol"  bIktuI  V.W  pages.     |I  00. 


'LB'S   MATERIA   MRWCA    K^\>  \\\l».K¥TJStVc:,l-   »«l«diim  tba 

iMfalJont  of  Ibe  PharmaeopirimB  o\  Irfmion,  tinA««^,\ydli\«>,*aA  «4  Vbft\%ni»^^ 
—  -  ■     '         -1 ■ i-v   ot  aViuVIQQ  va«n-    W**. 


one  UrgiB  omavo  volume,  ci 
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RAMSBOTHAM  (FRANCIS  H.h  M.D. 

THE  PRINCIPLES  AND  PRACTICE  OP  OBSTETRIC  MEDICINE  AND 

SUKGERy,  in  reference  to  the  ProoeM  of  Partarition.  A  new  and  enlarged  edition^  thoroughly 
revii<ed  by  the  Author.  With  Additions  by  W.  V.  KeatinOi  M.  D.  In  one  large  and  handsome 
imperial  octavo  volume, of  650  page*,  ttroDgly  bound  in  leather,  with  raised  bands;  with  sixty- 
four  heautitul  Plates,  and  numerous  Wood-cuts  in  the  text,  containing  in  all  nearly  two  hundred 
large  and  beautiful  figures.  $5  00. 

In  calling  the  attention  of  the  profession  to  the  new  edition  of  this  standard  work,  the  publishers 
would  remark  that  no  efforts  have  been  spared  to  secure  for  it  a  contiuuanoe  and  extension  of  the 
remarkable  favor  with  which  it  has  been  received.  The  last  London  issue,  which  was  connidera- 
bly  enlarged,  has  received  a  further  revision  from  the  author,  especially  for  this  country.  Its  pas- 
Mge  through  the  press  here  has  been  supervised  by  Dr.  Keating,  who  has  made  numerous  addi- 
tions with  a  view  of  presenting  more  fully  whatever  was  necei»Hary  to  adapt  it  thoroughly  to 
American  nunles  of  practice.  In  its  mechanical  execution,  n  like  superiority  over  former  editions 
will  be  found. 

From  Prof.  Hodgtj  of  tk*  Univertity  e/Pm. 

To  the  Amerioan  poblic,  it  it  most  valuable,  from  its  intrinsie  undoubted  ezeellenee^  and  as  being 
Ike  best  authorised  exponent  of  British  Midwifery.  Its  cirenlation  will,  I  trust,  bo  extensive  throughout 
oar  eountry. 

The  publishers  have  shown  their  appreciation  of  eine  and  Surgery  to  onr  librarjr,  and  eonfidently 
•he  merits  of  this  work  and  secured  its  success  by  reeorameaU  it  to  our  readers,  with  the  asanriiace 
the  truly  elegant  style  in  which  they  have  brought  that  it  will  not  disappoint  their  most  sangniBc  ex- 
It  oat,  excelling  themselves  in  its  production,  espe-  peetations.-— (TefUrn  Lancet, 
eiallv  in  its  plates.  It  is  dedicated  to  Prof.  Meigs,  jt  |,  nnnecetsary  to  say  anything  in  regard  to  the 
and  hat  tlie  emphatic  endortcment  of  Prof.  Hodge,  ntiijty  of  t^it  work.  It  it alreadyapprecwted  in  our 
as  the  b«gt  exponent  of  British  Midwifery.  W  e  country  for  the  value  of  the  matterftlie  cleamraa  of 
bow  of  nc'Jext-brokwMch  deserves  in  a^^^  ^P^?.^   its  style,  and  the  fulness  of  iU  Ulustrationt.   To  the 

-_._  ...«   p|,y^cian»,  library  i^  ig  jndiBpeiuBble,  while  to  the 

student  as  a  text-bonk,  from  which  to  extract  the 
material  for  laying  the  foundation  of  aneducntion  on 
obstetrical  science,  it  has  no  superior. — Ohio  Med. 
Bat  once  in  a  long  time  some  brilliant  genius  rears   and  Surg.  Journal. 
Ua  head  above  the  horizon  of  science,  and  illuroi* 
antes  and  puriHra  every  department  that  he  invrsti- 
gates,'  and  liiii  works  become  tyjies,  by  which  innu- 
merable imitators  model  their  feeble  productions. 
Bach  a  genius  we  find  in  the  younger  Ramsbothara, 
and  sucli  a  type  we  find  in  the  work  now  before  us. 
The  binding,  paper,  type,  the  engravii^s  and  wood- 
,      eats  are  aliio  excellent  as  to  make  this  bonk  one  of 

f '  the  finest  specimens  of  the  art  of  printing  that  have  The  illustrations,  which  are  numerous  and'aoeu rate, 
r  given  such  a  world-wide  reputation  to  its  enter-  are  executed  in  tao  highest  stylo  of  art.  We  cannot 
.    '  prisina  and  lilteral  publishers.    We  welcome  Rums-    ton  highly  recommend  the  work  to  onr  readers. — St. 


to  be  more  highljr  recommended  to  students,  and  we 
aonld  wish  U>  see  it  in  the  handsof  every  practitioner, 
for  they  will  find  it  invaluable  for  reference.— 3f«(l. 
0u*etu, 


We  will  only  add  that  the  student  will  learn  from 
it  all  he  need  to  know,  and  the  praetitioner  will  find 
it,  ns  a  book  of  reference,  surpassed  by  none  other.— 
Stethoscope. 

The  character  and  merits  of  Dr.  Ramsbnthnm's 
work  are  so  well  known  and  thoroughly  established, 
that  comment  is  unnecessary  and  praise  superfluous. 


itham's  Principles  and  Practice  of  Obstetric  Medi-   Louie  Med.  and  Surg.  Journal. 


;  SCHOEDLER(FRIEDRICH),  PH.D., 

f  Professor  of  the  Natural  Scieaees  at  Worms,  &c. 

I    THE  BOOK  OF  NATURE;   an  Elementary  Introduction  to  the  Sciences  of 

Ph3rsics,  A^tronomy,  Chemistry,  Mineralogy,  Geology,  Botany,  Zoology,  and  Physiology.  First 
American  edition,  with  a  Glo:»sary  and  other  Additions  and  Improvements;  from  the  second 
Engli>>h  edition.  Translated  from  the  sixth  German  edition,  by  Uenrt  Midlook,  F.  C.  S.,  &c. 
In  one  volume,  small  octavo,  extra  cloth,  pp.  692,  with  679  illustrations.    91  80. 

SMITHTh'EN^RY    H.),  M.D., 

0  Professor  of  Surgery  in  the  Uaiversity  of  Pennsylvania,  &e. 

•  MINOR  SURGERY;  or,  Hints  on  the  Everyday  Duties  of  the  Surgeon.    lUus- 

^*      tratcd  by  iwo  hundred  and  forty-seven  illustrations.    Third  and  enlarged  edition.    In  one  hand- 
acme  royal  i'iino.  volume,    pp.  456.    In  leather,  $2  25;  extra  cloth,  $3  00. 

^'  .  BT  THK  SAME  AUTHOR,  AND 

r  HORNER  (WILLIAM  E.),  M.  D., 

Late  Professor  of  Anatomy  in  the  University  of  Pennsylvania. 

AN  ANATOMICAL  ATLAS,  illustrative  of  tho  Structure  of  the  Human  Body. 

^  '    In  one  volume,  large  imperial  octavo,  extra  cloth,  with  about  six  hundred  and  fifty  beautiful 
^  .  igures.    $3  00. 

These  figures  are  well  selected,  and  present  a 
MDiplete  and  accurate  representation  of  that  won - 


V 


^darral  fabric,  the  human  body.    The  plan  of  this 

^Aflas.  which  renders  it  so  peculiarly  convenient 

•  ftir  the  student,  and  its  superb  arti«tical  execution, 

V  have  been  already  pointed  out.    We  must  congratu- 


late  the  student  upon  the  completion  of  this  Atlas, 
as  it  is'tJie  most  convenient  work  of  the  kind  that 
has  yet  appeared  :  and  we  must  add.  the  very  bean- 
tifnlmanner  in  which  it  is  "got  up"  is  so  creditable 
to  the  country  as  to  be  flnttering  to  onr  national 
pride. — Jimerxtan  Medical  Journal. 


SMITH  (W.  TYLER),  M.  D., 

^  Physician  Accoucheur  to  St.  Mary*s  Hospital,  &e. 

,  ON  PARTURITION,   AND   THE   PRINCIPLES   AND   PRACTICE   OP 

^    0Q3STETKICS.    In  one  royal  12mo.  volume,  extra  cloth,  of  400  pages.    91  25. 

^^  BT  THB  8AMI  AUTHOa. 

-'  L  PRACTICAL  TREATISE  ON  THE  PATHOLOGY  AND  TREATMENT 

•^^  OF  LEUCORRH(£A.    With  numeroos  illustrations.    In  one  vary  bandsome  ootavo  folume, 
X  *    mnt  cloth,  of  about  250  pages.    91  50. 


BLANCHARD   b   LBA'S   MBDIOAL  ^H 

9HARPEY  (WILLIAMI,   M.  D.,  JONES   QUAIN,    M.  D.,  AND 

RICHARD  QUAIN,   F.  H.  S.,  Ace. 

HUMAN  ANATOMY.     Revised,  with  Notes  and  Additions,  by  JosKPH  Lhdt, 

H.U.,  Ptofeffotol  Anniumy  in  llii:  Uiiiveraily  of  Penn*y!vBnii.  Compteie  in  Iwu  Jbibe  ocIhq 
voliimeB,  lemher.orHboul  ibirlEon  hundred  pages.  BeBuiifuUy  illUBLrUed  wiib  over  Dps  hundred 
engmvingB  on  wood.    K  00. 

Uh  un  ■ttnum.y  ■•  tba  RKiH  MJm|>i»w  on  ihal  •Bb-    i,(  kEciH-ledgc  (ormid  lo"  lli>  niiai  msent  duto- 
jMt  b  ma  Kngli^  lugugc;  ■nd  lh>  only  one,  1  senri.— r*i  fdM^tirc*  Kid.  ohI  5ii>(.  Jatumal. 

SARGENT  (F.  W,),  M,  O. 
ON  BANDAGING  AND  OTHER  OPERATIONS  OF  MINOR  SURGERY. 

9eouad  ei'ilion,  enlaravd.  One  handiMirne  rayul  12nio.  vol.,  ordenrlv  400  pnaes,  wilh  ISi  Wvod- 
cult>.     Exira  ololli,  SI  40;  !eBiber,Sl  30. 


BirgTBt'iMlni>rBurciirrbu>iw>T>  hen  papular, 
uddiHrvedltiu.  urDrDMbuUiuluawlMgeorilir 
outl  frtauaiiy  TcquliiU  parfamiiinca  of  (argie*! 
*r>  whkn  ciiBint  b«  utirely  mufaiitwid  by  ■ttrnd- 


UXS 


■Ir  btoghl ,-, -,  -.-, 

w)»Bi"tpr«i!ilii»Ber,  UiBreforrinrnr"*!""  i 

KEY'S  UPEKATIVE  SURQERV. 


inn  M  Dr.  Siq 
isBdBliaaftniDi 
)■  eoDnMIInn,  i 


nrgerfMl- 


■t  Kliud*  UiBt  In  is- 


H^ul-^y^tJI^*'"*?    ""*    D'SEABES   OF  SIMON'S  GENERAL 

THbBO.'NES.  lDOBBVuluiiK,ocUiTo,eitt«olom,  ivj  to  the  EnUbUihnwol  ui  MiiU.BiB]   l-riBcipla 

taepHgii.    SI  so.  forUi>  prevvntU'B  BBi)  Cuie  nrolKuc     laac 

BOl.LVON  THE  HUMAN  QRAINilIimriieture,  near  Dcuirs  rulume,  extra  elath,  of  9U  pini 

Fliyiiulugy,  Bud  Dii«ki.    Friun  Ike  BsruBd  ind  VI  2a, 

TANNER   IT.    H.),    M.  D., 

PhrilcUn  Id  Ibe  HoipiUJ  for  Wumm,  ke. 

A  MANUAL  OF  CLINICAL  MEDICINE  AND  PHYSICAL  DIAGNOSIS. 

To  which    »  added  The  Code  of  Elfaics   dI  the  American    MediiiHl   AdBnciaiion.      Swinij 
Amencnn  EJilion.     la  one  aeai  volume,  imall  I9iiin.,  eilra  clolb,  671  iwats. 


Bailed  >l 


uf  f 


Now  Complete. 
TODD  (ROBERT  BENTLEYl,  M.  C 

Proff.iwit  of  Phi-niolngv  in  Kii.('«  Cnlltge,  L. 

WILLIAM  BOWMAN,  F,  R.  8., 

THE  PHYSIOLOGICAL  ANATOMY  AND  PHYSIOLOGY  OF  MA.N.    With 

tUwul  Ihree  hundred  large  and  beautiful  illu^lraliODs  onwiiod.     Coiapteie  in  one  Urve  oaan 

vuluniK,  or  U50  pageg,  lealber.     Priue  94  SO.  " 

^T  Gonllemen  who  have  revived  poniona  of  thi*  wurk,  as  publiBbed  in  Ibe  ■'  Mrdicai.  Nun 

*NDLjBaARi,"  can  now  oomplelo  Iheif  copies,  if  immediaie  application  be  made,     li  will  be  fiir- 

niehed  i»  luliuwt,  free  by  mail,  in  puper  cuvem,  wilh  clutli  backi. 
P*BT8  I.,  M„  III.  (pp.  25  lo  5.m  Vt  50. 

Fast  IV.  ipp.  553  lo  end,  wilb  Title,  Preface,  ConleolE,  &x.),  SS  00. 
Or,  PiHT  IV.,  Sbctiow  11.  {pp.  723  lo  end,  wilh  Title,  Prefste,  Conlenli,  &e.),  tl  M. 

BBaihBiiBcricuiphylUiaDWboahaliniltopBinu    medioal  preia.    Wo'thlnl 


,  F.  R.  S., 


■dSari 


lai,  Sept, 

liuthaaCariKBIer'ar 
IB  tiieBcnHlblgeditii 


y—y.  0 


CAarlrilsK  Kid.  Aumal,  Jaly,  IBST. 

We  knuw  uf  a-  wark  aa  the  iBbieel  of  pbyiiohNt; 
It!  eoqipleiiiia  hai  trtea  IbBB  long  ilclifcd,  that  Ihr 

TODD  (R.   B.),  M.  D,,   F.  R.  3.,  &c. 
CLINICAL  LECTURES  ON  CERTAIN  DISEASES  OF  THE   URINABl 

ORGANS  AND  ON  DUOPSIES.    In  one  uciovo  volumo,    (Juir  Xxun/,  1657.)     fl 
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TAYLOR  (ALFRED  •.),  M.  O.,  F.  R.  ••! 

Laetnrer  am  Medieal  ivrisprvdaace  uul  ChMilitry  iwQuf'u  Hocpital. 

MEDICAL  JURISPRUDENCE.    Fourth  American  Edition.    With  Notes  and 

.    References  to  A  mericmn  Decisions,  by  Edward  HARTtHORNt ,  M.  D.  In  one  large  octavo  volume, 
leather,  of  over  seven  hundred  pages.    $3  00. 

This  standard  worlc  has  lately  received  a  very  thorough  revision  at  the  hands  of  the  author,  who 
has  introduced  whatever  was  necei^s^ry  to  rendfer  it  complete  and  Mtisfactory  in  cafrying  out  the 
objects  in  view.  Tbe  editor  has  likewiM  used  every  exertion  to  make  it  equally  thorough  with 
regard  to  all  matters  relating  to  the  practice  of  this  country.  In  doing  this,  he  has  cafeuiily  ex- 
amined all  that  has  appeared  on  the  subject  since  the  publication  of  the  last  edition,  and  has  incorpo- 
rated all  the  new  information  thus  presented.  The  work  has  thus  been  considerably  increaseo  m 
aise,  notwithi^tanding  which,  it  has  been  kept  at  its  former  very  moderate  prioe,  and  in  every  respect 
it  will  be  found  worthy  of  a  continuance  of  the  remarkable  »vor  which  has  carried  it  through  so 
many  editions  on  both  sides  of  the  Atlantic.    A  few  notices  of  the  former  editions  are  appended. 


We  know  of  no  work  on  Medical  Jarisprndence 
which  contains  in  the  same  space  anything  like  the 
same  amooat  of  valuable  matter. — N.  Y.  Journal  nf 
MuUeine. 

No  work  npon  the  snbieet  can  be  pat  into  the 
hands  of  students  either  of  law  or  medicine  which 
will  enga^re  them  more  closely  or  profitably ;  and 
none  could  be  offered  to  the  busy  practitioner  of 
either  eallinf ,  for  the  purpose  of  casual  of  hasty 
referenee,  that  would  be  more  likeljr  to  afford  the  aid 
desired.  We  therefore  recommend  it  as  the  best  and 
safest  manual  for  daily  use. — Anurican  Journal  oj 
iUdital  Seienets. 

This  work  of  Dr.  Taylor's  is  generally  acknow- 
ledged to  be  one  of  the  ablest  extant  on  the  subject 
of  medical  jurisprudence.  It  is  certainly  one  of  the 
most  attractive  books  that  we  have  met  with ;  sup- 
plying so  mnch  both  to  interest  and  instruct,  that 


we  do  not  hesitate  to  affirm  that  after  having  once 
commenced  its  pemsal,  few  conld  be  prevailed  npon 
to  desist  before  completing  it.  In  the  last  London 
edition,  all  the  newly  observed  and  accurately  re- 
corded facts  have  been  inserted,  including  much  that 
is  recent  of  Chemical,  Microscopical,  and  Patholo- 
gical  research,  besides  papers  on  numerous  subjects 
never  before  published .-C4ar<«Moii  Medical  Journal 
and  RtifUw. 

It  is  not  excess  of  praise  to  say  that  the  volume 
before  us  is  the  very  best  treatise  extant  on  Medical 
Jurisprudence.  In  sayinc  this,  we  do  not  wish  to 
be  understood  as  detractlnrfrom  the  merits  of  the 
excellent  works  of  Beck,  Kyan,  Traill,  Guy,  and 
others;  but  in  interest  and  value  we  think  it  must 
be  conceded  that  Taylor  is  superior  to  anything  that 
has  preceded  it.— iV.  W.  Medical  and  Surg.  Journal, 


BT  THB  SAME  AUTHOR.    {Nearly  Read f,) 

ON  POISONS,  IN  RELATION  TO  MEDICAL  JURISPRUDENCE  AND 

MEDICINE.  Second  American,  from  a  second  and  revised  London  edition.  In  one  large 
octavo  volume. 

The  length  of  time  which  has  elapi^d  since  the  first  appearance  of  this  work,  has  wrooght  so 
great  a  change  in  the  subject,  as  to  require  a  very  thorougti  revision  to  adapt  the  volume  to  the 
present  wants  of  the  proies:>ion.  The  rapid  advance  of  Chemistry  has  introduced  into  u«e  many 
new  subiitances  whicn  mav  become  fatal  through  accident,  carelessness,  or  design — while  at  the 
same  time  it  has  likewise  desiirnated  new  and  more  exact  modes  of  counteracting  or  detecting  those 
previously  treated  of.  Mr.  Taylor's  position  as  the  leading  medical  jurii«t  of  England,  ha^i  during 
this  period  conferred  on  him  extraordinary  advantages  in  acquiring  experience  in  all  that  relates  to 
this  department,  nearly  all  cases  of  moment  being  referred  to  him  for  examination,  as  an  expert 
whose  testimony  i»  generally  accepted  as  final.  The  results  of  his  labors,  therefore,  as  gathered 
together  m  this  volume,  carefully  weighed  and  siAed,  and  presented  in  the  clear  and  intelligible 
style  for  whic^i  he  is  noted,  may  be  received  as  an  acknowledged  authonty,  and  as  a  guide  to  be 
followed  with  implicit  confidence. 

WILSON  (MARRI8),  M.  D. 

ON  DISEASES  OP  THE  VESICUIJE  SEMINALES.    See  "Lallemand /' 

page  19. 

WILLIAMS  (C.  J.  B.),   M.D.,   F.  R.  S., 

Professor  of  Clinical  Medicine  in  University  College,  London,  fte. 

PRINCIPLES  OF  MEDICINE.     An  Elementaiy  View  of  the  Causes,  Nature, 

Treatment,  Diagnosis,  and  Prognosis  of  Dis>ea!« ;  with  brief  remarks  oo  Hygienics,  or  the  pre- 
•ervation  of  health.  A  new  American,  from  the  third  and  revised  London  edition.  In  one  octavo 
volume,  leather,  oi  about  500  pages.    $2  50.     {Just  Issued.) 

The  very  recent  and  thorough  revision  which  this  work  has  enjoyed  at  the  hands  of  the  author 
has  brought  it  so  completely  up  to  the  present  Mate  of  the  subject  that  in  reproducing  it  no  addiiions 
have  been  found  necessary.  The  success  which  the  work  has  heretofore  met  shows  that  its  im» 
portance  hat*  been  appreciated,  and  in  its  present  form  it  will  be  found  eminently  worthy  a  continu- 
ance of  the  fame  favor,  posnessing  as  it  does  the  strongest  claims  to  the  attention  of  the  m«*dical 
student  and  practitioner,  from  the  admirable  manner  in  which  the  various  inquiries  in  the  dilferent 
branchcM  of  pathology  are  investigated,  combined  and  generalized  by  an  exjwrienced  practical  phy- 
sician, and  directly  applied  to  the  investigation  and  treatment  of  disease. 

We  find  that  the  deeplv-interesting  matter  and 
allele  of  this  book  have  so  far  fkscinutnl  us,  that  we 
have  anconsciouily  hang  upon  its  paf^es,  not  too 


long,  indeed,  for  our  own  profit,  hut  longer  than  re- 
viewers can  be  permitted  to  indulge.  We  leave  the 
farther  analysis  to  the  student  and  practitioner.  Our 
judgment  or  the  work  has  already  been  sufficiently 
expressed.  It  is  a  judgment  of  almost  nnaualified 
praise.  The  work  is  not  of  a  controversial,  bat  of 
a  didactic  character;  and  as  such  we  hail  it,  and 


recommend  it  for  a  text-book,  guide,  and  constant 
CDrapanion  to  every  practitioner  and  every  student 
who  wishes  to  extricate  himself  from  the  well*  worn 
ruts  of  empiricism,  and  to  base  his  practice  of  medi- 
cine upon  principles.— Lontf  on  Loncfl. 

A  text-book  to  which  no  other  in  our  language  is 
comparable.— CAar<««f on  Medical  Journal. 

No  work  has  ever  achieved  or  maintained  a  more 
deserved  reputation. — Ta.  Mtd.  and  Surg.  Journal, 


WHITEHEAD  ON  THfi  CAUSES  AND  TREAT- 
3ffENT  OP   ABORTION   AND  STERILITY. 


Beeood  American  Edition.    In  one  volaflM|  o«.^i^ 
vo,  extra  cloth,  pp.  30B,    $1    79. 


P^,Bl.ANCHARD   ft   LEA'S   MKUICAL  ^^^^^H 

lf«w  and  macb  eulaiged  •ditlsn— (Hoir  R«adj,  Oct.  1S58.) 
WATSON   (THOMASl,    M.D.,    ttc. 

LECTURES   ON    TEE   PRINCIPLKS    AND    PKACTICB   OF  PHYSIC. 

Itohvcrcd  kl  King'*  Collet,  Lundun.     A   new  Amerina.  ffom  th«  laat  minnj  ani  m)«rfa4 

Elmtluh  cditioa,  williAdditiua*,  b^D.  FuHCisCoNDia.  M.  0.,authMar"A  PrMRioal  Ti«bui> 

on  iliaUiHUa»i>rCbU(lmi,"  lio.     Wllh  one  huadrcd  utd  tifblj-tre  lllaiimiiin*  on  Waa4.     Ib 

OM  Tcsrir  lurgv  (nd  huidKumB  voluai*.  imperial  oeUro,  oT  aver  1300  diwclr  prtiMd  pi^a  ii 

■luall  iTP*i  tbe  wbole  unitiBly  bound  in  Ivauberi  wiih  niccd  buid>.    Frice  H  st. 

Thf  puMithert  Teel  Ihu  liiey  an  nnderingaferrlce  to  the  Americao  protnuainn  ui  hiikwibi  u 

to  vpry  miilHrale  «  (irice  Ihia  i-ul  bodir  of  noiind  pncllnl  infbmnilioii.    Wbeibtr  ■•  ■  foi^  for 

tbs  (ludiMir  aoioring  on  ■  cnur«  of  ]n»tniMion,  or  ■»  t  book  of  refetwpc  fix  dBlIy  nxuiilitliaa  by 

lb*  pncUlionrr.  "  Walion's  I'riPtioa"  bu  Iobe  been  rcnrdeil  u  Mconil  to  ihum:  tl«  ■oooJlttH 

ud  Itilaoiui  of  il*  MKchiBfii,  Ihe  Urcudlb  and  IfbemUly  oT  tit  rlow*,  ud  Ihp  ■•■•r  ^  SowMp  ■*T^ 

iu  wbtcti  U  i*  wriiien  baviog  won  for  it  Iba  pMitioa  o(  a  moral  hroriif.    Tkat  ikl*  hiffe  nftna- 


modem  invrMlgatioai  fn  both  tbeoniical  and  pr 
ainbodifM)  thronshoul  Iti  pa<».     The  waicbAil  Mnnlnr 
wbalever  puaMttci  iametliale  impotlaaco  ~    ~'^'  ' 


imbor  hai  Mb}««iad  H  to  a  iboroiwh  iwrliln*  (  rrmrj  fallim 
(be  mo* t  raeeai  niwirolie*  in  palholnfy,  aad  iha  wawB  of 
liol  aad  praclicd  KutiJFdi  hov  brrn  cai-l'uUj  WC)|M  aad 


I  litlla  knuwa  in  En^ 
TaluDble  11 


l[iai>,  be Hr villi  lb II  in  ibi*  manner  TaluabU:  iHiuanoe  nmi  i 
jng  llie  leit.     Tlia  work  will,  tlicrBCire,  be  found  Iboniti^l.l)  .. 
»t«te  of  msdiocJ  noiraee  oo  both  side*  of  the  Allanlie. 

Tb(  ■ddiliona  which  tin  work  bas  rvoeired  are  •hom  by  the  fact  that  noivllbaandiii^  M  «■• 
Jargamnl  lA  Ibe  »iae  of  the  Joffi  tnure  than  Iwo  hundred  aditlHonal  piMt<^*  ■>■*«  (Mm  acwary 
to  Hooonunodiieljio  two  large  voiumeHof  Ihe  Lohdon  edillpti  ["^hirh  ■<■!!■  nl  !eo  4)ll«f»|,  WObai 

the  eompBU  of  a  afnele  rohime,  and  in  ii»  preseni  form  n  '-■■"" •  'i-  ".'"-■  "C  ii  Wut  ikrea 

ordmary  'Mwvot.    Believina  il  )u  be  a  vnrlc  which  abuiilil  '  rt  jJiiticiaB,  a^ 

be  in  Ibe  biindii  ofcTery  tludunl,  the  [luUlithorii  have  pui  jI  -■-  '■  ■/>  all,  laafciaf 

II  one  of  the  ebeapeal  hooka  ■»  yet  pnnanled  lo  Ue  Amrrn  it>?  laake  Ii^ 

Iba  beauiv  of  iia  DMobanicel  oxscviioo  tender*  iiaiiexoe<->l  i.. 

It  troulil  appear  almoal  anpcrduous  to  oddure  common  1'  •    -^  whinh  \m»  •« 

long  been  rtinMlabed  in  the  poiilioD  of  a  >iBnduil  aulhorily  ii>  "  VVdixmi'.  !'-..rij.v."     Alewe^ 
IraclB  are,  howvTer,  lubjoined  from  reriewa  of  the  new  and  iroprorcd  adtij(«, 

Thtifnaiiti  adilln  Bawappeari,  ao  eamrally  re-  Th*  leelursi't  ikUl,  Mt  wiBlnni,bla]««ra)a(,ua 
«i*F<l.  ■•  lAaMeniMWcnblf  lothaialBa  crfa  bnoK  '  •QBalladbir  Ibaeaaaiirbli  ttrcrlal  ilieiiuB.  biado- 
altmJi  .iyi...wlertgn),  whvKTW  lb*  Kafllib  '--    ' ■■  ---  --  ■-'-'--  — '■■- '  — -■-    -• 


..ic,n4«H  gontKirlnaUa  l>ai  oMnaar,  of  nodaiiT, ani(  or;ea>roa>>tipnela«<a 
'  "  I'rieolDlH  aad  PraoUce  ofi  ofauMlinetbara.  War  ka  b»«  Hamla  M  iHBHa 
'  iri'MifoftlieulnnHaaaielir  eliaiBc  nail,  iba  hoa'-ia.  iba  enaUiBac  aad  lava 
.i-'i^owlibiboadTaaelagtaow-    ealBTd  dBrinK  bia  uaerul  iiCt^y.  A.  Mtd-CUf. 


,  ,<-ii^ou>libiba>dTaBelBitaow- 

t^n,  nit 

■     ■'•      !■■  WInt  the  reauliEot  tba 

baumU 

a  iiK/iil  aeeouet.  ,Aa4  Ihli  If  Mae  with 

•uabaoKi 

iMlaatring 

nuy,-s;s!"S'SHirs,tf,iT.'j,«: 

para,  alnipl*,  nirelbia  Eatllah— the  nat  aaMinl  «r 

■xrful    p>a 

LHHara- 

rtat.(t»r 

(  Ihe  Inwrar  abtalaf  Ibnach  hia  wmfc. 

a.d.  Tiwui  mm*  QaatHr,  Del.  SI,  Un . 

7lia*  lb 

«i  admirabia  T.>laai>i  aoiaa  bafote  Iba 

pn(4-im 

nlhdrnnirth  «il|[li>a.ab>)a>dlBt  In  IhoH 

araditau 

which  ih. 

w...  ?-.™  >b.  llV,i  tawSad,  Ut  y« 

b.f"«  La  Iba  renin,  of  mira  i>rul.«i»] 

laaMadv 

laeaa  ui  paibah.c}'  aMf  mnllelaa  by  me 
f>n>{uMd  n>«li..i  liinkeraof  lb*  Jay.- 

irftbtmam 

l.ta4«iL4 

•<.(,  Nni.  U,  18*7. 

WHAT   TO  OBSEHVI 
AT   THK   BEl>sn>R    AND    AFTER   HKATII,   IN    MEDICAL   CASES. 

nwn  ihi>  ■■•cond  and  rcrind  London  edillim.     la  one  very  hoadaiHiHt  VuIobh.  tvynj  1' 
Ololh.     SI  UO. 

m«  oreeltlJa'ilr^laaaBK^Udt" 
*aliubla  —jr.  II.  JnrwMlt/ittdtlU 


[abludrral     One  bT  the  iaot  at 
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WILDE  (W.   n.), 

flalieOBloHI.  Mart'i  Ophih&lmi?  and  Ann!  Hoivlbil.DaUta. 

APRvVL  SUROEKY,  M*D  TUft  ^*KS\^V,V.  KSO  TREATMENT  OF  W8- 
BA8ES  OF  THE  ElK-     U  «M  tentaow  « ' ^-" 

Ulualraliona.     $i  «r^ 
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Hew  and  maoh  enlarged  edition— (How  Ready,  Oct.  1858.) 

WILSON   (ERASMUS),  F.  R.  8. . 

A  SYSTEM  OF  HUMAN  ANATOMY,  General  and  Spcdal.    A  new  and  re- 

vised  American,  from  the  last  and  enlarged  Engliffh  EditioiL  Edited  by  W.  H.  Gobbscht,  M.  D., 
Profei^sor  of  Anatomy  in  the  Philadelphia  Medical  CoUt^)  Arc.  Illustrated  with  three  hundred 
and  nineiv-sevcn  engravings  on  wood.  In  one  large  and  exquisitely  printed  octavo  volume,  of 
over  600  large  pages;  leather.    $3  25. 

The  publirjibers  trust  that  the  well  earned  reputation  so  long  enjo3red  by  this  work  will  be  more 
than  maintained  by  the  preftent  edition.  Besides  a  very  thorough  revision  oy  the  author,  it  has  been 
mostt  carefully  examined  by  the  editor,  and  the  efforts  of  both  have  been  directed  to  introducing 
everything  which  increased  experience  in  its  use  has  suggested  as  desirable  to  render  it  a  complete 
text-book  for  tho^e  t^eckinff  to  obtain  or  to  renew  an  acquaintance  with  Human  Anatomy.  The 
amount  of  additions  which  it  has  thus  received  may  be  estimated  from  the  fact  that  the  present 
edition  contains  over  one-fourth  more  matter  than  the  last,  rendering  a  smaller  type  and  an  enlarged 
page  requii^ite  to  keep  the  volume  within  a  convenient  size.  The  author  has  not  only  thus  added 
largely  to  the  work,  but  he  has  also  made  alterations  throughout,  wherever  there  appeared  the 
opportunity  of  improving  the  arrangement  or  style,  so  as  to  present  every  fact  in  its  mo^<t  a|^ro- 
priate  manner,  and  to  render  the  whole  as  clear  and  intejligibks  as  possible.  The  editor  has 
exercised  the  utmost  caution  to  obtain  entire  accuracy  in  the  text,  and  has  largely  increased  the 
number  of  illustrations,  of  which  there  are  about  one  hundred  and  fiAy  more  in  this  edition  than 
in  the  last,  thus  bringing  distinctly  before  the  eye  of  the  student  everything  of  interest  or  importance. 

The  publishers  have  felt  that  neither  care  nor  expense  should  he  spared  to  render  the  external 
finish  of  the  volume  worthy  of  the  universal  favor  with  which  it  has  been  received  by  the  American 
profession,  and  they  have  endeavored  consequently  to  produce  in  its  mechanical  execution  an  im- 
provement corresponding  with  that  which  the  text  has  enjoyed,  it  will  therefore  be  found  one  of 
the  handsomet»t  specimens  of  typography  as  yet  produced  in  this  country,  and  in  all  respects  suited 
to  the  office  table  of  the  practitioner,  notwithstanding  the  exceedingly  low  price  at  which  it  has 
been  placed. 

A  few  notices  of  former  editions  are  subjoined. 

This  it  probably  the  prettiest  medical  book  ever  evident.  I<et  •tudents,  by  all  means  examine  the 
pnblithed,  and  we  believe  that  iti  intrinsic  merits  elaimaofthii  work  on  their  notice,  before  they  pur- 
are  in  keeping  with  iti  exterior  advantage*,  having  chaae  a  text-book  of  the  vitally  important  science 
examined  it  sufficiently  to  aatisfy  ua  that  it  may  be  which  this  volume  ao  fally  and  easily  unfolds. — 
recommended  to  the  student  as  no  less  distinguished  Lancet. 

by  its  accuracy  and  clearneas  of  description  than  by        ,  ..    ^.i..  i.  .      .     . 

ita  typographical  elegance.    The  wooif-cuts  are  ex-       '."  every  respect,  this  work,  aa  an  anatomical 

quisite.li/rt«e**  and  Fortign  Medical  Htvkv,.  f  "'d«  for  the  student  who  aeeka  to  obtain  know- 

^  :       ,         ,     ..,,        -  /■  .u  ..        r  1      J  '«'?«  which  he  had  not  yet  aeqaircd,  and  for  the 

An  elegant  edition  of  one  of  the  moat  oaeful  and  practitioner  who  wiahea  to  keep  ap  that  which  he 

aeenrate  aystema  of  anatomical  acieace  which  haa  fin^,  gradually  fading  from  his  mind,  merits  our 

been  issued  from  the  press.    The  illutrations  are  warmest  and  most  decided  praise.— Jtf«d.  Oazettt. 
really  beautiful.    In  lU  style  the  work  is  extremely       __  j  •..       *u     u    ^        .. 

concise  and  intelligible.    No  one  can  posaibly  take       We  regard  it  as  the  best  system  now  extant  for 

up  this  volume  without  being  struck  with  the  great  students.— iVMi«r»  Lancsl. 

beauty  of  ita  mechanical  execution,  and  the  clear-       It  therefore  receivea  our  highest  commendation.— 

neos  of  the  deacriptious  which  it  contains  is  eqaally  Sovthtm  Med.  and  Surg.  Jiiumal. 

BT  THB  8A11X  AUTHOB.      (Jusi  IsSUSd.) 

ON  DISEASES  OF  THE  SKIN.    Fourth  and  enlarged  American,  from  the  last 

and  improved  London  edition.    In  one  large  octavo  volume,  of  d50  pages,  extra  cloth,  $2  75. 

The  writings  of  Wilson,  upon/liseases  of  the  skin, 
are  by  far  the  moat  scientific  and  practical  that 
have  ever  been  preaented  to  the  medical  world  on 
this  aubject.    The  present  edition  is  a  great  improve- 


ment <m  all  ita  predecessors.  To  dwell  np<m  all  the 
great  merits  and  high  claims  of  the  work  before  ns, 
t^rtafim,  would  indeed  t>e  an  agreeable  aervice;  it 
would  be  a  mental  homage  which  we  could  freely 
offer,  but  we  should  thus  occupy  an  undne  itmfMittt 
0f  sp^ce  in  this  Jonmal.  We  will,  howtver.  look 
at  some  of  the  more  salient  points  with  which  it 
abounds, and  which  make  it  incoinparablyanperior  in 
excel lence  to  all  other  treatises  on  the  aubject  of  der- 
matology.   No  mere  apeculative  views  are  allowed 


a  place  in  this  volume,  which,  without  a  donbt,  will, 
for  a  very  long  period,  be  acknowledged  aa  the  chier 
standard  work  (m  dermatoltwy.  The  principles  of 
an  enlightened  and  rational  therapeia  are  introduced 
on  every  appropriate  occasion.  The  general  prac- 
titioner and  surgeon  who,  peradventure,  may  nave 
for  years  rej^arded  eutaaeous  maladies  as  scarcely 
worthy  their  attention,  because,  forsooth,  they  are 
not  fatal  in  their  tendency;  or  who,  if  they  hsve 
attempted  their  cure,  have  followed  the  blind  guid- 
ance of  empiricism,  will  almoit  aasnredly  be  rouaed 
to  a  new  and  becomhsg  interest  in  this  department 
of  practice,  through  the  inspiring  agency  uf  tiiis 
book. — Am.  Jour.  Med.  5cMne«,  Oct.  1867. 


ALSO,  NOW  BEADT, 

A  SERIES  OF  PLATES  ILLUSTRATING  WILSON  ON  DISEASES  OF 

THE  SKIN ;  consisting  of  nineteen  beautifully  executed  plates,  of  which  twelve  are  exquisitely 
colored,  presenting  the  Normal  Anatomy  and  Pathology  of  the  Skin,  and  containing  accurate  re- 
presentations of  about  one  hundred  varieties  of  disease,  most  of  tbcon  the  size  of  nature.  Price 
m  cloth  $4  25. 

In  beauty  of  drawing  and  accuracy  and  finish  of  coloring  these  plates  will  be  found  equal  to 
anything  oi  the  kind  aa  yet  issued  in  thia  country. 

One  of  the  best  specimens  of  colored  lithographic 
illustrations  that  have  ever  been  published  in  this 
eoontry.     The  representations  of  diseases  of  the 


akin,  even  to  the  moat  minute  ahade  of  coloring,  are 
remarkably  accurate,  giving  the  atadent  or  practi- 
tioner a  very  correct  idea  of  the  disease  he  is  study- 
ing. We  know  of  no  work  so  well  adapted  to  tne 
wanta  of  the  general  practitioner  as  Wilaon's,  with 
the  accompanying  platea.  —  Med.  and  Surg.  Re- 
porter,  May,  lb5U. 


We  have  already  expresaed  our  high  appreciation 
of  Mr.  Wilaon's  treatise  on  Diseaaes  of  the  Skin. 
The  plates  are  eompriaed  in  a  separate  volume, 
which  we  counsel  all  those  who  posaeaa  the  text  to 
parehaae.  It  ia  a  beautiful  apseimcn  of  color  print- 
in^,. and  the  repiesentations  of  the  varioua  forma  of 
skin  disease  are  aa  faithful  as  ia  poasible  in  platra 
of  the  MiKO.—Boeton  Med.  amd  Surg.  Joummlf  April 
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iapttnieO  in  dualler  lype,  aitd  viib  ■  gtcatl j  eatUf^  page. 


ON  CONSTITUTIONAL  AND  HEREDITART  SYPHILIS,  ASD  OK 
gVTIIILmc  ERUmoNS.  la  one  niiall  ocuvo  votome,  extra  clolh,  bevulifiillf  ^laicrf.  wU 
foui  exquisite  colored  plale*,  presenting  more  Ihao  thinr  Taiieiiei  of  ■fphijilie  cn|ilioa>.  IQ  9(. 

BBALTHY  SKIN; 

royal  ISmo.,  eiira  cloth,  of  at 


1  the  Skin  and  Hur,  Ibeir  Piaaenv 
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I  Bo^lal,  Fbraieiaa  Is  ika  B^^tU  Im 

LECTURES  ON  THE  DISEASES  OF  WOMEN.    Now  wmpkw  in  ooe  hud- 

NHDc  oclaro  volume,  extra  ctolh.  of  aboul  SOO  pages ;  price  f3  50, 

Also,  for  Bale  separate,  Pakt  II,  being  pp.  309  to  end,  with  Index,  Title  matler, 

■e  sent,  frE«  of  piwlige.  loiq)-ail<lreMt  wiibm 
fiiadiarpDsiKgei-taaip^  Sutitcrilicn  tu  the 
Grii  porlKnoiihiaworkaiput<lisbedis  ISU 


eSl. 


lycopiMd ^ ,. . 

Ibe  Uniled  State*  oo  nceipl  of  Udo  DoJUi 

"MkDICIL  NbWS  A^D  LtaftaftT*'  who  reCnvcu  nrv  uki  yvwii 

and  1837,  nbould  Iok  oo  time  ia  gecunng'  Ibe  completKn. 
PbM  I  will  no  iooger  be  toM  repante. 

A«  Ibe  6r»l  pan  of  lht>  work  formed  a  complete  iiealire  oo  \ 
II  it  complete  in  itaellaji  alcil-book  on  the  aOivlioat  of  Ibe 
VnginB,  liladder,  and  Eilenal  Oigana.  It  will  l«  found  fuUf 
-        ....... i: ..— j: — 1-  ,jj  I,,  appearan 


eawf  of  the  Utems.  »o  Pan 
o  Appendage*,  Ifae  Ortittr*. 

-a  Ihe  higher 


he  poHenFi  tbit  kippr  faealCr  "f  cleiUnf  tB>ira«- 
lloB  ia  BUT  (■noBBtai  eoBbiaiiif  pliaaaie  wilk 
imet,  he  lead!  hi*  ^aplla,  ia  apilB  oT  la*  asekeal 
pmwb,  BloB^  a  roral  riMi  u>  IcaiaiBi.    Hi*  work 

■Me,  bat  ii  i*  on*  ibal  will  pleaie  Ue  (teal  au- 
Saritt  who  an  wekUg  mih,  and  oae  Oat  will  enn- 
Tlna*  Uig  kb<I«I  thai  bs  ha*  eonmiltid  hbniHir  to 
a  eandid,  ■■h.  aid  ralnible  piide.  We  aatielpaie 
^1b  pleiBDTe  Tbfl  appeafaacv  of  the  seeoad  put  of 
the  wrnk,  whieb,  if  it  equal*  thii  patt,  wOl  eoB- 


werk  Will  wtll  icpaj  pecvial.    Tha  r 


p»tB»eaki«g,ptac'ie 


A  fairer,  nan  hnafU 
iBii  ebililreB  it  am  u 


ieflraad  d>eidonr,a«l 

Object  IB  ai.  !««■■(>; 

n'eil  M  Ihe/MUt  jSittfi 

Uioci— Xdu».  MtJ.  Javs. 

■  acTTHOK.    {Juit  Imnd-t 

L.ECTURES   ON   THE   DISEASES   OF  INFANCY  AND  CHILDHOOD. 

Second  Aiaeri»n.  from  the  Second  and  Enlarged  Lundoa  editioa.     Id  ooe  roluioe,  odsTo, 

cxtm  ctolh,  ol  Beail|-fiiBhiiDdreilpagisL    >3  00. 

I  for  I  liaatioB  by  Ihi*  able,  thon>B(b.  and  Snidialwm 
euu   BpoaBMb^Mcii^ieb  almoii  dailT  nsea  tuibeat- 
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wHb  liafBlarMlcilT'Uimdd  bii  way  Unwrt  ill 
,    the  imtnoaa  labrriatli*  of  the  dtCeBlt  aab|«el*c  ba- 

darteii  eoracn  leR  a  l^ght,  which  will  n«M  » 
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